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PENNSYLVANIA PUBLIC UTILITY COMMISSION

5'3":.‘{':‘ F‘z L g,
Formal Complaint Form LA RN

2006 “-‘ -
Please print or type. G 23 £ g; /7
R-00061493C0651 SEon j{,,,-;,(.
1. CUSTOMER NAME TR TARY g BURE Ay
Your name, mailing address, couny, wicpie.... .dmber, utility account number

and service address:

Name  WRoeed@ PTY\DN\(JSQQ

Street/P.0O. Box am RTOR ’Q\'e& {\fa Apt #
City 8@\% State @P\' Zip eSO

County 8@\‘6

Area Code/HOME Phone __ B\d- ¥25- S9%4 m&
Area Code/WORK Phone : \ ﬂ

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: \\BP«";\‘O\A{%\ R&\ 6&\3 '
DEtelonkion  CoRPORAIO

3. TYPE OF UTILITY (check one)

[0  ELECTRIC . 0 steavuear (OCKETER
™ GAS [0 WASTEWATER —  AUG2s 2004
J MOTOR CARRIER

[0  WATER
' (taxi, moving company,-limousine)

O TELEPHONE i -
(local, long distance) UOCUMENMI
gwszJa 2005 ) FOL DEQ 7
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COMPLAINT (check one)

A In general, what is your complaint?

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

[1  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.

Il would like a payment agreement.

[ I I R

Other.
{explain)

B. State the facts of your complaint.

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

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

Supperart WO, G do Ve Gae- PA PULC No. & S\
\3% N arbowad e\ (ons Q\S*(?_‘\\ou:{\ms CogPoRP«Jc\oo (mFGb\
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RELIEF

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

A Tre PAL U shodd Sespend ¢ m\s%sﬁa@ce “the_
PROPOSES  TARTRE.
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PROTECTION FROM ABUSE

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

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

YES [

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

a water distribution utility.

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

YES [
(includes appeals of BCS determinations)
NO ]

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 p?ébﬁﬁ:‘[’f\ / )\OW SC)A-J , hereby state that the

facts above set forth are true and cérrect (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 -db
(Sigﬁ}(ure) 77/ (Date)

Rev. Jan. 2005



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

August 24, 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-00061493C0651

Dear Sir/Madam:

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

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 ¢ ML

James J. McNulty
Secretary

(SEAL)

Certified Mail BN ~

Retum Receipt Requested i U M E N T
. FOLDER
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

L G _—
Formal Complaint Form ” Y AN
Bis gy,
Woos .

R-00061493C0652 N ki gy

1. CUSTOMER NAME LRS-
Ny i 1"?{‘” .

Please print or type.

. V0!
Your name, mailing address, county, telephone number, utility account number and
service address:

Name _JCHAN A, BEHREMNDT

Street/P 0. Box SS A3 WHSH//NECTA1Y  apt#
City GRIE State _~ R Zip J&S2 7

County ERIG

Area Code/HOME Phone _ 5714 — 56 Y% —S/657 }RH @Um M{L
Area Code/WORK Phone .

Litility 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)

Narme of utility company your complaint concerns: AWTFoNAL _ [=¢CL GA S
DETRIBeoTIoN  CORDRHTIGN

3. TYPE OF UTILITY (check one)

[0 ELECTRIC 0 steamreatr FHOQC KET B
o oas [0 WASTE WATER AUG 2
[J  WATER [J MOTOR CARRIER

{taxi, rr;oving campany, limousine)
[}  TELEPHONE H o C [/[\/] E NT

(tocal, long distance) AR D
¥ : _‘:‘
SR UER
519828 4
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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,
O There is a reliability, safety or quality problem with my utility service.
3 | received a notice that my utility service is being terminated.
0 1 would like a payment agreement.
[0  Other.
(explain)
B. State the facts of your complaint.
Include any specific dates, times or places that are important. If the complaint is about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe will support your
complaint.
§'~’/°;Z o TT AE b TO TAR = G
prRe PO.Cs FG  pruEn By NATOKAY ot
G AL
5. RELIEF
What do you want the Public Utility Commission to do about your compiaint? Use
additional paper if you need more space.
Puc. SHIULD SuSPEMD N Jaw SSTICATES
THE FPRUppcen. TARIF/=
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 2 billing problem, an application for service problem, a termination of service
problem or a request for a payment agreement.

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

YES [
NO O

7. PRIOR UTILITY CONTACT

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

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

YES [J
(includes appeals of BCS determinations)

NO C]

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

Verification: , _ _ ]

I JoHN A, ISEHREND T _, 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 fo be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4804 (relating to unsworn falsification to
authorities).

G (Bpuriir— §-2)-04

{Signature) (Date)

519828 6
Rev. Jan, 2005

.




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

August 24, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET
12TH FLOOR
HARRISBURG PA [7101-160]
RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0652

Dear Sir/Madam:

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

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

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

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

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

Very truly yours,

& ’7/,%
hmcs J. McNulty

Seceretary
(SEAL)

Certified Mail
Return Receipt Requested

ane
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Formal Comnlaint FAarm ﬂﬁ(;a'? ﬁ!’f 8
5 Y "/
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Please print or type. R-00061493C0653 & Ty 5
J "'(./.-‘? ..
1, CUSTOMER NAME Edy
Your name, mailing address, county, telephone number, utility account number and
service address:
Name MARCARET | . Boara.
StreetP.0. Box __ @24 CloTTy Dk Apt #
City ERIE State __~4 Zip__ 16571
County ELIE
Area Cote/HOME Phone  £7¢ F48 0390 @ D .
Area Code/WORK Phone __ £/ 78 H4AsS7 U._j’l A
Utility Account Number _#702pP95 ~0 2
{from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State
2, UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: National Fuel Gas Distribution
vorporation
3. TYPE OF UTILITY (check one) '
U0e
[0 ELECTRIC [0 STEAMHEAT 7 UME NT
{."' i
'y
®  Gas [J WASTE WATER Ul D E P
(0 WATER [J MOTOR CARRIER
(taxi, moving company, limousine}
[J TELEPHONE
(local, iong distance)
515828 4

Rev Jan 2005

0




ALG-17-2086 15:11 GIRARD SCHOOL DISTRICT 914 774 4220 P.@3
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" 4, COMPLAINT (check one)

in general, what is your complaint?

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

There are incorrect charges on my bi!l.-

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.

U000 0oK?>

Other.
(explain)

B. State {he facts of your compiaint.

Include any specific dates, times or places that are important. If the complaintis about 3
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space, Provide copies of all relevant documents you believe will support your
complaint,
Supplement 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
::::”yyig’r 2006 would increase NFGDs annual revenues by approximately $25,892,000

5. RELIEF

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

additiona! paper if you need more space.
A. The Pa. P.U.C. should suspend and investigate the proposed tariff.

B. Disallow proposed "Enhanced Energy Efficiency Program Cost Recovery Rider"

519828 5
Rev. Jan 2005
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PROTECTION FROM ABUSE

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

problem or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for your personal safety?
YEs [
NO O

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO (x]

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

VERIFICATION AND SIGNATURE

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

Verification: _
/ /MRLEARET L Cor rA _, 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 befief) 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

authorities).

%«uﬁx"ﬁﬁul/ ;:”// 7/6¢

(Signa&ﬂre) - (Date)

Rev. Jan 2005

TOTAL P.24



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

August 24, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET
I2TH FLOOR
HARRISBURG PA 17101-1601
RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0653

Dear Sir/Madam:

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

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 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,
Qf;—rw t} WHWM%;

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

ane
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' PENNSYLVANIA PUBLIC UTILITY COMMISSION PR
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Formal Complaint Form 2095 11 Ber
. "‘J23 /’H 9: /8
Please print or type. R-00061493C0654 IO r T;’i el
B - '.1?‘.":L':.

1.  CUSTOMER NAME e bizgqy,
Your name, mailing address, county, telephone number, utility account number
and service address: '

Name _ My, « Mas Tgt€f Uimes

Street/P.0.Box |22 47 & YA mcd St. Apt#

City E RiIE State __[~A- __ Zip [l 56 Y

County é,é /&

Area Code/HOME Phone _ X /Y-R82 6430/

Area Code/WORK Phone 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.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /Uﬂ%m/:a[, ‘;ZW’L 6‘(15

3. TYPE OF UTILITY (check one) “Distributian Corp-

[0 ELECTRIC [0 STEAMHEAT ) ”}(‘UMEN
)@ GAS 0 WASTEWATER  [777} T
| OLDER

] WATER [] MOTOR CARRIER --

518828

Rev. Jan. 2005 4 \ \

(taxi, moving company, limousine}

[[] TELEPHONE
(local, long distance)




4. COMPLAINT (check one)

in general, what is your complaint?

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

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

A

=8

(] There are incorrect charges on my bill.
OJ

]

[] 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.

Qpplonmeit # 41 1o Tardf Gao -2, Puc#g
Neckonal Fiol Crpo /@La“/'bwéﬂjw;“ ( /UFGED) %
Moy~ 31) 2006 ond ywpad v‘o bocsnge g

7-30~0( AJUU.&L eidier. N FCDe arvuweal ppioence

L o 85,892, 000 an
o ekl vy

5.
What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space. .
wau‘b ‘P(L P U C @WCQ ﬁ),wo,lafw'tﬂ ool \A/V\A,kéﬂ_,t'«,ﬁ_ail
‘ti’\,e, propeaed ’t"am(zﬁ
3. H’L‘ﬁﬂ LUAR \(U-‘Qf\wr M&L vzafwvd- Lw» éw., A .
C‘L (D//J szﬁm/\) F’L‘-’PWCU '(&Lf\auv\u_cﬁ E,V\Qf-.fm %UJJW«CL#
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 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 C

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 L)
(includes appeals of BCS determinations)

NO CJ

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 (m ink) this form on the lines provided.

I MR = n’has Je¢ u_marL
Verification: Qj /
! ‘n‘q“— / , hereby state that the

facts above set forth are ttlie a g(i ’i ! ect (or are true and correct to the best of my
knowledge, information and b d 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)Wn . @L@M e, £-19-06
(Sighature) (Date)
519828 6

Rev. Jan. 2005



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

August 24, 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-00061493C0654

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by MR. & MRS. JEFF 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., requircs the Commission to serve on each party named in a complaint a copy of
the complaint.

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

Very truly yours,

e Y 'm=?i7b&§r

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

anc
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PENNSYLVANIA PUBLIC UTILITY COMMISSION 7 . _

L ]

Formal Complaint Form &0 s 23 .
5 q. ..

Please print or type. R-00061493C0655 o st 90z
1. CUSTOMER NAME T R

Your name, mailing address, county, lelepuivne LJdmber, utility account number

and service address:

Name j/cui,_ L. /‘Zbr/(m-/s/:/

Street/P.O. Box /34 (e 3804 5T. Apt#

City Fyie State /A Zip _[is5ed-/7¢2

County _£,,2

Area Code/HOME Phone Cid-F25 5365 D

Area Code/MWORK Phone J }RH@HM@&

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
2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: W/.LTJ /,(,(,L@ju, 3 Cy,{
3. TYPE OF UTILITY (check one)}

519828

L} ELECTRIC [3  STEAM HEAT 1) (,
. GAS WASTE WATER o UM cN I

[ WATER 0 wmotorcarrier L OF D

(taxi, moving company, limousine)

O

[] TELEPHONE
(local, long distance)

Rev. Jan, 2005 4 ‘?\

;4




4. COMPLAINT (check one)

In general, what is your compiaint?

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

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

A.

2\

(] There are incorrect charges on my bill.
U

U

[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.

SUPPLEMENT 0. 6l 12 TAUFFGAS — PA Pu.b.. (o. G FILed BY JaTiodAL
FLEL GAS DisTeBuTion) Cazef?oearm) (MFED) oN HAY 3] 200é A
PROPOSED +p BELoHE EFELTIVE Jult 30, A00G (0L g LeAsE
WFCDS AULAL ROJEWES BY ADLoMATELY RIS §92,000 Je. vk

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 Pl . SHowe) SusPpal) il 11MESTIGATE THE ARoosSeD
“TALIFF.

B tyin Al ededie dusLic Herews w ELig PA.
0 Jishuod PeoposED ”ﬂJHAquﬂ ENECGY EFFICIaIY
DPROGRAM (ST LECOVERY R1OR".

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

vyEs [

NO O

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO .

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: .

| _Hewry L Prorkowsls , hereby state that the
facts above set fdrth 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}. :

Doy S omiloiitls - 19-0¢

(Siénat%) (Date)

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

August 24, 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-00061493C0655

Dear Sir/Madam:;

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

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

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

Very truly yours,

g §

James J. McNulty
Sceretary

(SEAL)

Certified Mail
Return Receipt Requested

anc



PENNSYLVANIA PUBLIC UTILITY COMMISSION

_ RECTENED
Formal Complaint Form
i 2006 AUG 23 AN 9: 26
Please prin or type. R-00061493C0656
]‘ % l'.U.

1. CUSTOMER NAME i CRETARY S TURE AU
Your name, mailing address, county, telephone number, utility account number and
service address:

Name _E Ve [t Ma I"'CJJ’(
Street/P.O. Box _/J 3 4 /Ié.ﬂi hiweood Ly Apt#
City Evie State /j/-\ . Zip / L 5[) <7
County [ v/
Area Code/HOME Phone
Area Code/WORK Phone @@ﬂ@ﬂm l A \l‘
Utility Account Number
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name @
Street/P.O. Box EE @%E?E
=AU -*
City State Zip 25 2006
2. UTILITY NAME (RESPONDENT)
br
Name of utility company your complaint concerns: /[/Q //malf /g(@f
3. TYPE OF UTILITY (check one)

519828

] ELECTRIC [0 STEAM HEAT

-L,!{)C‘
WASTE WATER /= ( ) / UME /l/ /

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

]

0 AS

[1 TELEPHONE
(local, long distance)

Rev, Jan, 2005 4 \ %
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4, COMPLAINT {check one)
In general, what is your complaint?
| want to oppose the company's proposed rate increase.

There are incorrect charges on my bill.

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

O] | would like a payment agreement.

]

Other.
{explain)

B. State the facts of your complaint.

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

5. RELIEF

What do you want the Public Utility 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 U
NO [

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification:

/ _, 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 24, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0656

Dear Sir/Madam:

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

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

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

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

Very truly yours,
%\«&b ? ‘)ﬂi

James J. McNulty

Seccretary
(SEAL) N4
Certified Mail L:)CUMIE-/V tr
Return Receipt Requested I O L D L P

ane




PENNSYLVANIA PUBLIC UTILITY COMMISSION =

¢ e 3

o xn T2

Formal Complaint Form = T

: ST

Please print or type. R-00061493C0657 o --

1. CUSTOMER NAME 5w

- ™~

Your name, mailing address, county, telephone number, utility accél{mt number and
service address:

Nameéd Z ZkDA/yZ }\/L:-M ‘PEE
Street/P.O. Box j / 70 ’ZV{?/]”JU 7 @ Apt #
City £ Ky = State 744 Zip /4 5‘0/9
County s K E

Area Code/HOME Phone
Area Code/WORK Phone @@H@Hm / A \H_ﬁ

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 J O C UMEMT
City State Zip r OL D E P

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: /{1&7! ¢ AJ A L. FJ/@/ ~0/S I

3. TYPE OF UTILITY (check one) @(7 /? -
[ /ELECTRIC [0 STEAM HEAT \
Q/ {HOCKETE
GAS 1 WASTE WATER g#
AUG 25 2006
O WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[(J TELEPHONE
{local, long distance)
519828 4

Rev. Jan. 2005 _\ )"0



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

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

| would like a payment agreement.

O o o o d

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.

Su PPLEMENT #4/ 7 7‘/%‘?//“/ SRS FZ/C? ’%;)

Filred bYAAT!/ fre /| Erd LDisT. CoR g7

MAY 3] Do o Prt Pose # betome <€ /eﬁf\ie
7—50—’04 (ou 1 I NC MreEns /\//: GDs ,4/\//\)(//41—
ye Jende s 557/1/)/9/7@)(//1’74 re/y 5 F gz 090
fov e wr .

5.  RELIEF

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

THE FA FUC S pos Id fSC/S/;Ez\/Q[ viNUesTIGATE
e Crolpsed TaR P o
//0[0[, A C’,Je,r?r/ﬁ fublic /'[/Eéi”\"”\df //\/[f?/ ’f
“ - " eof £ NERGS

D) SALLO W /ﬂf'dfgscd En hanc e [ /fe o
rsy'/l"('-f‘fﬁc/ IQVOJ’RA- m CJOST‘ /fjedﬂddr“f ftx/ff

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

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

YES [

NO OO
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 O

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: '
! ﬁ[{ L Z’D/f/{/l /ﬁf:ﬁ«] PE K, hereby state that the

facts above set forth are true and correct (or afe'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).

Goed LDl b gy F-s5— 0/

(Signature} (Date)

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

August 24, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0657

Dear Sir/Madam:

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

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

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

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

Very truly yours, L}E) C UM E N ]‘
Soroes TN 'Wu% " OLDE’Q

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

anec




PENNSYLVANIA PUBLIC UTILITY COMMISSION «» =

[} o e

. = I
FOI'm.'-Il Cnmnlaint Caee, r_:_ e IS
ol AN -
S SCRE Y
Please print or type. R-00061493C0658 S L L7
P e -
1. CUSTOMER NAME .i—_}: g i
. ™
= 3
Your name, mailing address, county, telephone number, utility accoufit number and
service address:
Name _,/;/ﬁm 4| ,4/// L
Street/P.O. Box /77 NeRTH W/04D LN Apt #
City FRL1E State 74—) . Zip /599
County
Area Code/HOME Phone _§/¢/- 4 ¢/— 3454
Area Code/WORK Phone @IRH @Hm@l&
Utility Account Number
{from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.0O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: NAT sy 8 L Foel Gas DisT, CokF
3. TYPE OF UTILITY (check one)
1) -
L1 ELECTRIC 0 STEAMHEAT i—} {JCUMEN]
)
X GAs O wastewarer  F O] ER
O waATER [0 MOTOR CARRIER
(taxi, moving_co%any, limousine)
[l  TELEPHONE JOCKETE]
(local, long distance) !
AUG 2 5 9906
Rev. Jan. 2005 4 <



' -
4.  COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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 O0o0o0ow?*

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.

5. RELIEF

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

L THIVK YooR 1DEA 7F A SORCHARGE 15 A DISEAQE,

RPEOPL E LIKE mE why FAVE MED/GRL PROBL EmS A D
ARE DISABLE wihs FAVE Cs S0 T2 /:4@4/@9 (o T H E
WINTER MowTAS | TvE HBD To FOR FpRS, T TURN THE HEAT

W So iDaNT HAV His#H B/IS A'*M ﬂLSc) A Widow

“PLEASE RETHVK THIS 1DEA
THINK e d.

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 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 [

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

August 24, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE: PA PUCvs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Numiber R-00061493C0658

Dear Sir/Madam:

A Complaint has been filed agamst you in the above-captioned matter before the
Pennsylvania Public Utility Commission by ERMA HYDE.

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 Pennsytvania 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,

" . DOCUMENT
oo F L eg eR

James J. McNulty

Sccretary
(SEAL)
o
Certified Mail f: @@ % E ?%
Return Receipt Requested i AU
6259006
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PENNSYLVANIA PUBLIC UTILITY COMMISSION .,

L
Formal Comnlaint Fnrm - -
3

i

e (€W} -

. _ o
Please printortype.  p.00061493C0659 S

1. CUSTOMER NAME e

A VY
iy £ "
o l_\»':
Your name, mailing address, county, telephone number, utility aécount number

and service address:

Name (ARl = Dowpnp DhauGHE Pty
StreetP.0. Box 5 40 2uWillivg Rd & apt#
cty  FRIs Statg Pf.‘) zip /650G

County ERE

Area Code/HOME Phone 5/ 4~ §3.8-9 77 4.

Area Code/WORK Phone @@H@Hm m&
Utilty Account Number 35 / VAR &S] [

{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 O LM ALY
STGUMEN |
City State Zip ST B W =Y
PULUCH

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: ﬂ/lq LON 4| }_'U{ < /

3. TYPE OF UTILITY (check one)

[J ELECTRIC [0l STEAM HEAT
FE( GAS ] WASTE WATER
[1  WATER (1 MOTOR CARRIER

(taxi, moving company, limousine)

[]  TELEPHONE
(local, long distance)

519828 4 -
Rev, Jan. 2005 \




4, COMPLAINT (check one)

A. In general, what is your complaint?

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

C 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 0 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
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 biiling 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 eiectric 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 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 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 24, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET
12TH FLOOR
HARRISBURG PA [7101-160]
RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0659

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by CARL & DONNA DAUGHERTY.

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,

7;,“% g /i

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ane




PENNSYLVANIA PUBLIC UTILITY COMMISSION

o =
= [ m
Pl int - o 9
ease print or type. R.00061493C0660 -,_T%F ™~ ™
1. CUSTOMER NAME S0 B
'.,J o o
Your name, mailing address, county, telephone number, utility accountr;r;umber
and service address: B
Name G—Bw'\"’\r‘utAG, %U‘Ouyw _
StreettPO. Box 1 350 'RO_%__Q\OF\\’: ST Apt # _
City F2ie state 24 Zio _ 1509
County E Ll e
Area Code/HOME Phone /K/ /7
Area Code/WORK Phone /(//ﬁ @@H Hm / A \ I ’
Utility Account Number SR
{(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: A[_/tﬁ,’gy AL /’/u el
3. TYPE OF UTILITY (check one) 1
)q ki
[l ELECTRIC (0 STEAMHEAT L {’CUMEN]
"
{
GAS O wasrewarer [ Ul DF R
[J WATER [l MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE
(local, long distanca)
515828

Rev, Jan. 2005 4




. ‘e  COMPLAINT (check one)

AE;/ In general, what is your complaint?

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

[0 There are incorrect charges on my bill.
O There is a reliability, safety or quality problem with my utility service.
[] | received a notice that my utility service is being terminated.
L1 1 would like a payment agreement.
[.L]  Other
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. 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. ) ’ JCAS
A .7, S, Ne. 9 F,({»_o/ by A/ﬂ-/‘.-o,uﬂl.- Fee

Sbf'/”*‘zw\ erotNo.st To Tari HFEAS - 2006 .Aur//""";”d‘s ed To

PiaTRibution Corpovation CNFGD) onMay 3is
. . ) . ’ - ; DS

L&oomv_ eﬁge,c_f’-,‘de_ Tuly Bolzocé. would /-,g/cw eNse N ol

ANN AL RevenveS by /9/9/‘”0?(/'”{/?"/'6_//\/ #25, 892 occ pPEV yesr,

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space. .
: - ~ 541¢e - h e
P u. C, SLJO ,d S U5 GNOI ,41\/0///\’(/&5”5
A, the PA.P [Zhev >f

P\/‘ofa:%eo( T A,

[ (& e fa ERIe T,
B, Hold #n~ e\/eHI'Nj' IOUBIIC. 'ﬂe/*IV'/Nj A ['éfej

’ o — A //JQW Eﬁj‘G;eNC)’
¢ . Dis nfleco pirog osed “Enh Nce?l & ) 5y
F;/‘aﬁ /3wl CaS"' £€ C.oue,wf /echQV“

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 [
No

PRIOR UTILITY CONTACT

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

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

YES L]
(includes appeals of BCS determinations)

NO FW//

-

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

VERIFICATION AND SIGNATURE

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

Verification:
/ 7. Loctn ﬁu,u”-’\ , hereby state that the

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

authorities).
-/,L éwm ﬁaw\ {/ / 7/ ©6

(Signature) {Date)

Rev, Jan, 2005



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

August 24, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET
I2TH FLOOR
HARRISBURG PA 17101-1601
RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0660

Dear Sir/Madam:

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

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,

*%wma t} T h']'/,,_&\a—

James J. McNulty
Sceretary

(SEAL)

Certified Mail
Return Receipt Requested

anc
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Comnlaint C~-xy

[ =
7] >
. F—) o :"_.:i

Please print or type. R-00061493C0661 ‘f} % o
1. CUSTOMER NAME 'Ev ™ S:

Your name, mailing address, county, telephone number, utility accou ni riumber anql

service address: = 0 =

Name ( _ce. Liy %{,é/@/

Street/P.O. Box /o ﬁ% ﬁp’ tes Apt #

City (S aii state A [ Zip__ /& 502

County ({;l,c,_,_,

Area Code/HOME Phone A

Area Code/WORK Phone [U ]@U@Um@&

Utility Account Number U

{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

8

City State Zip j-’ L C UMF’\
2. UTILITY NAME (RESPONDENT) r O JLDER

Name of utility company your complaint concernsf% Zcha.é M Jraa /@Agﬂ
3. TYPE OF UTILITY (check one) W

[] ELECTRIC [1 STEAMHEAT @ @&g

@ GAs ]  WASTE WATER@ E TER

AUG o)
O  WATER [J MOTOR CARRIER 25 2006
(taxi, moving company, limousine)
[J TELEPHONE
(local, long distance)

519828

Rev. Jan. 2005 4 ‘- ﬂ /70




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 O0oodoo®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 you

complaint. PP "4
L/ jm# sas — C. e %ﬁt
) fjjﬁ %M“MW@DWMCM’ e so0t

ooéMW 2 - wn
w/jwuﬁ——/!//’ MW ﬂ&g

ﬂgo’ g 7L, do0pen /71‘%
5. RELIEF

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

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

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

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

YES O

NO [

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO 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.

Venf:cat:o

& éc /Z 14 K 2. LLrRKE , 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 g 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 K A lln P15 206

(Signature) (Date)




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

August 24, 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-00061493C0661

Dear Sir/Madam:

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

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

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

Very truly yours,

oo F N

James J. McNulty ‘
Sceretary ," ( . I

(SEAL)

Certified Mail @ OCKE TE

Return Receipt Requested

ane
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PENNSYLVANIA PUBLIC UTILITY COMMISSION ‘f—}‘ f_; %__*-‘
| 5. & O
Formal Comblaint Farm 2™
e
. Lo 5 -l ' —.-:
Please print or type. R.00061493C0662 _:< : i }'_‘j,
1. CUSTOMER NAME N
C: wd
Your name, mailing address, county, telephone number, utility account number
and service address:
Name /:SOSEP‘\ \.A)'/%(Z.OUJ!\3 ieg GQQ,@LL{:\]C :
L) ~— ]
Street/P.0. Box _ 131 Z wiLL NG o Epsr Apt #
— o O
City ERVE State Qﬂ- Zip L5077
County FRIE
.. _ q é f"/
Area Code/HOME Phone _ %14 — ¥ .5 ~H b5
Area Code/MORK Phone ™ { ‘ @H@Um / 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.O. Box J AVAY) ',‘" .
L 1\ .
City State Zip [ vy o tN j
UL UE[\)
2, UTILITY NAME (RESPONDENT)

519828

Name of utility company your complaint concerns: (\J AT lopnpl r el Gﬁj
TYPE OF UTILITY (check one)

[ ELECTRIC [ STEAM HEAT
. cas [0 WASTE WATER
[l WATER [ MOTOR CARRIER

(taxi, mo any, Ilmousme)
[0 TELEPHONE '@é ;

({local, long distance)

AUG 25 5

Rev. Jan. 2005 4 ﬁ\ QO




4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A
A
]
[ There is a reliability, safety or quality problem with my utility service.
[
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 ail relevant documents

you believe will support your complaint. PU _— C)
o , : i ' — S - , .

Juppl EMENT = (] \o_T(mnnF GHS - gﬁ\ :

_? E_EPb NaTonae Fuew G?S-Dls‘t(?.fgoﬁo-d OQPOQ.PT’O“J@E___G@
O\: M-OL‘ 31, D0ob pud YPR—O@OSC& <o becOome grFecTive JULVB U/

8\006 woutd N CRepse NFGDS ﬂ;upum. Revewuwss bh(
& PPQ“’“"QTEL‘j & 2GS §90,000 pee Y EPR

5. RELIEF

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

R The . PUL . shover suppews pud 1wvesTicnTe Fhe
P\QO(FO&&D TPRIFF |
% HOLD AN ENEN NG PuBLic \\&Gfblwﬂj RS Ef&f& Ql N
Q, ™ OLLow Eﬁﬂvosgb ) EMhRNCEb EN&Q,GO/ g'ﬁff;ciewcy
2o 6Rem 'og7 Q&OUELLT/-R.D&'E"’
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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 foliowing question only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or
a water distribution utility.

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

YES [
(includes appeals of BCS determinations)

NO L]

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: .——
/ Soseph LU/%Q‘@UJA , 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). :
Sesepu W, Brown

é//,gmm-/ f/é / a6
— (Déte)/

Rev. Jan. 2005



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

August 24, 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-00061493C0662

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by JOSEPH W. & CAROLYN C. BROWN.

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

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

. Very truly yours,
W % ')/H :WMJ&C}A |
-

LS

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc



! PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Comnlaint Form

Please print or type. R-00061493C0663 @@U@HNM&

1. CUSTOMER NAME (COMPLAINANT)

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

Name Girard School, Girard School District, Administration Offices

Street/P.0. Box _1135 Lake Ste Apt #
: N =
city  Girard State  PA Zip 16417 = X
g BB = L
f SR O
County Erie = v g
Area Code/HOME Phone __N/A AR =
- oK =
Area Code/WORK Phone (B14) 774-5666 L"jj f -
= i

Utility Account Number ___3443306-06
{(from your bill)

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

Name Elk Valley Elementary Schog)

Street/P.O. Box 2556 Maple Avenue

Lake City PA 16423

City State Zip

2. UTILITY NAME (RESPONDENT)

National Fuel Gas Distribution

Name of utility company your complaint concerns:

“Lorporation

3. TYPE OF UTILITY (check one)

(0 ELECTRIC U
X GAS ]
1  WATER )

[] TELEPHONE
(local, long distance)

519828 4 Y
Rev Jan 2005 O\




“' 4.7 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,
3
[
) There is a reliability, safety or quality problem with my utility service.
O
(]  twould like a payment agreement,

L

Other.
{explain)

B. State the facts of your complaint.

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

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

additional paper if you need more space.
A. The Pa. P.U.C. should suspend and investigate the proposed tariff.

B. Disallow proposed "Enhanced Energy Efficiency Program Cost Recovery Rider"

519828 5
Rev. Jan 2005
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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

about a billing problem, an application for service problem, a termination of service
problem or a request for a payiment 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 distripution

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:

/ Dr. James Jay Tracy , 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).

(Signat% Su

5 -/5-c6

A w/\-(&‘é—-.
rinfendent/Girard School District{Date)

Rey, Jan 2005



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

August 24, 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-00061493C0663

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by GIRARD SCHOOL, GIRARD SCHOOL DISTRICT,
ADMINISTRATION OFFICES.

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,

st § WL SOCUMEN

James J. McNulty f1 j;"‘_ D F R

Secretary ~
(SEAL)

Certified Mail
Return Receipt Requested




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form
Please print or type.
1.

R-00061493C0664
CUSTOMER NAME (COMPLAINANT)

Your name, mailing address, county, telepnone numuer, uunly avcuune number and
service address:
Name

Girard Area School District Administration Offices
Street/P.0. Box 1135 Lake 5t

1
f{? f:) ...—-1
Apt # = bl et
H FF’.‘;v*ﬂ E’% |<_“
City _Girard State _ PA Zip___16417-1089 >  ¢n)
~g = e
. "';'C_.: i .,::‘
County Erie TR
e O
Area Code/HOME Phone _ N/A % =
Lot ——
Area Code/WORK Phone (B14) 774-5666 <
Utility Account Number 3443305-08
(from your bill)

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

Street/P.0. Box __ 2856 Maple Ave

Lake Cit
City ore iy State "N zip 16423
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns; National Fuel Gas Distribution
Corporation

3. TYPE OF UTILITY (check one)

[l  ELECTRIC O

X GAS

o

STEAM HEAT ,C UM -
0 WASTEWATER /'

[J WATER

“OLp
[J MOTOR CARRIER ‘ EQ

(taxi, moving company, limousine)

(] TELEPHONE

(local, long distance)
519828
Rev Jan 2005




*

v &  COMPLAINT (check one)

A. in general, what is your complaint?
| want to oppose the company's proposed rate increase.
(1 There are incorrect charges on my bil.
O There is a reliability, safety or quality problem with my utility service.
(] | received a notice that my utility service is being terminated.
O I would like a payment agreement.
] Other.
(explain)
B. State the facts of your complaint.
Include any specific dates, times or places that are important. If the complaintis about a

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

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
A. The Pa. P.U.C. should suspend and investigate the proposed tariff.

B. Disallow proposed "Enhanced Energy Efficiency Program Cost Recovery Rider"

519828 5
Rev. Jan 2005
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519828

PROTECTION FROM ABUSE
Answer the following question if your compiaint is against a natural gas distributicn
company. an electric distributicn company or a water company AND your complaint is

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

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

YES [

NO []

PRIOR UTILITY CONTACT

Answer the following guestion only if you are a residential customer and your compflaint 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 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.

Verification. br. J
p r. James Jay Tracy , 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).

¥-1% 6

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

August 24, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE:  PAPUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0664

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by GIRARD AREA SCHOOL DISTRICT
ADMINISTRATION OFFICES

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

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

Very truly yours,

W 7 ')?It??,‘.%— i}
James J. McNulty u O C UME N T

Scereta . 4
° Ol
(SEAL)

Certified Mail
Return Receipt Requested




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Comnlaint Form

| D“ DR
Please print or type. R-00061493C0665 A i

1. CUSTOMER NAME (COMPLAINANT)

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

Girard School District Administration Offices

Name
Street/P.O. Box 1135 Lake St Apt #
' n 0
city Girard State PA Zip 164177 & _
f:F; . -
Erie ﬁ—u G‘::: m
County 5 r\; )
Area Code/HOME Phone M- T
Area Code/WORK Phone _ (814) 774-5666 5T A
W R

Utility Account Number _ 4832863-04
{from your bill)

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

Girard High School

Name

Street/P.0. Box 1135 Lake ST

City Girard State __PA Zip 16417

2. UTILITY NAME (RESPONDENT)
National Fuel Gas Distribution

Name of utility company your complaint concerns:
Corporatio
3. TYPE OF UTILITY (check one) ﬁ @@ M EF@
[0 ELECTRIC [0 STEAMHEAT ' AUs 2« 4
- 2006
X GAS [J WASTE WATER ; 1 O C
0 WATER [0 MOTOR CARRIER _ {

(taxi, moving company1ﬂ];6;3£si@E~P

[J TELEPHONE
(local, long distance)

519878 4 O\/\

Rev Jan 2005




4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A.
£X
U
O There is a reliability, safety or quatity problem with my utility service.
O
T ) would like a payment agreement.

C

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.
SL_:pp!ement 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.

. RELIEF

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

additional paper if you need more space.
A. The Pa. P.U.C. should suspend and investigate the proposed tariff.

B. Disallow proposed "Enhanced Energy Efficiency Program Cost Recovery Rider"

519828 5
Rev. Jan 2005
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"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 reguest 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 L
(includes appeals of BCS determinations)

NO Ui

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:
/ Dr. James Jay Tracy _, 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).

(LA - 18-
(Signa%Wndent ifard School District (Pate)

519828 8
Rev. Jan 20C5
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

August 24, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET
12TH FLOOR
HARRISBURG PA 17101-1601
RE: PA PUCvs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0665

Dear Sir'/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by GIRARD SCHOOGL DISTRICT ADMINISTRATION
OFFICES

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 Comrnission 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,

Spoar Y]
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Please print or type.

CUSTOMER NAME (COMPLAINANT)
Your name, mailing address, county, telephone number, utility account number and

1.

service address:
Girard School District Administration Office
Apt #

Formal Comblaint Form
R-00061493C0666 @@U@U m m &

Name
Street/P O Box 1135 Lake Street
city Girard State _PA Zip 16417-1049
County Erie o
Area Code/HOME Phone /A 7008
Area Code/WORK Phone (814) 774-5666 =1 &S I
~= N O
340499901 oo M
Fﬁ '\-.) "‘;
.
address” than your

Utility Account Number
(from your bill)
If your complaint involves utility service provided to a different:

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: _National Fuel Gas Distribution
Corporation
3. TYPE OF UTILITY (check one)
[J  ELECTRIC [] STEAMHEAT
X GAS [l WASTE WATER C UM N
L
[0 WATER [J MOTOR CARRIER T
(taxi, moving company, Ilmouswﬂ FQ
[] TELEPHONE
(local, long distance)
510828 4 O\\—D

Rev Jan 2005
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4 COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A.
3
[
] There is a reliability, safety or quality problem with my utility service.
[
(] | 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.
Sypplement 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

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
A. The Pa. P.U.C. should suspend and investigate the proposed tariff.

B. Disallow proposed "Enhanced Energy Efficiency Program Cost Recovery Rider"

519828 5
Rev. Jan 2005
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Y 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 foilowing 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 3
{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:

! Dr. James Jay Tracy , 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).

rinte

§-/ 866
(Date)

(Signatur
? chool District

519828 6
Rev, Jan 2005




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

August 24, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET
12TH FLOOR
HARRISBURG PA 17101-1601
RE:  PAPUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0666

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by GIRARD SCHOOL DISTRICT ADMINISTRATION
OFFICE

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 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,
%w A ty/“%r
" James J. McNulty
Sceretary
(SEAL)
Certified Mail

Return Receipt Requested




PENNSYLVANIA PUBLIC UTILITY COMMISSION = _

25N~

Formal Complaint Form v/
'l-:-'i'u, . ‘ '.‘ (J\_. -
Please print or type, JENVARRES el
2 R-00061493C0667 e
1. CUSTOMER NAME RS
Your name, rmailing auuress, county, telephone number, utility account number and
service address:
Name JHCJ( K(,AP / f’f@@
StreetP.O. Box /T4 0 Eimm ERA LY }QD. Apt #
City ERIE sawe__ PA 7o /6509
County E )Q/ E
Area Code/HOME Phone /Q/L/" Q 6('/' 75—7()
Area Code/WORK Phone ﬂﬁﬂ @H m@x&
Utility Account Number kU
{from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name N o
| JYCK -
Street/P.0. Box M E K
AlG iy
City State Zip 25 2006
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: / V”TT/ oNg L 'Fuﬁé @S )
3. TYPE OF UTILITY (check one) D/sTRIBUTION (O g PoraTIo
[ ELECTRIC [J STEAM HEAT
N GcAs 0 WASTE WATER
b WATER [0 MOTORCARRIER ;' ru T
(taxi, moving company, limougi ML, N l
Sy
[0  TELEPHONE CULDE P
(local, long distance) ’
519828

4 ?),3/



- 4. COMPLAINT (check one)

In general, what is your complaint?

| want to oppose the company's proposed rale 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.

Oo0ooog®»

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.

SUPPLEMENT NO. 61 TO TARIFF GAS
PA. PU.C. Np. T FILED BY MNATIONRL FUEL
GAS DISTRIBUTION C(oRPORATION (NEGD) 9V
MmAY 3/ 2006 N> PROPOSED TO Bawme
EFFECTHIVE Juty 20,2006 weuveLd INCRERBSE
5. AR/I;_L;.I%FDS ANNUVAL REVENVES BY B PPROX)mATELy
¢2f8?2, o0 Peeg, y_é,qk

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

THE PA, P UC. SHovlL) “SUSPEND AMND
INVEST ! 6ATE THE PRopOSED TARIFF.

Dispiow PROpoSED ENHANCED ENERSY
"EEFiCIENCY PRODG6RAM COS7 RECOVERY
RIDER

519828 5

Pawv lan NNR




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 “Pratection from Abuse” order for your personal safety?

vyEs [
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 EI
- (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 iines provided.

Verification: —

J \) ACK kL ARP7THOL _, 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).

< 9% hE O_16-0b

(E‘ig ature) {Date)




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

August 24, 2006

JOHN H [SOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0667

Dear Sir/Madam:

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

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,

Scc:letary AUG 2 S 2006

(SEAL)

Certified Mail y JC U M E N T

Return Receipt Requested

P{"‘.!
anc ! \'J}{"- DEP
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PENNSYLVANIA PUBLIC UTILITY COMMISSION
C o
EAavmaal 7. - - ’ U, ;/,
- o
Please print or type. R-00061493C0668 \'d""--—f",‘f',.,‘ s .?.-5 -
1. CUSTOMER NAME ( I
Your name, mailing address, county, telephone number, utility account number and
service address:
Name MLL}OL o HO
Street/P.0. Box 2 2 LW lo ﬂd.@_,b? @U@ Apt #
City X State (O Zio__ (eSO
County Exie
Area Code/HOME Phone a(‘" @7% O e
Area Code/WORK Phone P)lu Ll 601 Id&?) @@H@HNMD
L.
Utility Account Number 5
{frorn 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 ' 5
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint conierns: 4 4 Lol
st Carpofa_??:r N
3. TYPE OF UTILITY (check one)
[l ELECTRIC [0 STEAM HEAT
M caAs 0 WASTE WATER
[J WATER [J MOTOR CARRIER
(taxi, moving comp; ia{l)rdrUM
[0 TELEPHONE
(local, long distance) ) L D FQ

519828

4 %/Z)



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@\?’

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 15” s%)port your

comir e ﬂo\ﬁ s %mc(rw T pc Celed by

"m~\ 2% 200

LS cListibudy m§ Cofmd on (V\FOB) el

/\Mu’m EUPC? \:,l& L CJ’!LJ{ L%O 2000, owld  tkefea
[0

| l(//\\-tébg Q\L\'LLLCL\ YN oy ”’“m@lé %26 212 CTD‘D
el %W

5. RELIEF

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

k/\ W @(l Q/LC, ﬂDU« \ gLUMyJ\d Q(LQ WIUQ,SH L{Ll
U\'U Q(O\QOSKGQ Yo O ol b\SCL Loto proposec

\ l/l Q&HCM( il c\\, gQC\cL@nct, roocgam (st

“Vpcove f\%@u "

519828 5

Dase 1anm ANR




PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas distribution
company, an electric distripution 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 T
PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is
against an electric distribution utility, natural gas 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
/ﬁﬂdﬂ 1ak. \fﬂ(l,uf ) , hereby state that the

facts above set forth are true and correct (or are true and correct to the best of my
knowiledge, 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).

/L W leas (h@ Lo, 200

USrgnat e) Q (Date)




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

August 24, 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-00061493C0668

Dear Sir/Madam:

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

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

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

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

Very truly yours,

G ]
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ane {.. /’.'l !




PENNSYLVANIA PUBLIC UTILITY COMMISSION
Formal Complaint Form - _' i
. G,f,(",{:.' /C? . l',.‘
Please printor type. R-00061493C0669 R
1. CUSTOMER NAME ”'*-7'.”"}'3 o <7
vl “‘(fjr’;

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

service address:

Name ﬂL RERT J . “BRpKEL j"—.

Street/P.O. Box /gl Aol bﬂl vE Apt #

ciy ERIE State FA Zio 1650F- 5511

County £e| E

- - -%

Area Code/HOME Phone _/ ~ &1 4 Lok~ 240k i

Area Code/WORK Phone

Utility Account Number

(from your bill)

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

mailing address, please list this information below.

Name &@

Street/P.O. Box EB @ME?E

City State Zip AUG 25 9004
2. UTILITY NAME (RESPONDENT) Crs CoefPeRYrow]

Name of utility company your complaint concerns: ﬂm Fogl, ‘ﬁﬂﬂ'ﬁblﬂﬁ&‘n op)
3. TYPE OF UTILITY (check one)

519828

{1 ELECTRIC [0 STEAM HEAT
X eas (0  WASTE WATER
[0 WATER [l MOTOR CARRIER
(taxi, moving company, limousine)
[J TELEPHONE Y
(local, long distance) ~ OCUM‘E N i

;f'h (3
T : LDER ,5%




F

4, COMPLAINT (check one)

A. In general, what is your complaint?

ﬂ‘ | 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.
L] | would like a payment agreement.
L] Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaint is about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of a2ll relevant documents you believe will support your

compfﬂnt. | / s é /
Weton /: W

. ' WFCD Y 8w 772 5’/ 2 ao

/and 0«?@/( ) bC 30@6%
W F&
a,pp.zz,o%/m ZJQ?@/a'ao

5. RELIEF

ul, l.da. ¢

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

addition per if you need more space.
Z 2o /ma/&/n/_,mﬂ.} @Jﬁd@

516828 5
Rev. Jan. 2005




*.

D 4

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 utiiity 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:

/
IMﬂ J farnfier TR , 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 fo the penaities of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities). '




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17103-3265

August 24, 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-00061493C0669

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by ALBERT J. BARKER, IR,

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

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

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail

Return Receipt Requested L.\! OC U M -
ane ;{:w (Y EN J
UL D E P
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PENNSYLVANIA PUBLIC UTILITY COMMISSION 7.
Formal Complaint Form /o
- -.',. X ' ¥ (-.
Please printor fype. R-00061493C0670 o “C
1. CUSTOMER NAME (COMPLAINANT) T

o

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

Name grmfmj‘t" % parndlan ren )

StreethO Box 1003 Ll er—amAy Apt #

City QSW State Pu\ Zip | €50 8

County EE !rg {

Area Code/HOME Phone & 14 ~ €38 -3831
Area Code/WORK Phone @@H@Hm

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

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one)

O ELECTRIC [0  STEAM HEAT Mmﬁ'u
B Gas [0 WASTE WATER
0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[ TELEPHONE

(local, iong distance) OCUMEN i
519828 4 ( })l DEP



4. COMPLAINT (check one)

>

In general, what is your complaint?

X

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

There are incorrect charges on my bill.

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

[ would like a payment agreement.

O 0O 0 g0

Other.
(explain)

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

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

W Mo €| Ja < w&&%w ch. PUC‘
Mo, T &._um L-a Mo L ?m%%aﬁhﬁ

Q_}"U-Q»LI;M @MQ\SF@N va_

5. REL >% 9‘066 L oulody @M NFG
Mmu;ﬁ%% . Do

What d5\/0u war}t the Public “tility
additional paper if you need more space.

Ine Po, P.UC. Stenste gw 3o F st -

519828 %(:‘-m% SMHN QM:"Y—‘ Q.LLQS‘\}»QJ\,

Do bnn HANR Qv




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 reguest for a payment agreement.

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

YES [
No [
PRIOR UTILITY CONTACT

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

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

YES (]
- (inctudes 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 signh and date (in ink) this form on the lines provided.

Verification: . _ . -

I ~ BRANET T 2 G- 4P RUG, 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),

Qﬁmt\_m"“fh's ,‘%Lu—md_)u_urw'\ E-16-0¢

=

(Sig’@ure) (Date)




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

August 24, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET
12TH FLOOR ‘
HARRISBURG PA 17101-1601
RE: PAPUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0670

Dear Sir/Madam:

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

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,

e § T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested



] PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Comnlaint Enrm e
\-‘JAI
Please printortype. 0061493C067! T,y
~ /"./"l-f . v (‘: -
1. CUSTOMER NAME e /

Your name, mailing address, county, telephone number, utility account"ndmber and
service address;

Name /( C. C;Z(e.t'c.lt.sqer
StreettP.0.Box (G 42 W 39 +£l St apt#
cty A nrie State pq 7o Je650p

County E—f‘ (e

Area Code/HOME Phone B/ 86 ¥ 2660
Area Code/WRRK-Rhors. [ @ A

Utility Account Number
(from your hill)

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

Name

Street/P.O. Box

City State

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Nq-'ﬁoug_f F:e{ Gas D{a‘{'n‘.‘g‘-rﬂ-, Cony

3. TYPE OF UTILITY (check one)
ELECTRIC (1 STEAM HEAT

E/GAS

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

]

WASTE WATER

] TELEPHONE

Ny
(local, long distance) ' )C
o UM&N!
;L?féﬁgn. 2005 4 [\ D 77(?



T

4.  COMPLAINT (check one)

A. In general, what is your complaint?

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

[J  There are incorrect charges on my bill.

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

| would like a payment agreement.

I I W

Other.
(explain)

B. State the facts of your complaint.

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

SW femu{’ No. ¢! to fqr(fﬁ“ ,R?-_P,I)_C. /Uo? ?(l!( b
Nq'éuuqf Fue( GQS DIS‘{‘NAU\L«q CO I - orq.ﬁd-r CA,EGD) Oy 4

3!
J
2006 quf Pt\ofwsef Yo  becowe eFFcchvﬁ sfv{] Jo, 2006 W"é]’/
/nCrecasp NEGC D ~ Quﬂwl N evehves IV QFF’ rox lmuleég
& 38 393 000 peor e,

3. RELIEF

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

A. T e 7%_ P,U,C jéodf svapenqoqrmms '(L?‘HC: #‘- fr:?pos’ﬂ

74 r}ff

E. #a(f an Qucnn? Fula[ec hcq.r-m7 in E.I‘;QJ Pq.

Co Disallsw  prpsd * Enlhancef Enegy Fffocionsy Frog ras
ﬁecwefy E.'for'

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

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

YES [

NO O

7. PRIOR UTILITY CONTACT

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

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.

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:

i Lnos C. (5 fecchraer . 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).

X-16-06
(Signatifre) {Date}

519828 6
Rev. Jan. 2005

.



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

August 24, 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-00061493C0671

Dear Sir/Madam:

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

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

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

Very truly yours,

%»-4/ t{?:')”)’ltw

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

anc




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Cnmmni~i-s™

Please pri . ST e
se print or type. R-00061493C0672 RIS <z
1. CUSTOMER NAME Cein,

519828

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

Name (\m'\t\(\ . Teochows\(

streetP 0. Box 44\ Vo bb(m\ Apt #
city _TX\e State D{A zip_JloH 1
County E:(\QJ

Area Code/HOME Phone %\'—\“ L‘\Lo\ - Dq"’\q
Area Code/WORK Phone @@H @H mm&

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)

Name of utility company your complaint concerns: \ C Qs ' "\\(-\b\l\'\
2 %o( MUINCR N

TYPE OF UTILITY (check one)
[0 ELECTRIC STEAM HEAT .11

LA N
X cas WASTE WATER ,—_;»’EUM &N I3

voTor carrier & ER

(taxi, moving company, limousine)

O d

[J WATER

[0 TELEPHONE
(local, long distance)




COMPLAINT (check one)

A.

A
0
o
d
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, telt us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe will support your

’&%n%\m\f\x(\\ No. W © o §F Gas — By P ..Q_, |
R G Qled by DoXenal. Fusl 6oy Disbudien
CorQaromnon L\Q FGOY o Moy 3\, 2006 Gnd
?\m@oae,d\ $o ‘tetome eSleanue 3u\\\ 30, L0010
LA nexease. NEGOD S annuall Rounuy
b% mex\\\\g\w@\! A5 RAQ 000 P \jeas.

REL!

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

A e Ool 9.0, Snoudd suspunch ond \s\\mbhﬁakﬂ
NY Q\&Q@é@d ‘ﬁ@(\QQ |

B. Disolow QNQD“QQd ‘Onbhonud Gnargls,

O ey o 0 Cost Quaovung adey

n INNE




———— ...

6. PROTECTION FROM ABUSE

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

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

YES [
NO [

7. PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your comp_Iain? 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 3
- (includes appeals of BCS determinations)

NO [

tf 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.

Veriﬁcatiorf\ ] .

! SO0 S Tae o 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).

o), %w/mm 3

(Signature) {Date)




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
. PO BOX 3265, HARRISBURG PA 17105-3265

August 24, 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-00061493C0672

Dear Sir/Madanm:

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

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 TTL

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested -
L0

ane Fu




PENNSYLVANIA PUBLIC UTILITY COMMISSION

c jfaint Eas 0 =
Formal Camn - i 2 4
lease print or type ™ g
‘ R-00061493C0673 Zg 9 c‘;
?U_U (o) H
1. CUSTOMER NAME <e =
Yo S e
wet =
Your name, mailing address, county, telephone number, utility account Z:n mbef? and3
service address: i N
= cn

Name _

Street/P.O. Box M 6 [ Uﬂb@ éﬂl Apt #

| City gg. State _—m S __M‘ Q*
. County___g_g_mim__

Area Code/HOME p&y ﬁ_&S B

Area Code/WORK Phone q
Utility Account Number
{from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NARIE (RESPONDENT)

Name of utility company your complaint concerns: ™ ﬂ W&?ﬁk

3.  TYPE OF UTILITY (check one) DiSrrdeTien coffofa
[1 ELECTRIC (1 STEAMHEAT
W Gas | [7  WASTE WATER a,? f)C UM -
1 WATER [l MOTOR CARRIER iy E/V / )

(taxi, moving company, ismousm{e) Lt F Q
0 TELEPHONE
(local, long distance)

5108248
Rev. tan, 2005 4

NN



-

. 4, \, CONMPLAINT (check one}

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

ooooo¥®?

Other.
(explain)

B.  State the facts of your compiaint.

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

complaint. SHPPLEMENT NO, &I To TARFF GAS - PA,
Pu.c No, § FItGD BY NATHMAL FUgl GAS
PSTRIBUTION coRboparion CNEGD) 6N

MAY 30,2000 AwD PRoPesEd To BFcom@ EPFECTME
oLy 8o awl wemd HeR@ef NFGB.o ANNVAL
Reviwvas 8v ApPRexmaraLy W 25, @92, 600 PER VEM

5. RELIEF

additional paper if you need more space. Y ptamt Use

A. THE PR P.UC Sueund Svsfeud Awd
INVESTIGRTE TuE PRoPosED TARFF,

B Hep AN gfvewmg fuBlic HEHRING
i ERIE,PA. .

C. DisALiow PRoPosEd “ ENHANCED EwE

ERGY

®

o
b

514828
Rav._ an. 2005 5



519828

R T -

PROTECTION FROM ABUSE

Answer the following gquestion if your complaint is against a natural gas distribution
cormpany, 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 parsanal safety?

YyEs [
NO l/
PRIOR UTILITY CONTACT

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

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

YES . L
{includes appeals of BCS determinations)
NO | [

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

VERIFICATION AND SIGNATURE

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

Verification:
'S A , hereby state that the
facts abovdks it (or are true and correct to the best of my

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

authorities).
' T-31-06

(Dats)

Rav. Jan 2005



L D—

9. LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name _ .~ .

Strest . -

Ciiy _ State _ Zip

Area Code/Phone Number .

10.  FILING

Ploase return the completed form to one of the addressas lisied bhelow:

if using U.S. Postal Service: i using overnight delivery service:

Secretary

Secretary

. Pennsyivania Public Utifity 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 wili not be accepted.

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

Keep a copy of your complaint for your records.

518826
Hov Jan, 2005 7
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

August 24, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0673

Dear Sir/Madam:

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

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., requircs the Commission to serve on each party named in a complaint a copy of
the complaint.

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

Very truly yours,

e F Ity

James J. McNulty
Sceretary

(SEAL)

Certified Mail
Return Receipt Requested

ane




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Comnt~i=t 7 -~

Please print or type. R-00061493C0674 % =~
o .
1. CUSTOMER NAME (COMPLAINANT) m = m
2 T O
Your name, mailing address, county, telephone number utmty account- number end T}
service address: : 2 ,“._ = -
Name BOb@Y* C)a‘fK ' - - k3] r\f’) )
- . } - w0
Street/P.0. Box _ HbYXA Aﬂama, ?Qo( Apt# ——

City Fa(rwew State /'?a Zio_ 1b41S

County EV jg,

Area CodelHOME Phone (gl Y ) 7Y - l(a 71 ‘ !
Area Code/WORK Phone fame. Z U H@Hm@l—\&
Utility Account Number __ 32‘!.5_/?9/”09\ _

(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

2. UTILITY NAME (RESPONDENT)

Name of utility company your complalnt concerns: I\]a‘hmal 'F\/e-\ (hai

3. TYPE OF UTILITY (check one) D”\H’ bution  Corparation
O ° ELECTRIC [0 STEAMHEAT _
: . tr
M oas [J WASTE WATER s '-..-}C UM E /V o
0 WATER [1 MOTOR.CARRIER :f:"‘-k 3:! )f) i
(taxi, moving company, limousine) *- E Q
[] TELEPHONE
(local, ong distance)
Rov. Jan, 2005 4

L




4, COMPLAINT (check one)

in general, what is your complaint?

| want to oppase 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 éervice is.being terminated.

| would like a payment agreement.

ODooooX®

Other.
{explain)

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

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

compaint Sypplement no. 61 Yo BnKK gas — pa |
PU.C. no.q Viled by Hahuna] Fuel Gos Dw%ijuﬁm Corp.
'('/UFGD) on Ma\, 31,2006 and "p}"o}oo.}‘ea{ To become e¥echve
Juh? 30, 2006 Would Increase  MFED 'S annual revenues by

approxaMaTeM /5"025)8947000 fe-r yeaf,
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 pd,C, suspend and /f’)‘t/eﬁl/‘ja%e Yhe pro /o.rec{
‘far:f}( . o

ﬁ)‘ I';ol/ld{ a4 eUeVHl\’}j ﬂb{bﬁc Afaﬂ})j Iifg ﬁ/;.g" 'p&

¢ Disallow propesed " ENHANCED ZNERGY EFFICIENCY
PROGRAM CoST RECOVERY RIpER.”

519828 5
Rev, Jan. 2005 '
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PROTECTION FROM ABUSE

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

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

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

YES | . O
(includes appeals of BCS determinations)

NO » ' O]

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

VER]FICATION 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.

Venf:caﬂon _
Rebe rt CLN'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).

" ok ETRY:
(Signatuﬂe) ’ u . (Date)




10.

519828

Rev. Jan. 2005

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State . Zip

Area Code/Phone Number

FILING

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

If usihg U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utlltty Comm|55|on Pennsylvania Public Utlhty Commission
P.O. Box 3265 ) 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2" Floor

Harrisburg, Pennsylvania 17120
Facsimiles and/or electronic filings of the complaint form 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 ybur records.



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

August 24, 2006

JOHN H ISOM

POST & SCHLLL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0674

Dear Sir/Madam;

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by ROBERT 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., requircs the Commission to scrve on each party named in a complaint a copy of
the complaint.

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

Very truly yours,

S F WAL @@@M‘m

James J. McNulty
Sceretary AUG 25 > 2006

(SEAL)

Certified Mail

Return Receipt Requested ‘” ‘r}CU M .
e g DF[&;?/V !



- PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint For R-00061493C0675

Please print or type. . William J Spane

1. CUSTOMER NAME (COMPLAINANT)

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

Name 'J\Jil\l[‘}[/‘\/) J S PAN U

StreetP.0. Box 458 wi/¥ Stree T Apt #
city G0 state A~ Zio /5O~
County €Y 1€ - =
€2 o L
Area Code/HOME Phone ("5\% \ 59 U0Y 0. g 0
Area Code/ORK Phone _(814) B4 - 4954 =L N
Utility Account Number ;_ =L
(from your bill) ik oo
2 S
<2

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAWME (RESPONDENT)

Name of utility company your complaint concerns: /7410 AL Fuel 045 digteiboton
Co& Poraxew

3. TYPE OF UTILITY (check one)

0  ELECTRIC 0 STEAM HEATij QQ%EF@
IZ(‘ GAS

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

wastewater UG 25 2006

U

[J TELEPHONE

{local, long distance) D ()C UMEN T
Rev Jan, 2005 4 éﬁ U L D E R ‘ //2/ )‘f




"4:  COMPLAINT (check one)
" A. In general, what is your complaint?
5‘ IE( | want to oppose the company's proposed rate increase.
There are incorrect charges on my bil.
There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

U O 0 I N 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 support your
complaint.

SLEPL epenN AU LI TO TAYIYF GaS - PA PuC. g,
foled wy  nFLG. d. own may 3, Lo0l YUNES
Proresed 4o become epfectivt 3oty 3 2006
woull INClease WFGPS &PV el _Re‘yamués; Y
nepcoXin ayely G, F9, oo Pexe yAar

“

5. RELIEF

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

AI +\'7€_ Ip'a‘- pUC . D}]ou‘/cf 5\J$p€*’b¢ﬂ'»’ut f/'b\/e-s'/'l b'é‘({ '}'17'6
Proposed Yoy FF-
6' \(\O\E N~ VeI D I e 1y Y Ry f)ﬂ4.

C. Distlloy, Pf\(DY)tDS-?& EWA'“J'”(éA Lnersy ~AIFi cremty

P‘(‘OQM v LoST ﬁp(o vy [e pev

515528 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?

YeES [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 N
(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.

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_: .
! Wilhipm ). SPAND ___, 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).

wltflor ) dprkD 3/12/ Jo06s

(Signature} (Date)

Rev, Jan. 2005




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

AUGUST 24, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0675

Dear Sir/Madam:

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

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

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

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

Qd{g,«mm ‘\“j me 7#}2&\

James J. McNulty

Sccretary
(SEAL)
geniﬁc](i Mail . D OC UMEN T
eturn Receipt Requeste ‘r O - ,1 }..._
L Lol ;

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

aint
Formai Comp R-00061493C0676

Please print or type.

Jay Smith
1. CUSTOMER NAME (COMPLAINANT)

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

Name Jc,\\{h < oot

>
StreetP.0.Box > &y £ 3rwd Apt # G,
V\J;’}’. .-%') l “/

City Exi e State [P 4. Zip_ /6 S107E . S -

e i
County [~ v f’L'.n' o L ‘

- g

Area Code/HOME Phone Sy 5994 ~-59 32 .
Area Code/WORK Phone o

Utility Account Number
(from your bill)

If your complaint involves utility service provided to a different address than your
maiiing 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: NAT Fufel Gas DIisT Covp.

3. TYPE OF UTILITY (check one)

m;zw&ﬂii@,

[0 ELECTRIC [0 STEAM HEAT 4

N UG 252006
GAS [0 WASTE WATER A 2
]  WATER 1  MOTOR CARRIER

(taxi, moving company, limousine)

[J  TELEPHONE

(local, long distance) Lj U C UMEN r
s 4 FOLDER

.

35



4. COMPLAINT (check one)

>

In general, what is your complaint?

=1
L34

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

o o g 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, 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'G\me»‘J‘ No 61 To Taw.FE Grag -

Po. Pu F.
N&T Flel Gae DSy, . No § :\ec\, b\{

bolon Corp i Rg by o

Proposed o bea - Moy 312006 aud
NG Ovr® oFfFec\iu e AU\T 20 3006 u o o~
- < Aﬂi'lubl \"‘\ﬁ.\,e\,‘ o s Tese
\ wov e b\/ Jﬂ.PP\-ox\w\bTe\Y ‘e-sj@qa}oco Per—
5. RELIEF

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

The Po Poc Skould Sospewd aud mvesTigale The

P \"QPo; c—aé \‘Ta\_\\c-c_

Dl‘%e)\\ou.) ‘\3&0?0;05 Eq\\(\m\«ae& E‘V\-ov(_r’ = FF\C_H&MQ\{

CosT Qeccaucm), R \-L\@\.._
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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 bifling 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 comp.iainﬁ 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 ' [

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

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

[)ax )/_44,%‘ 8-— {7— od

(Sigﬂu&e& (Date)
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 24, 20006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0676

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by JAY 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 Comimission 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 17 1T JOCKETE ™

James J. McNulty AUG 2 5 2006 B

Secretary
(SEAL) |
ggﬁﬁeg::;igt Requested U O C UM E N T
ddi F O L D E R
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint i
R-00061493C0677

Please print or type.

Jennifer Stalmach
1. CUSTOMER NAME (COMPLAINANT)

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

Name _Sennider S“\'CL\\’Y\(‘(- \’\

Street/P.0. Box 30 Pery (Yide Apt #
ciy ECie State *pﬁ zin \LDIO N
County _ 1 e<leyintle % z
. Tl
Area Code/HOME Phone (i W) $97-9i77 2=
Area Code/WORK Phone @M\ $I-16K7 z A -
— s oo
Utility Account Number U5 T M 1q-09 {_‘-J‘ ~N
(from your bill) w0

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: (\)(}%@m\ - 12 \ (—; A
3. TYPE OF UTILITY (check one) 16D o

HE rg~

A

U625 200 o

[0 ELECTRIC

Eﬂ GAS

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

STEAM HEAT

0O O

WASTE WATER

[ TELEPHONE

(local, fong distance) L} O C UMEN T
2 205 4 FOLDER
2




[ e
4.  COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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)

KOO DODOog®*

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 necd more space.

T hawe kpiked 4o Kodioral Fued Ged explaired o them

A dierent tanes Jhat T do oot wanke o e on | buc\gc;h
\S\\\\ﬂg‘-i Con tob ferd "c\'\')L‘I want. ke Qay Lar
wha b Tuse. (nd Send in ddi ol Money| Yo Qe 0N

g hack olante.

519828 5
Rev. Jan. 2005
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PROTECTION FROM ABUSE

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

(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification:

I T enor <derach , hereby stiate 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).

) dod e E\\a\g@
(Signature) (Date)

Rev. Jan. 2005
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9. LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

10. FILING

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

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

Harrisburg, Pennsylvania 17120

Facsimiles and/or electronic filings of the complaint form 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.

519828 7
Rev. Jan. 2005




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

AUGUST 24, 2006

JOHN H ISOM
POST & SCHELL

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

RE:  PA PUC vs National Fuel Gas
Docket Number R-00061493C0677

Dear Sir'fMadam:

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

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, |
oy Wy Lo ¢
Yoo & M T OCKETEN
James J. McNulty i A g‘/
Secretary UG 2 ) 2006 =

(SEAL)

ggzﬁcﬁg\ggﬁt chuestc_d ‘L] ﬂ C UM E N T
adi OLDER
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint For
: R-00061493C0678
Please print or type.

Gerald Sandclstein

1. CUSTOMER NAME (COMPLAINANT)

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

Name éf\'fe/a)d CS%;\JO(E’S"‘EUJ

{
Street/P.0. Box _ LH/( /g?sr EVACERS & Apt#
E—r
cty _ Sers state ___ £ __ zip /S
IRR] j_:?__‘: . _3
County 52/2. r-n SZ—
: e
Area Code/HOME Phone __ 81% 525~ S/bk o g
Area Code/WORK Phone G
: R - :
Utility Account Number : :: :-: e
(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 % @@ MEFE
City State Zio  AUG 259006

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Narional focl G},as ‘0,5-,—31 éo;;o.d

~J

Cor pONA IV

3.  TYPE OF UTILITY (check one)

0O ELECTRIC [ STEAM HEAT i fo pU

L
@ GAS O WASTEWATER - 0 / ME I &
O WATER [0 MOTOR CARRIER DE R
(taxi, moving company, limousine)
0 TELEPHONE
- (local, long distance)

“ev san 2005 4



4. COMPLAINT (check one)

A. In general, what is your complaint?

[B/ | want to oppose the company's ﬁroposed 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 T R O 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 support your
complaint.

&pp/SMEu'r Mo ¢r v ﬁﬁ:ﬂ Cos- #5. Poc. Mo g Q’EJ fy‘ /\}4?"”-’4/
Fosl Gag Orzrnibe bor @r("fonzxroo (WEGD) o8 /May 3 2eol AnP
proposed e becows ©llecrve Joly 80 200 ¢ woo/d tuciuse VFEDs
Puroal peosoues by e S fely Z AL ¥52 000 ,05‘,@ VAN

5. RELIEF

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

A THHFPS  Swovld sesprud ard wessricare e Prepossd .
ﬁ. //Dl'c/ A SUEUipﬁf fcé/)c //&m,ué_ 1 Cp/zz;_-, f)/,)

C- D/S.ar Jfoes y@ﬂt‘f%,?c/ " Enupwcsd &5’#6){' <,

fo‘;_A-aCY ﬁ/‘b 7 eu |
(o ﬁf—:(ousny Aa/?'t,‘

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 personat safety?
yEs [
NO [
7. PRIOR UTILITY CONTACT
Answer the following question only if you are a residential customer and your compiaint is
against an electric distribution utility, natural gas distribution utility or a water distribution
utility.
Have you spoken to a utility company representative about this comptaint?
YES O
(includes appeals of BCS determinations)
NO 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: é’ E ) J '

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

ee—— > —
/f/ﬁ g % 1§~ 0 L
(Stgniature) (Date)
Rev. Jan. 2005 6




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

AUGUST 24, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0678

Dear Sir/Madam:

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

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

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

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

Very truly yours,

James J. McNulty '- AUG 25 2006
Secretary

(SEAL)

Certified Mail OCUTT L}OCUMENT

Retumn Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form
R-00061493C0679

Please print or type.

Harvey R Horton
1. CUSTOMER NAME (COMPLAINANT}

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

Name /:./K%ﬁk/vf(;[ i Hoﬂd;t\f
StreetiP.0. Box _ (6 S CAAN Q & Qﬂkl/ S5 Apt#

City 6 oo State @Q Zip / é 50 g
.\‘f: =
County Crec o 2 .-
moE
* Area Code/HOME Phone _Jtu L] S (LIS D < :‘1—3

[T I Py

Area Code/WORK Phone

ié‘a
o

IS I

Utility Account Number

(from your bill) = AUG 2 59006

i
. [ o
- o]

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

Name __ M T on CJ. fuel & AS Dy Q_Tf*'l b:r\ SN CD\R(Q ® Q'M@q

ot

Street/P.O. Box

City Ervoe State P Zip

2. UTILITY NAME (RESPONDENT) Z (L anl To o pPose The ComPANY [(Maposad
Fafe (Nocr@Ase

Name of utility company your complaint concerns:

3. . TYPE OF UTILITY (check one)
s
O ELECTRIC O steamheat L) U

| = UM
B GAs [0 WASTEWATER  f ) L Dééw

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

] TELEPHONE
(local, iong distance)

519828 4
Rev, Jan. 2005

20
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8 WHold an evenng

COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

Ooocoowg?

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.

QU'\QPLQW‘O'\;T 6\(0‘51 T.'—b«r\(:\ﬂk% G.f-lS a Yoo Nﬂq F\lQGS 8‘-{
NAT smal Fusf Gas SusT@ibilveN Coppongrion (N FQDD

an N\c;,»/ 3/ Dool Awd P 'Qopé 5*&4 ‘7#0 %QCJ@W’\'Q x?f'ﬂe.c-]?b“e

I'-"(V By Jdevdk hJoUlC‘ INCRoage MEEQ D ﬂNWUQl Rty @t T
reLer By aeeex i TelyBag 59, 0, Vennr

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

U T he Pa Puc. Shoold Svpend Gnd NV est g gl

The PRop s e’ TH e 7,

PUHIC \’\Qmm,\.,}ﬁ; l‘N rﬁ'w—tj Pe.

Q éj !3"2\\‘5@ @ ,Q(;,VO?_«.S-Q_DQ 6#\\1 [/ ..e,d‘ [';/VL/%'VCI‘L? fé(%' (c f-anc.l(

Pn”\r&m@a Sv @066U'€*“'( QJ.CJ@m

Rev. Jan. 2005
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PROTECTION FROM ABUSE

Answer the following gquestion if your complaint is against a natural gas distribution
company, an electric distribution company or a water company AND your complaint is
about a billing problem, an apptication 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 &K
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
utifity.

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

YES 0
(includes appeals of BCS determinations)
NO O

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

VERIFICATION AND SIGNATURE

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

Verification:
! , hereby state that the

facts above set forth are true and correct (or are true and correct to the best of my
knowijedge, information and belief} and that | expect to be able to prove the same

" at a hearing held in this matter. | understand that the statements herein are made

subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

oo R Wadon G~ 1L -0k

(Signature) g (Date)

Rev. Jan. 2065
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 24, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0679

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter beforc the
Pennsylvann Public Utility Commission by HARVEY R HORTON.

This complaint, of which the attachcd 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! ect seq., as
amended.

Very truly yours,

%,j t; mel LY

James J. McNulty

Secretary
(SEAL) o
: P2
{‘ 3 !
Certified Mail = CUMEN
Return Receipt Requested St T

ddi



Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form
R-00061493C0680

1.

Zoe Niedzwecki

CUSTOMER NAME (COMPLAINANT)
Your name, mailing address, county, telephone number, utility account number and
service address:
Name ZOQ; {\\de \U@Cl(l
streetP 0 Box _ANGL CNESEWT DT apts
City EZP\\E State pﬁ Zip luﬁOa\
couny EAE cE
- 3 =2 -
. \ - —1. i_;_; .
Area Code/HOME Phone (3;“‘{\] Kﬂ' O[('\l 17 Sy
Area Code/WORK Phone -
Utility Account Number o :’; .
(from your bill) Ll ey
o~ o
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
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: ﬂQ“\rmnC&\ F\J 6 \ @S Blﬁjfﬂb’
Hion Cosporotion
3. TYPE OF UTILITY (check one)
L] ELECTRIC [0 STEAM HEAT
% GAS [0 WASTE WATER
]  WATER [J MOTOR CARRIER
{taxi, moving company, limousine)
[J TELEPHONE ' N
SATA
(local, long distance) Liiig, UMEN r
519828 4 \J L D FP

Rev. Jan. 2005 @ ﬁ\
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COMPLAINT (check one)

In general, what is your complaint?

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

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

A

X

(] There are incorrect charges on my bili.
[

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 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.

SupPlarnent No- Ll o Tor 6 Gas— Fa- RUC- No-
Q fled vy National Fuel Gas Distribution

QorPorotvon (NEED) on M&Z 31, A00L and
Dro\p(osed ”E%s%eﬁméff% Tive Suly 30, 20
wo oI TNCY - NEGDs arnua S
OpPProximarely § 35393, 060 p@l-r‘%%“ﬁ?@s oy

5. RELIEF

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

A The Pa P Y. Sovuld suspend and
investigate +he proposed tari€
® Hold an evening public hearing M Erig fa.
C Disallow proposed "Enhanced Enerqy
EPHC\ an,y @{Ogr&m (¢ St ano\/e(y @{d@"'

519828 5
Rev. Jan, 2005
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PROTECTION FROM ABUSE

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

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

YES [
NO [

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO ]

If you tried to, but could not speak tc a ufility 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 20 Nhiedoioel ¥ | , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowiledge, 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).

R=Ile~0)(

(Signature) (Ij.::lte) o -

Rev. Jan. 2005



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

AUGUST 24, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0680

Dear Sir/Madam:

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

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

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

Very truly yours,

e § 7

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Please print or type.

Formal Complaint Form R-00061493C0681

Christian Casea

1. CUSTOMER NAME (COMPLAINANT)

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

\ . . 3
Name C/(/\“SHG\" (, c\,;)e.a

Street/P.O. Box

City

2780 (VM Owood DF Apt # Y

£ e

County E e

Area Code/HOME Phone
Area Code/WORK Phone

Utility Account Number

(from your bill)

State P/Ai Zip [CS Ce B -
] - .
s oz
- < 4
o™
(84) §33-0¢41 T
O e B
V/A T

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

2. UTILITY NAME (RESPONDENT)

Name of utility ccmpany your complaint concerns: Motioral Fual Gay Dol b Corp

3. TYPE OF UTILITY (check one)

]

v

519828
Rev, Jan. 2005

ELECTRIC

GAS

WATER

TELEPHONE

(local, long distance)

O STEAMHEAT  [}/) Cl

0 WASTEWATER MEN I
FULDER

[0 MOTOR CARRIER |

(taxi, moving company, limousine)



" 4. &OMPLAINT (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 iike a payment agreement.

0OO0oo0ooeR?

Other.
(exptain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaintis about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe will support your
complaint.
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What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
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519828

" RROTECTION FROM ABUSE

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

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

YES [
NO O

PRIOR UTILITY CONTACT

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

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

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

If you ftried 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:

! C L csdan CA NS , 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 fo
authorities).

Lot [, 71%/0

(Signature) / (Date)

Rev. Jan, 2005




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

AUGUST 24, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C668 !

Dear Sir/Madam:

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

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

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

Very truly yours,

%ﬂmm l? e W.er}‘_ Eg @@%E?g T
James J. McNulty '
Secretary AUG 2 ) 2006

(SEAL)

Certified Mail | 20C UME NT

Return Receipt Requested

y FOLDER



PENNSYLVANIA PUBLIC UTILITY COMMISSION
Formal Complaint Form R-00061493C0682

Please print or type. Jean Reeher

1. CUSTOMER NAME (COMPLAINANT)

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

Name \36&\/1 ?6&\'\6 r

[e

Street/P.0. Box & OA-&. | Q’{'A’S'/— Apt #

city ERIE State /] Zio__ /0503

County ER/IE o

Area Code/HOME Phone (§/¢) ¥ 59-(/6 7 ;": §
Area Code/WORK Phone :'f SRR

P

Utility Account Number
(from your bili) o o

.
[

L0
.

.

0 i
.

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

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: J //ff/dﬂ//f/_ FUE’ } CA S(ijfhb(.fm#’l(w’/%mﬁq

3. TYPE OF UTILITY (check one}

[1 ELECTRIC [1 STEAMHEAT
@ cas [0 WASTEWATER UC UME N T
0 WATER 0 MOTORCARRER ¢ {J f

(taxi, moving company, llmousm R

[0 TELEPHONE
(local, long distance)

519828 4 ]
Rev. Jan. 2005 é



4, COMPLAINT (check one)

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

] There are incorrect charges on my bill.

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

SCB%)EEE% 20-G | to BrifrGAs-R. RO.C 0.9 $h1ed by NATewAL Fuel
GHAS Distribotion Corporation CNFE D) on I’Y}YC\‘/‘3/, 2006 oL ndl fra/ocjjﬂé
to become ¢ffective Toly 329,200k wodld incyeass NFEDg
annoal relendes by approvimately & 28, 892, 000 Perjear

5. RELIEF

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

The A PUC. Shoold suspend and investiqate fA&ﬂfc}WS(cf
targs.

519828 5
Rev. Jan. 2005
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| I5ROTECTION 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 distributicn
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
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:j

! can Ree hel” , 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).

QI §/6-0b

ﬁignaturé) (Date)

n, 2005



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

AUGUST 24, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0682

Dear Sir/Madam:

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

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 scrved, 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,&, \"1 e [/Jk J@@%E

James J. McNulty A
Secretary UG‘? S 20¢ Q_
(SEAL)
Certified Mail "
Return Receipt Requested )
W C U

ddi Fr ME/V I




Please print'or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form
P R-00061493C0683

1.

519828

Leonard B Zawistoski
CUSTOMER NAME (COMPLAINANT)

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

Name LCaA/ﬁ.&Q B o1 ST03K)

Street/P.0. Box 47358 c/es7 3E 7 Apt # —_
City L& State A4 Zip /6508 -Z /T -
\.: ~
County EE/E A= B
P & '._‘
Area Code/HOME Phone _ &/~ S £- SE S 7 Hr & c—:i
M %] ."'_
Area.Code/WORK Phone — S
Yoo
Utility Account Number — = Y
(from your bill) " i

[»-33

- ™2
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

@@@%E‘E’%@

City State Zip AUG 2 5 2006

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /Méff/auwd fo&El GAS
Loy sTEs BT IO Lo

TYPE OF UTILITY (check one)

[J ELECTRIC ]  STEAMHEAT i C U
{)
K cnas [0 WASTE WATER P ,,} C /V r
0
[0 WATER [0 MOTOR CARRIER -DF CR

{taxi, moving company, limousine)

0 TELEPHONE
(local, long distance)

Rev. Jan. 2005 4 @ Q
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519828

‘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 ié 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.

o000 0X?

Other.
(explain)

B. State the facts of your complaint.

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

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

S ool e ETNC £/ Jo Jaecrs & a5-F 0 2 C /e
FIeeLEBY NGTron Ll £el &as s T BT v oa I e o7 7R

//V’A"é&) W P78y 3/, Roo b ANO ARoLOSED 73 Beronc

EFEecTIVE July 30000 4/o0lo /weeessd pes s

NN LEVEIOES B N ABLL R x 77 ATE Ly PRS, EFL, 000
Pee Yere

RELIEF

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

1) THe LG LU C Skiocio SusPeEwD ¥ /n/EsFrGATE
THE Ao 00 SE D T RES

) Ao LD s Een ikle fLLglre HEAEING I ErE /D

3) DrsAallow fpooser " ExurIicep Exeesy
EFLICIENCY 2 s e (osT AZcolely Fpee”

~ Rev. Jan, 2005
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6. PROTECTION FROM ABUSE

519828

Rev, Jan, 2005

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

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

YES [
NO ]
PRIOR UTILITY CONTACT

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

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

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

! Lo nd BN B i) S5 4 , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

(Signature) (DatéY




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

AUGUST 24, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0683

Dear Sir/Madam:

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

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

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

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

Very truly yours,
%«ﬂ% 7 ff *Jzz
3 (' 2l

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form R-00061493C0684

Please print or type.

Jason Craft

1. CUSTOMER NAME (COMPLAINANT)

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

Name JASON CRAFT
Street/P.O. Box __ 46 SUNSET DR Apt#___N/A
City GIRARD State __ PA Zip 16417
W
County ERIE s % -
= LY
Area Code/HOME Phone  (814) 774-2539 . =
B 2O
Area Code/WORK Phone _ (814) 774-5666 wife E;f*: = 7
- 4 0 S
Utility Account Number ..k% LIZD’L/ / 2;-0 cz_ w® X T
(from your bill) ' = o

g
\

- 5}
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.

Name N/A

Street/P.O, Box

City State

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NATJONAL FUEL GAS DJSTRLBUTION
COMPANY

3. TYPE OF UTILITY (check one)

O  ELECTRIC [0  STEAM HEAT J_C)CUMENI.

X GAS [0  WASTE WATER [~ ) {_ D E P
O  WATER [0 MOTOR CARRIER
{taxi, moving company, limousing)
O TELEPHONE -
(local, long distance)
519828 4 (ﬂ

Rev. Jan. 200%




‘4. ' COMPLAINT (check one)

>

Iin general, what is your complaint?

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

There are incorrect charges on my bill.

There isl_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 OO0 g4 &

Other.
(explain)

B. State the facts of your complaint.

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

SUPPLEMENT NO. 61 TO TARIFF GAS - PA.P.U.C. NO.9'FILED BY NATIONAL FUEL
HAS DISTRIBUTION COMPORTATION (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

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 SHOULD SUSPEND AND INTESTIGATE THE PROPOSED TARIFF
B. DISALLOW PROPOSED '"'ENHANCED ENERGY EFFICIENCY PROGRAM COST RECOVERY RIDER"

519828 5
Rev. Jan 2005
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6. = PROTECTION FROM ABUSE N/A

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

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

yes [
NO [
7. PRIOR UTILITY CONTACT N/A

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

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

YES O
(includes appeals of BCS determinations}
NO 0

If you tried to, but could not speak to a utility company 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:
/ JASON E CRAFT _, 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).

Qcm,., an,,ﬁ" AUGUST 18, 2006
(fSignature) //V (Date)

519828 6
Rev, Jan. 2005




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

AUGUST 24, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0684

Dear Sir/Madam:

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

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

Within twenty (20} days from the date on which this complaint i1s served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended. '

Very truly yours,

Soone G 1]

James J. McNulty
Secretary ;

A C
(SEAL) .
Certified Mail £ 0€

Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form 40614930685
Please print or type.

Jean Zimmer
1. CUSTOMER NAME (COMPLAINANT)

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

Name T~ SeAn) ZHHEI‘Q
Street/P.0. Box 4 %69 KAHU [OYS

Apt #
B pD ) t“i:.?
City Eeig State 774 - Zip HOSOﬂ: S
pos = e
County C.RIE D B s
oy
Area Code/HOME Phone __ T/ -T (8 - 5344 ce E
o J'C_:‘ ":.-: ':
Area Code/WORK Phone P
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

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: I\{ﬁTIOUPL, Q&L Gﬂs

Disteisurion QoepsenTon)
3. TYPE OF UTILITY (check one)
[0 ELECTRIC [1 STEAM HEAT
: i3
. caAs [0 WASTEWATER J C UM E Nf
[0 WATER [0 MOTORCARRIER I~ OL D
(taxi, moving company, IimousmeE[\)
[l TELEPHONE
(local, iong distance)

g;?f?]in. 2005 4

[/r




‘ “" -4, " COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

DDDDD?@:P

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.

Supple,wtﬂ,n—l No. & _IT-\Eip-C‘ G—Prs— 'Pﬂr. Pd.(-__ ,]QOC‘\

‘D\e,c.l b Umlowﬂ-(_ @mﬁ @n% DisteinuTtion Coses.
QNTGD)b;h W 3, 2006 O pro poe.o:l o Bectmme 0, e

..;uvl%_Bo)Zoa; Lo u |4 inevodse I\J“ﬁ‘—G D= QV\VLL{Q_,D

henes Oy PPt Fos, €92 oo Pur Y
5.  RELIEF

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

A The Ca Puc. shold suspenst © “.mmsha
He Proposed f "
®. Hald  an JLOMiw_é
& Disallos Propssed “En hanced gm,aJ\g(j ,.
%Eﬁxﬁc}@f/‘@»\ WQFOZJMAM e \Qmob,uzadk Kdee

public l/t.w«VIng, @EE(&, Qm |

519828 5
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516828

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 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 L
(includes appeals of BCS determinations)
NO 0

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

VERIFICATION AND SIGNATURE

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

Verification: Z
/ R ig:,qns M ER , 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).

%’H/%MM I 1T7-06

(Signgture) (Date)

Rev. Jan. 2005



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

AUGUST 24, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0685

Dear Sir/Madam:

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

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 1o 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 cither
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 ct seq., as

amended.
Very truly yours,
%}wﬂu@ I.‘)-?i \'{H i‘.}//,tjf?:l
! : b
James J. McNulty
Secretary
(SEAL)
Certified Mail ; )

Return Receipt Requested L4

ddi ‘,*"5-':(1 ME Il [



- PENNSYLVANIA PUBLIC UTILITY COMMISSION
Formal Complaint Form R-00061493C0686
Please print or type. Martha E Starks
1. CUSTOMER NAME (COMPLAINANT)
Your name, mailing address, county, telephone number, utility account number and
service address:
Name _AAay oo E . &Jr (wkS
Street/P.0. Box 32 2.5 (f{mwacx& AU @ , Apt#
City el & State P A zip SO 2))
. ) 15 ‘é’";,': C
County Pl 2= 5
. =;l—!7'r & ﬂ
Area Code/HOME Phone /Y~ 56 965 Y oo
Area Code/WORK Phone S
~ G S ey
Utility Account Number _ 04 5 ¥ - 0‘/ = P T
(from your bill) o
=
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
2. UTILITY NAME (RESPONDENT)
: ¢
Name of utility company your complaint concerns: e\ ;\;—
el do —OeY el D A
3. TYPE OF UTILITY (check one) ‘ v
[] ELECTRIC [] STEAM HEAT
®  oAs O wASTEWATER WL, UME/V
aay [
[} WATER [1 MOTORCARRIER * U/

519828

(taxi, moving company, limousing)

[J TELEPHONE
(local, long distance)

Rev. Jan. 2005 4 &/ 97



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,
s
]
] There is a reliability, safety or quality problem with my utility service.
]
O | would like a payment agreement.

D

Other.
(explain)

B. State the facts of your complaint. ~ ;{ ?/W/F/ oo M %%W‘&M ’

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

eyant documents you believe will support youry
complaint Sewpp ?/25 / #%;fw,ﬁ[/‘ . #4 4t W%’%ﬂ S
}u& / 306 ,-f’%’[m &4 F% i/’ £ , - : vy
et OSE Gt 1 S SR SN S E T

O‘*f‘é\ ku& Gro e (64 o, L \/L&UQ— —% O l/LOAJQ
i Loewo Cracondh Al 3

o ey n1l y v VI

S clhan to Blube Sro Kup b bdostions
5. RELIEF I‘ﬁ \’\-0— galrﬁ‘ pnzwfﬂd’/?/cz, i's OLLE?Y qa/_%w

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

A _DOC . Snsulh %u‘s@\:\c\ S| \;\_V(LSL\SOCL( A\
"“&)VQ?O%Q_A\ ~\ v\ @@ .
Bt obd con wornien pU hncarin S Tele
‘ N . “/n\/\avuo_cp CC,:\A,U_Y' 2 Jen C«
0/,.__-]) oo owy <0 go&m& C | / gﬁ b/){ cign CA
Vo amum. \Q oot Kecov oy Q\:/P Ly .
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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 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 L]

PRIOR UTILITY CONTACT

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

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

YES n
(includes appeals of BCS determinations)
NO O

If you tried to, but could not speak to a utility company representative about your
complaint, piease 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; 3

! \\QQP—L {Afi ) E S+ (_ka S , hereby state that the
facts abﬁﬁé-sgt forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities),

L/’QA\AJ %‘L H-ls-06

Signdture) (Date)

Rev. Jan. 2005



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

AUGUST 24, 2006

JOHN H ISOM

POST & SCHELL

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

RE; PA PUC vs National Fuel Gas
Dock_ct Number R-00061493C0686

Dear Sir/Madam;

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

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

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

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi




Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form  R_00061493C0687

1.

510828

John A Stanczak
CUSTOMER NAME (COMPLAINANT)

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

Name _ o B, STpnczAx
Street/P.0.Box H3 22 HLLEA H’-T:N‘( Konpt#
City EF r I State PéL Zip | 507"\/\0 / %’

"

CETT

- e = -

County ,E R | I= E.._ = ~""§

ST ™

Area Code/HOME Phone 8 | L?l ClL¥—/tosF <z e

Area Code/WORK Phone B / L/ 1’/ £9-238 ﬁ :‘ ‘ f.:: ‘-
Utility Account Number P: & .

(from your hill)

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

Name

Street/P.O. Box

City State

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: N Fé’ DIsT ¢ ok £

TYPE OF UTILITY (check one)

L ELECTRIC L] STEAM HEAT RPN
: LA
ﬂ GAS [1 WASTE WATER (": UM E T
P
[0 WATER [0 MOTOR CARRIER Vi D E R

[l  TELEPHONE
(local, long distance)

Rev. Jan. 2005 4 b (}\



L]

© 4. * COMPLAINT (check one)

in general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

OooDoooOR?

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,
SVPPLEmENT ND. LI To TARFF 645 —(F~ pve no

FILED BY NFED  ON mpy 3UsT, 2006 AND [ROFI5ED
To BEcompip FFFEeTivz July 30/_0100&7 wovLd
JNCREASEZ NF&D s FNNVAC REVENVES 6\7/
ﬁpppaxqurb]’#&j; 92,000 PERVYEAR

5. RELIEF

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

J~ THE Prve SHoved SUspeND AND INvESTIE

THE TARRLF )

2~ Hold> AN EVENING puBLIC IHEAR) NE TN
E«Rl_—l;—/ PH-

7 - DisALow FrRoeRAM (CosT DELIVERY

Riviz R,

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 [J

NO [T

PRIOR UTILITY CONTACT

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

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

YES Ll
(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.

hereby state that the

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

Q;Q //}/7%43/{ B/l -0 &

519828

(Slgﬁéture) ST (Date)

Rev. Jan. 2005



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

AUGUST 24, 20006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0687

Dear Sir/Madam:

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

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

Very truly yours,
d - et vy e Y [)—;T
%’;.44"@/ S}L ‘J% ﬁ},/_i»-u\-‘]

{l”

James J. McNulty e AUG 25 2006

Secretary

(SEAL)
I(izg::lclgé\:;];l)t Requested L) O C U M E N -r
“ FO0LoER



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form _q0061493C0688

Please print or type.

Margaret & Mac Murdy
1. CUSTOMER NAME (COMPLAINANT)

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

Name "ﬁ?faﬁ;m»/f & 9{7&/ ?%’m.&;

Street/P.O. Box _ 2/3( 2kt At 4F Apt #
City Erie State (73 Zip __J4.5¢s s = -
) \C..j-. ‘::; : O
County A, = = e
e A
Area Code/HOME Phone __£/#.- 454~ §278 R T
Y o T
Area Code/WORK Phone - MAR-CIRE Y
= o v
Utility Account Number 43 1 L9 /i el
(from your bill) b

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

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: 7&7)}#/ MJM@M@%J% S
3. TYPE OF UTILITY (check one)

(0 ELECTRIC O STEAMHEAT &/ UC UM ~

©  GAS 1 WASTEWATER ()] L'/V ]‘
L. D E p

0 WATER ]  MOTOR CARRIER o3

(taxi, moving company, limousine)
[0 TELEPHONE
(local, long distance)

510828 4 Q) \
Rev, Jan, 2005



4.  COMPLAINT (check one)

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

There are incorrect charges on my bill.

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

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

o

Other.
(explain)

B. State the facts of your complaint.

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

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

nd Tor & B Jps, Jm«' Ga. @Z(eﬂgﬂ,@//?dnw/f@/%a,
mt M‘f?" (7}( / /’f-'}( J/ jﬂﬂl M&V /{{EM’UL‘!—
de;&f g‘ ﬂ L0 /4 «W" e 2"4“"" 7f Fo «ﬁ(/zz @MM/ Al pdntEL”

%’ 0? 2, f ?‘2 JJJ /Afd/b .

5. RELIEF

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

ﬂ- @-@V' C. ,ijfﬂ-myza»ﬂ ard! ;&;y{t!?g_f 7 ﬁ ﬂi.fa el Ton Y Thoe ot Lok
s mb%@wx} (L"?/],;&L# 59/,52/?/..'4‘ s

510828 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 CONTACY
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 IX;

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:

/ MakeaRET e flyRD 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).

esaused e Viundy £-J4-0¢
(Signature)/ v (Date)

Rev. Jan. 2005



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

AUGUST 24, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0688

Decar Sir/Madam:

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

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,

oe v 1745 [JOCKETER
James J. McNulty " AUG 25 2006
Secretary

(SEAL)

- i L
gi:iﬁcg::;l;t Requested ,HQCUM E /V 71

ddi L. J{p



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form R-00061493C0689

Please print or type.

1.

519828

Leslie Carpenter
CUSTOMER NAME (COMPLAINANT)

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

Name | _e=| QCQﬂ\\f’n\ex‘

Street/P.0. Box (o\1 £. 13D\ Apt# | . .
City Ere. State PR Zip 2 = i
ST B o
County Pve, Ri A
[l s
=gl f,f)'f__ :::"—: F .
Area Code/HOME Phone 84 -Blolo GE9S =7 = L
it O -
Area Code/WORK Phone el oy

Utility Account Number -

{from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: m&lﬂ&)ﬁml@wm

TYPE OF UTILITY (check one)

[] ELECTRIC [J STEAM HEAT §

L
7 cas (] WASTE WATER 0 C UME NT
00 WATER [J MOTOR CARRIER 4 OL DE

(taxi, moving company, limousine) *

(]  TELEPHONE
(local, long distance)

Rev. Jan, 2005 4 G) O



' &  COMPLAINT (check one)

In general, what is your complaint?

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

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

A.

ug

(1 There are incorrect charges on my bill.
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 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.

Soepament No. ol Fo Tante s« Fa P0G NoAE Lo o
Fuel Qs Dsimontion Coroondien( N FEI)n May 8Y 0

Propesc Yotceeoma efSed e do\Y 30, 800 wooS voeaege N\ FEFGes

ONuad Teenie oy Cuppraxinately 3 58RAG 0O pev Ubéﬂﬂ

5. RELIEF

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

AM%QUC-W\@@W\?\M&? \nuef:}\ Sct\p“?r"@sedmﬁ‘%c

%' M@Omewm. ~ 'QOb\!Q_’ C\ o,

O, Oepdiow Q\rorgy:s@“ Ernoeesd %@%@u@ﬂ?@ﬁ&m
C@?Q\QQDUU\(@\@@{'”

519828 5
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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?
YyEs O

NO [

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO 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:
! oente , 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\"\ln dﬁ

(ﬁ'éte)

Rev. Jan. 2005




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

AUGUST 24, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0689

Dear Sir/Madam:

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

This complaint, of which the attached is a true and corrcct 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,
Spore & W i

.
H 1

£

James J. McNulty
Secretary

(SEAL)

Certified Mail
Retum Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form R-00061493C0690

Please print or type.

Jeffrey A Kightlinger
1. CUSTOMER NAME (COMPLAINANT)

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

Name _ Jeffrey A. Kightlinger |

Utility Account Number
{from your bill)

Street/P.0. Box 1118 East Grandview Blvd. Apt |
#
City Erie State_PA Zip_16504 |
[ M~
A =G
County _Erie = > -
m = ve
. [} Ll
Area Code/HOME Phone (814) 825-9429 St R
Area Code/WORK Phone (814) 452-3515 = =
g: ST ‘ -

68 b L

yALN

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

2. UTILITY NAME (RESPONDENT)

National Fuel Gas Distribution Corporation |
Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one) N,
00 ELECTRIC [1 STEAMHEAT v OCUME N T
OX  Gas [0 WASTE WATEIfZ? 0 L D EpR l
1 WATER [0 MOTOR CARRIER ”

(taxi, moving company, limousine)

L] TELEPHONE

(local, long distance)
319828 4

Rev. Jan. 2005 6‘ /\




4, COMPLAINT (check one)

A. In general, what is your compiaint?

] E | 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.

O O O 0O

Other.
(explain)

B. State the facts of your complaint.

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

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.

| wish to oppose this supplement and the proposed rate increase. It is a shame for
National Fuel to even suggest punishing people for trying to conserve energy. The fact
that The P.U.C. is actually considering it is an outrage.

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
Disallow proposed “Enhanced Energy Efficiency Program Cost Recovery Rider

519828 5
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YES []
NO [
PRIOR UTILITY CONTACT

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 H
(includes appeals of BCS determinations)

NO Cd

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: _ S

| _Jelrey A Kegbr)iugt- , 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).

Tl AT = 3-Jo-0c
/¢ 7 / 7

(Signature) Z (Date)

Rev. Jan. 2005



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

AUGUST 24, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0690

Dear Sir/Madam;

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

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

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

Very truly yours,

) \//:;/}W:. g Y &.»- ‘ ] E‘
oo G ML

James J. McNulty
Sccretary

(SEAL)

Certified Mail

Return Receipt Requested - { !. D E R

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form
R-00061493C0691

Please print or type.

1.

519828

Rev. Jan. 2005

Shirley J Borges
CUSTOMER NAME (COMPLAINANT)

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

service address:
Name bﬂ/gméé/ &ﬂ %ﬁw
Street/P.O. Box (3.7 ﬂf Sl | i Apt #

City _[,D/‘uti/ State /&cﬁ/ Zip /G5
County f RALS
e L ~3
- A=
Area Code/HOME Phone _X /% §A¥- /8 /4 S8 3
= =
Area Code/WORK Phone ST 85N
=P _';
Utility Account Number SE T
(from your bill} s T
- R C T
If your complaint involves utility service provided to a different address:than"your
mailing address, please list this information below. - e
Name .y
Street/P.O. Box @ @@%
City State zp  AUG2s 20

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: %a ZE AT _Q_%J
) eakrbntior’ C

TYPE OF UTILITY (check one)
[0 ELECTRIC [0 STEAMHEAT i/

uJCUMENT

M ©cas [  WASTE WATER o

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

[ TELEPHONE
(local, long distance)

58



519828

COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

O000o0K?

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 believe will support your

complaint.
ot Vo 4/53\7@,7%%/14/ 5 UL TG,
7”% 7red, Lo Mm W(%Zg

g P7ay 3/, 200& &/rwé./

}u/?f Aaaéw Wwﬂ/rcas Q/Mw/a/{f
WMW/%( ﬂf%fwyiwmﬂg/foﬁd 5’7&,000/.@4,;/444
RELIEF

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

€ ewaldlir onagosaed “ém/?-(//fvad(@- 0/5 e

Rev, Jan. 2005




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?

YES [

NO O

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)
NO [

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:

/ SH RIEY J. Bao RGIE S , hereby state that the
facts above set forth afe 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% L. 8, A00¢
(Signature) (Date) v

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

AUGUST 24, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0691

Dear Sir/Madam:

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

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

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

Very truly yours, g
ry truly y " %@ g

e, & W],
ormoer N AUG 25 2008

James J. McNulty
Sccretary

(SEAL)

Certified Mail UOCUMENT
Return Receipt Requested 't - O [ D F P

ddt



Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Formi .00061493C0692

Maryann & Joseph Sansone

1. CUSTOMER NANME (COMPLAINANT)
Your name, mailing address, county, telephone number, utility account number and
service address:
Name /Hacd An/ o Q::;f,a/-/ S0 o8 7
: - 2 =
Street/P.Q. Box //A 3 w/'&Es T & Apt # %m G: o
: 5 P g
City ECEXIE State /A Zip SES D 3 -
-'.J",:-j ':7:-'_ L
N =3 =l
County &£/ & rf: oD
. = x"
=
Area Code/HOME Phone Cf/V) Y e-oa oo z
Area Code/WORK Phone — '
Utility Account Number __ 3¢7 /18 =1 O
(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: A//?TL /Zafé?g & /PS5
3. TYPE OF UTILITY (check one)
[J ELECTRIC [] STEAMHEAT -
UOCUMENT
X, GAS [0 WASTE WATER . y
i
[0 WATER [ MOTORCARRIER D ER
(taxi, moving company, limousine)
[J  TELEPHONE
(local, long distance)
g:a?fﬁgn. 2005 4 1

5%



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

| would like a payment agreement.

ocoooox®

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.

Salrleme ST 6/ Ti ThLkyF Car- PB.PUCH o

5. RELIEF

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

ﬁ //} l/_ﬂ(/,&. SHoautp Saffé‘&/ﬂ/iﬂy/,u‘/é:’!.rlc,ﬁ?é_

THE  fliPoseo 7he0 pr

4
@ D/.;‘#LL.on) /éaf/fgp

fv e AN EVEL o oz /,;J &g th F

/e ‘
ENFAADE Epo ERNC y E1Zr1e 160/

- e

/Kﬂjt’/}/h dd_{'}" f?‘c’a;}f{/ ﬂ;@g,{{_

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YyES [J

NoO O

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is
against an electric distribution utifity, 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 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:

/ ,f)ﬂh-z by SAM e v doSELS , 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 fo
authorities).

K(}Mi‘gm F -~z
(Signature) )k/«? ; o (Date)

Rev. Jan. 2005



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

AUGUST 24, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0692

Dear Sir/Madan:

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

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

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 G Mt
:

James J. McNulty
Secretary

(SEAL)

gzﬁgfggégr Requested 51..} 0 C U M E N T
dei - OLDER



Please print or type.

PENNSYLVANIA PUBLIC UTILITY CONMMISSION

Formal Complaint Form R-00061493C0693

1.

519828

David M Bolcrag,
CUSTOMER NAME (COMPLAINANT)

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

Name .D/QU’IIO /7. go/@rAfL

StreetP.0.Box S G 7 EAsT S ST apt# [
City Erie State ﬁq zip /450 7‘_/ 7,{__/
County E%/ £ % A

g
el

Area Code/HOME Phone I/ =¥ 80 & S—S/é =3

Area Code/\WORK Phone

Utility Account Number i/ S)O 2 §79 -/U o

v
{from your bill)

taof
ey
P

anw—

-

l’h..
[
L

*l e

i
|5 :6 1 1290

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: [\/fﬂjonﬁ C /'T“’/ éﬂS O;{{?j@ﬂ,};} Cch:
TYPE OF UTILITY (check one)

[]  ELECTRIC O STEAMHEAT ("

X Geas WASTE WATER :

[0  WATER [0 MOTOR CARRIER ~ 4
(taxi, moving company, limousine)

L

[0 TELEPHONE
(local, long distance)

Rev. Jan, 2005 4



4.~ COMPLAINT (check one)

In general, what is your complaint?

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

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

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

A

<

] There are incorrect charges on my bill.
]

1

] 1 would like a payment agreement.

O

Other.
(explain)

B. State the facts of your complaint.

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

S plemert o, 61 £ TacfE €S- o LY. o § Fileo by

NaTrona ( FreC Gas DisTrgdlion CopocaTien om paa 3y a.ooé
Ano propesy 4o Secome etbecTive Tuly 56 aeof 1yl

ﬁ«or@ﬂs@' /VFG—DS Anhva & rcyenvefé)/?‘?//”offmmﬂy
.;lS FSa 00 Pey YAl
5.  RELIEF

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

/D’ﬂ: /f /JC./ SZw/{ qu/qu/‘?hq{ j’ui/eslf@.«’f ‘f/ef’m/oagega
Tari B

‘@ ﬁ,/,,/{ph élx@mh? ﬁuéﬂ‘c AGAr{r}F‘ l\h g)rrt',/g'_
S.> OI.SA}/M-FM/&GSCD 6%%&@ Léncr(_}/ Eﬁ@c@,cy F(dﬂm}v\
CeostT Reccﬂ/@*’y ﬂ!:ﬂ@‘ﬁ\

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 [
NO [

PRIOR UTILITY CONTACT

Answer the foilowing 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: - (& —Tv
{ 5 AV I ()Y‘\ O)Q(f"l 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).

L NS S R

(Signatu re) (Date)

Rev, Jan, 2005




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

AUGUST 24, 20006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0693

Dear Sir/Madam:

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

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,

NOCKETE]
Py

%:‘4%741: C] i (;‘7?""“%'.. i
‘ : AUG 2 5 2006

&
James J. McNulty
Sccretary

(SEAL)

(}igzlir?lcg:g;i}it Requested L\E O C U M E N T‘ :
dd rOLDER



* PENNSYLVANIA PUBLIC UTILITY COMMISSION
Formal Complaint Fon R-00061493C0694

Please print or type. David Miller

1. CUSTOMER NAME (COMPLAINANT)}

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

Neme _ DAub  1770ecce
Street/P.Q. Box 39+ SAssgress S7  Apt#

City  EriE” State A4 Zip /655&

WO r~o

13 L}
County £ p.E & &on
Area Code/HOME Phone ¥ 7~ #50 -2070 N
Area Code/WORK Phone :"j "_ f_
Utility Account Number —— o
(from your bill) re =

2 ©

* 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

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A/ﬁﬂ, /gEZ_. @ﬁ.‘s 23157‘815(/7/0-4/

C ok Poen770)
3. TYPE OF UTILITY (check one)
[l ELECTRIC [ STEAM HEAT _
& GAS O waste water. DG UME N
[J  WATER 3 wororcarriert OLDER

(taxi, moving company, limousine)

[0  TELEPHONE
(local, long distance)

515828 4
Rev. Jan. 2005 N é



" 4.

-

519828
Rev. Jan, 2005

COMPLAINT (check one)

A. In general, what is your complaint?

@/ | 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.

O O o o

Other,
{explain)

B. State the facts of your complaint.

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

S_,UW“/Y"WMt /O&Co/ va’ Vw%ém —LALE. /UnQ//(eoZ
CRFERS e 31,5006 and. prapeced.

g 7= 30 2006 woeldl _crcreost
. %W Tos 893 000
RELIEF 7% jJ=—

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

A Ahe PA. P UL AAocddd decosnll aowémfe.wz@zp,

b Mol ov— MM? fhecltee _/fma? e ltco, I

O Belilns propetsd Ziw@gén% Hciiness
/% Cast Wﬂd@p,



519828

PROTECTION FROM ABUSE

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

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

YES [
NO (O

PRIOR UTILITY CONTACT

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

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

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

Verification: )

/ b AV 1N /)/[ TN =4 , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa, C.S. § 4904 (relating to unsworn falsification to
authorities).

,(Qaw;(L T2l 5 v6-0¢

(Signature) (Date)

Rev. Jan, 2005



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

AUGUST 24, 2006

JOHN H ISOM
POST & SCHELL |
17 NORTH SECOND STREET 12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C06%94

Dear Sir/Madam:

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

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

Within twenty (20) days from the 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 @@ % EF@ g"}
B
%(/f[/f, il \[ .u..- . - AUG 2 5 2006 M

James J. McNulty
Scerctary

(SEAL)

Certifed Ml OOCUMENT

Return Receipt Requested AN D E P

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form
R-00061493C0695

Please print or type.

1.

519828

Robin § Kightlinger
CUSTOMER NAME (COMPLAINANT)

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

Name qQobuo S /(.m liagel

Street/P.O. Box /¥ 5 5 Lhi Qe w Bl pot#
city E£4ie State 4 Zip_432Y
County EAiE

, m
Area Code/HOME Phone  9/4 C?"N" 427 ) =
Area Code/WORK Phone z

..o
i

_,.
Ll IR IR
Lo ;
Vi

pes

Utility Account Number {::]
(from your bill) pa

<
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 cecmpany your complaint concerns: )\/a-r—eamal Fue / Gas Dis'rel borion

CGV‘,?CV'TI TI.OM
TYPE OF UTILITY (check one)
(0 ELECTRIC [] STEAM HEAT

0 N
A GAS WASTE WATER p(,; UM E N I

r{H
J WATER [l MOTOR CARRIER = DE P
(taxi, moving company, fimousine)

[

[J TELEPHONE
(local, long distance)

Rev. Jan, 2005 4

VA
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{

-~

-4,  COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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.

0OO0oooOoR?

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

complqint., S'UPPICM-e'va‘ Mo. 61 e Tar,ﬂ' Gas Puc, No. F/(‘JJ /9/
)E:LHTIUH\'-! F-.;e) Gas DIST'}’!LuTraM (_'or}‘:)orar;;;p‘ C,N FGD) o (\N,j,f 77/ ‘ZOOC
Propose 1o ecane. < ecTIVeE \'J’J\/ 20,100 G L.Jeu/ incireyse

NFGDf annua! Tevertues lan/ a{)prowim;'rg///_?t-lg‘/ 7‘31)000 pe yewr

5. RELIEF

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

. ‘ 2
//(’ 2 5 7 ey fF N Sl !
D/S Al e -/dﬁ(, )020‘,,’00 UC/ 6’/A/‘}/f(p[/ é:_/'f—/(’-f‘;/‘/ é%{__/ﬁ/(}( /jel)j/.?/y'/t// (5.53/
9@’(‘0\)(’()/ P stee. /
7 L
TF passecd s i)/ SeLiouS fy chfect oure €carom/

Yy ?,4.

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 [

NO O

PRIOR UTILITY CONTACT

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

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

YES [J
(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.

Venftcatton

Qé?bm/ 7( 44#//”6 cE. , 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).

QA%—L;-/ éf/w’qw ﬂcgjwz//é‘ GO0

(Signature) (Date&)’

Rev. Jan. 2005



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

AUGUST 24, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0695

Dear Sir/Madam:

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

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,

%,% SABIAYIN

James J. McNulty
Sccretary

(SEAL)

Egﬁgleg:gjii}l)t Requested :.* 0 c U M E N ”l“
adi +CLDER




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form - 0 060
Please print or type.

Gary & Sharon Freiwald
1. CUSTOMER NAME (COMPLAINANT)

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

Name GQV';/FV‘C;‘-UQ/!A Sl vmon F}’c'llﬂ""fcl

Street/P.O. Box 22 v ?y‘a s/ﬁﬁ e/ Aveno € Apt #

City Erie State 7 Zip _JeNTO /gy
County &40 '“j tj: 1
Area Code/HOME Phone _s/y /£97-3%3) EPR R
Area Code/WORK Phone e &
Utility Account Number 37 01 2 22 - 03 ‘{ V- ’?1-
{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 | ﬁ O¢ e
20y

City State Zip AUG 25 nnn,

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: MNea+:ena | Focf

3. TYPE OF UTILITY (check one)

‘-‘ \
[} ELECTRIC [l STEAM HEAT CUM E N !
K GAS O WASTE WATER . Ol LD E R
O  wWATER J MOTOR CARRIER
(taxi, moving company, limousine)
[l  TELEPHONE
(local, long distance)
519828 4



519828

Pav lam 200K

" 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.

Oo0o0o0o®R?>

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.

This wiiter we decided 40 vse eleetric hemet<rs 4o co Acwn

G U gn~s bill & £ 1w € aure o~ o ]('r.yc‘:u‘ WA R 1-7" h:.-..',ocd Somme bOT
NEW we have +o be on batanceeld b'r]\;w? at both fh< Jr\s ”“T‘Jf’/cc'ﬁ‘fc
co""/""'"“‘t‘s We never had tThe g~ ? higher Fhanw 60, [ combined

' N t Sown. [
:}C&J_S “’F }LN-U'IJ}’?( "[Lc \ij ‘f"hfw\ o s en K L")"_/ .?L& cv “9“""' -L CL{_SO ”‘]"-‘JC
Jorger menls akd diyided them vp o be heated wn Fhe micrg, o

Qv T vxc'fh.-y\j we Jdid 1“_.,}195.} teo Heep +he gos bylts [eow,
RELIEF

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

Aow er 7"/‘.,_4; rates and ,\‘,7/- 9;‘;@ ,/Ua.'f'..onai Fb’c/ o-n.)/ Hror e /—'-’t.f_g(_s‘
//}I(i Fa. P‘UC SlchI‘i 50.5/1’:'.\\( an ;w\vfs'f,ja+£ 4« daroﬁ&‘Sac_f T—ﬁ-ﬁ’:f (1[

T w1 d c.‘(. - N 1 . .
7’\"—7 s he mlsc soilow /)) 5’905&“} E“/7f‘—"‘<‘¢ff E.Jif‘,‘ff E‘FFICJCHC 7
[}

e

?r""j!’c\—m Ccsf £CC0VCD"7 ﬂl‘dﬁ"-



PROTECTION FROM ABUSE

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

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

Yyes [
NO B
PRIOR UTILITY CONTACT

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

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

YES
- (includes appeals of BCS determinations)

NO ]

If you tried to, but could not speak fo a utility company represenfative about your
complaint, piease explain why.

VERIFICATION AND SIGNATURE

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

Verification:

I Gavy Freilwoald  Shavon  Fre,wald, 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 he able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

g/ re Jo o

(Signature) (Date)

i P Frerwntd



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

AUGUST 24, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0696

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by GARY & SHARON FREIWALD.

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

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

Very truly yours,

Lo, I e
Q}f/{;ﬁ‘wﬁr !'."L / f/

James J. McNulty
Secretary

(SEAL)

Certified Mail L:; O C U M E N —lh
Return Receipt Requested a2l
FOLDER

ddi



b PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form R-00061493C0697

Please print or type. Karen L Glus

1. CUSTOMER NAME (COMPLAINANT)

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

Name ]{AQE/U L G—LUS

Street/P.O. Box 9 SPRivG ST Apt #
City ALRION State  (PA Zip  Jedo
County ERIE ey B
3 &= I3
Area Code/HOME Phone __R/49 7506 S99 | A E o
Area Code/WORK Phone __ QI H 774 St S0
Utility Account Number ___ 3 4 432/7-077 e om T
(from your bill) < w N
AR

If your complaint involves utility service provided to a different addreSs tha-(.ﬁ"your
mailing address, please list this information below.

Name

Street/P.O. Box

City State

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NB—H onaL Fuec GAS
MISTR I BY Tion CorPoRATION

3. TYPE OF UTILITY (check one)

[J ELECTRIC 0 STEAM HEAT
K ons O wasTE WATER () UMENT
0 WATER [0 MOTOR CARRIER r (‘\LbQ F R
(taxi, moving company"fi iney
[J TELEPHONE
(local, long distance)
519828 4

Rev. jan. 2005
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Rev. Jan 2005

COMPLAINT {check one)

In general, what is your complaint?

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

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

A,

X

[] There are incorrect charges on my bill,
[J

[]

J | would like a payment agreement.

l

Other.
{explain)

B. State the facts of your complaint.

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

Sy p PLEMEMT MOt 40 TARISS GAs- PA. P.u-C- No-G FIeed By

N AroNAL FUEL G-AS QISTRIAU+ 0¥ coePouation [MFEQY Ov NAY
21 Q006 AMNO PRopPESED Yo BECOME FEEECTIVE JULY 302000
waum TpCrerst NFGOs Avpurrt RevEyues 5y
prfszwlrhA—)EL\{#;E} 89000 PER  ERRZ.

RELIEF

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

THe Pa. P.UC SHouth SuspEvA mO TN VEST 167 TE
§ THE P goposen TAR LS

R. D1SALLow PRopoSED v Hawceo Evergy
EeciCievey YRobram CosT RECovERY RineR'
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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 1
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification:
/ 1<A—ﬂ,EU L GLus , hereby state that the

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

@/M bl 8 17/06

(Signature) v (Datd)

Rev. Jan, 2005



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

AUGUST 24, 2006

JOHN H ISOM
POST & SCHELL

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

RE;: PA PUC vs National Fuel Gas
Docket Number R-00001493C0697

Dear Sir/Madam:

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

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, Scction 5.61 et seq., as
amended.

Very truly yours,
; TS BT
Q(:‘;ff'._ rand "l;?, "% & /}/ £ J,}?Jil

James J. McNulty

Secretary
'(SEAL)
Certified Majl xj O C U M E N 'l"'
Return Reccipt Requested “OLDER

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form R-00061493C0698

Please print or type. Scott Lansberry

1.

CUSTOMER NAME (COMPLAINANT)

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

Name X0DEL mswﬁ’

Street/P.0. Box 3H0D Eimwoac] Rue . Apt #
C[ty Er\ e State ’9.,-’-\ le )(.060(? e ™~
SRR
County Eeie 2 =
" o 2D
Area Code/HOME Phone _§/4/ - 431 -OLUs"# =00 D
s —
Area Code/WORK Phone fﬂ,‘“ = ‘2:|
- = o i
Utility Account Number ™ =
{from your bill) = (3%

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

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: N&hfm&j Fuel Aao

Distribuwoion Corporatiim

3.  TYPE OF UTILITY (check one) o /

Cl  ELECTRIC [0 STEAM HEAT — T

.y
GAS [0 WASTE WATER ™ _ l D E R
O  WATER [0 MOTORCARRIER ' ™
(taxi, moving company, limousine)
J TELEPHONE
(tocal, long distance)

Rev. Jan. 2005 4



COMPLAINT {check one)

e K

A. In general, what is your complaint?

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

[0  There are incorrect charges on my bill.

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

| would like a payment agreement.

O O O O

Other.
{explain)

B. State the facts of your complaint.

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

complaint.

éu,p pument No Wl g Tanf 6as -Pa. PU.C. Np,9 -Ftﬂc( h
Nowiomed Fue! Goo Distribukion Corponaton NFGDS on
Moy 31,9000 nol yuoposea. s hecmne PHfectixe @“L;/ 30,8001
Loox(ia anereand NFGD'S anuad relniLe be / Appdaematd
895,892 000 e %Zﬂf %
5.  RELIEF

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

J/u; . Py C ohauld Quopend. Onl MWW Ay
uopoaec. Aarif Bl 00 Gpnng qubte, Seory
n Eeie, P, for twenyone £x pttafal . Qlor oo
YL pogeol &nancat Enerac JFM;CLMCJ ﬂ/u/j/am (oot
Recowey Puoler '

7

518828 5
Rev. Jan. 2005
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PROTECTION FROM ABUSE

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

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

YES [

NO O

PRIOR UTILITY CONTACT

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

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

YES l
(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: _

I o LonShermy , 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

(Signat’gfé)/ (Date)

Rev. Jan. 2005



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

AUGUST 24, 2006

JOHN H ISOM

POST & SCHELL

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

RE:  PA PUC vs National Fuel Gas
Docket Number R-00061493C0698

Dear Sir/Madam:

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

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 Pennsyivania 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,

ot Ny ovge” ,". J%;“
\‘(_’F/{,L,-_f"::.d;',.- \!’L ;"}f ﬁ / f-*““"é:}‘r‘

James J. McNulty |
Secretary i i,

(SEAL)

Certified Mail
Return Receipt Requested

ddi



Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form R-00061493C0699

1.

519328

Francis A Szczutkowski

CUSTOMER NAME (COMPLAINANT)

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

Name D 2 Z & 7ho WsHl gncss .
Street/P.O. Box S z/}ﬁ’l;/%ifiﬂ /gﬂp Apt #

City £L/E State S 7F Zip JLEOH 723@55 o
County LA7E f L:) ' ’
Area Code/HOME Phone &/ ¥-8Z45E5.55 b2 !

!

ol

Area Code/WORK Phone

[

Utility Account Number <JG. I8 42 =58

(from your bill) - e

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 ig @@MEFE
City State Zip AUG 2 5 5,

v

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Y ersens (DEL G955
A STELBETrdn <& 770,68 gm0

TYPE OF UTILITY (check one)

[0 ELECTRIC [l STEAM HEAT : r.‘\(‘ 5
27 GAs [0 WASTEWATER .. J;UM ENT
0 WATER [] MOTORCARRER =~ DER

(taxi, moving company, limousine)

[ 1 TELEPHONE
(local, long distance)

Rev. Jan. 2005 4 { O



.-
4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

t would like a payment agreement.

00000 Rr?

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 believe will support your complaint.

g,)},-;/mp/zedyeﬂt" el Fo IFerr) (s - fZ. S2UE NED Kot b
NePomp! 5=f Grs e{;ff" ’(i"f’@'a <o ;&0"” Fron (WiZ g ] o Moy 57,
206 SN pPresos © Pecomt Lifectie Josy 2o, Zoo s
o/ sAced SE ALED. s upery repepges ,bf d/o//mo;wmﬁc’/
/‘#Zé"g?g)@pﬁ ﬁ/‘ Vc‘f’.ﬂ'/}’ »7

5. RELIEF

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

A, The PR, RO.C, Sbowu/d JU/&MAWJ%&;&Z‘»;&%& e,
Freposest tapl sy )
B , /fa/a/ Bs7 £ﬂ£ﬂ/)37 fé’ﬁ/ e ﬁcﬁ@ﬂ){ ry BT é;j 7{4
i /4 /Jta:-/éw /9/@/2175@{ ”E’J’/é@ﬂcr;a/ f’?‘? o £ YT < I /
%g‘ rprrs CoSE )@491@/‘7 /P/o.ér

519628 5
. Rev. Jan. 2005



LI »
V. .

6. PROTECTION FROM ABUSE

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

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

YES [

NO O

7. PRIOR UTILITY CONTACT

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

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

YES C
(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;

i 7%4"5‘/5 £, SZCZHT/'{G wIZ Ky , 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).
Drguca O docnetposotz 58 /17 /06
(Signature) i (Date} “
519828 8

Rev. Jan. 2005



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

AUGUST 24, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0699

Dear Sir/Madam:

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

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,

—y [
"“—’f’r A ts ) jr}? < /37':"‘1"3‘7
\(-r\’" * - ,.‘L .-\1
James J. McNulty
Sccretary

(SEAL)

Certified Mail

Return Receipt Requested | "\? C U M E N T-
ddi 29 : DER




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

AUGUST 25, 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-00061493C0700

Dear SiryMadam:

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

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.
Within twenty (20} days from the date on which this complaint is served, you may either \

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

Very truly yours,

v W?Mﬁ
ey ™ [NOCKET

(SEAL) AUG 25 2006

Certified Mail

Return Receipt Requested D (}' C {.,! j\/IE N T




| m SYLVANIA PUBLIC UTILITY COMMISSION

f_,fuf \;j.’ ‘Formal Complaint Form

Please pjmt or type.

R-00061493C0700
1. CUSTOMER NAME (COMPLAINANT}

Your name, mailing address, county, te.__.._..c
service address:

NmerkW@f%u/nyqﬁfﬁza«

StreetP.0. Box __ /7 49 WeST /5 jﬁ\pt#
City EL [ £ State 7 o

Caineun, UBNly  auuuuniL number and

zp /£ TS
~ . "" %3 —
County &/\7_ / /ﬁ L: = 3
! = -
Area Code/HOME Phone (F 1Y) s —¢a ] =8 oL =;
Area Code/WORK Phone ;: " _ - “
Utility Account Number 3 ‘7‘44/ gg K'Dg :J :g -
{from your bill) i o
=

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

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Ntff{ D/JL/ ]VUC// G-Q-S. Dis hm but ld?]

3. TYPE OF UTILITY (check one) Co kfjm‘kf“ﬂ\/
] ELECTRIC (] STEAMHEAT
Lﬁ GAS [J  WASTE WATER
] WATER [1] MOTOR CARRIER

{taxi, moving company, limousine)
[}  TELEPHONE

(local, long distance) L) O C UMEN T
. 4 FOLDER
Rev. Jan. 2005 “ /\




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

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

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

I wouid like a payment agreement.

A

o

[J  There are incorrect charges on my bil.
]

]

1

L]

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 yo

complaint. /e_ /W?rd'T No- A I [arvrrf (v S~ Fa,

No 7 f;/ezol b)/ U '(‘/dNCL// /"’//L/ GG«{ D/gé:;_b:];;fijf(ﬂﬁé)

3/ 260l ewd pyvo dS"’c/ lo becoma &FF/L?'((‘/f
;u)o(; wou(d /HJC rea € NEGDs carnu af
& pproKs Md&/] 2 ,;/77,,2 XL f)uf)/palr

(. C.

O N /Vlwf
ol
Vg_guu uas 5/

5. RELIEF

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

/?—; /7’/\42 ?fh—, IDUC' 5}'\,0&)[ 0{ S USfJ e.hﬂﬁ anjol_(;;uye,ﬁ‘f/j(é
i J PO Lﬁ( (e Ff' . . . N
,//;’//:(r /;fu e,z’ow:n»j ,ﬁuﬁ//c h.e.a,,mnj /A Zé//\/Z'f/cm
[2 ) "
5' Qf-e.() l,thAJIJC—e-tL Ep\/el/ﬁy 5////0 ;‘
Cl- D/S‘CL//JW fmf Vddzfj 7? der

] T\o.:/raﬂvx
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519828

" PROTECTION FROM ABUSE

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

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

YES [
NO O

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO : |

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

Verification: -
/ D()MH'\»/ M [Z/:f lf"cck , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my

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

p@mﬂﬁ,,l)], W S—17-0¢

(Signature) d A (Date)

Rev. Jan. 2005



