EVANIA PUBLIC UTILITY COMMISSION

NORIGH:

Please print or type.
" R-00061493C0639
1. CUSTOMER NAME (COMPLAINANT) ’

Formal Complaint Form

Your name, mailing address, county, Jumber and
service address:

(/K(\e L LAy S .QE/J\JU-QL—W
'/S@P.O. Box =3 B34 @.&Qa_%rcég _ AptH

City &-=2 /[ State [PA _Zip L SRY

Counly (= A2 L
Area Code/HOME Phone ___ & !4~ Fce — 578

Arga Code/WORK Phone _ RET o
Utility Account Number EREI- N ¥l '
(from your bill)

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

Name ' o

Street/P.O. Box ] e

City State Zip

2. UTILITY NAME (RESPONDENT) i
Name of utility company your complaint concerns: /jjj‘mﬁgﬁ .. 6;52___

3. TYPE OF UTILITY (chezk one) DiS784 e 72070 &,{730,(_/‘?7]5/9_)
[.] ELECTRIC [J  3TEAM HEAT.
}29 GAS (1 WASTE WATER
(3 WATER L] MOTORCARRIER ) o,
(taxi, moving company, ‘Ilmousme)
[]  TELEPHONE :f &

(local, long distance} _ N
r“nm R E c7 .
510828 h..'c.\ \2:!5 ﬁ@ e ,: g :_. ! -

UOCUM""NT@




" .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 noticé that my utility service is being terminated.

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

O

Other.
(explain)

B. State the facts of your complalnt

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

complaint.  SUPPLEMENT NO, GI To TARIFF GAS - PA,
f.U.C. No. 9 FIlED BY NATHNRL FUEL GAS
DSTRIBUTION CcoRPoraTion CNFGD) ON

MAY 31,2006 AND PRoPoSED To BEFcomE EFFECTIE
TULY so, 2006 WoLD INCRENSE NFGD.o ANNVAL
REvewves 8y Approxmarery # 25, 892, 000 PEr YEAR

5. RELIEF

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

A. THE PA. P.U.C. SwouLd SvusPENd AND
INVESTIGATE THE PROPOSED TARIFF,

B, Houdp AN FvEwng PuBLic Ht‘name
IN  ERIS, PA.

. DiISALLOwW PRoPoSED “ ENMAN CE'D ENERGY
EFF\CIENeY  PROGRAM COST - REcovirY RiIDER.”

519828 5
Rev, Jan. 2005




519828

Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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

ves O

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 =2

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

VERIFICATION AND SIGNATURE

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

o 1 Ly Ay & R F ;oSS 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).

/%Mw i/?)a-s/aé;

(Signature) ) (Date)
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COMMONWEALTH OF PENNSYLVANIA ,
PENNSYLVANIA PUBLIC utiLITY commission — [)OJCUMENT
P O BOX 3265, HARRISBURG PA 17105-3265
FOLDER

AUGUST 24, 2006
JOHN H. ISOM
POST & SCHELL
N ml 5 I
17 NORTH SECOND STREET 1DCRETE ME
12" FLOOR i
HARRISBURG PA 17101-1601 AUG 2 4 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPQORATION
Docket Number R-00061493C0639

Dear Sir/Madam:

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

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%%&5

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

Jih



i

@QH@U ﬂﬂsvwmm PUBLIC UTILITY COMMISSIGN& ” T,

A » o~
Please print or type. AN 4

(4
1. CUSTOMER NAME (COMPLAIN, R-00061493C0640

‘ ﬂ eo. T
Formal Complaint Form e é)/,*-,

Your name, mailing address, co unt-number and
S8rvj eaddress

amegm,(w = D) Moed

ws{eup.o. sox __ 43/ 1130 Apt #
cy Ele. sme___(/_fg: ,,,,, e 5K
County fﬁ/\@

Area Code/HOME Phone __é{f-' 88 17—
Area Code/WORK Phone

Utility Account Number et
{from your bill)

if your complaint involves utility service provided te 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 conceris: %)/_277%@_ [ 57 é}?j s

. 4 - A
3. TYPE OF UTILITY (check one) Jis72006 emon) &2}&@,@/977&()
L} ELECTRIC 1 STEAM HEAT.
W GAS (1 WASTE WATER

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

(] TELEPHONE

(incal, long distance) gl“g eyTeadind %‘g‘@l
Rov Jan. 2005 D O C " 53 JT AUG 24 2006
FOLDER 3

s




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 noticé that my utility service is being terminated.

I would like a payment agreement.

O 0goowr?

Other.
(explain)

B. State the facts of your complalnt

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

complaint. SYPPLEMENT NO, @1 To TARIFF GAS - PA,
fu.C. No, 9 FItED BY NATHNAL FUEL GAS
DSTRIBUTION CoRPorATION Cn#sp) oN |
MAY 31,2006 AND PRoPOSED ‘To BEcomE EFFECTNE
JULY 30,2006 WoLD NNCRINSF NFGD.o. ANNVAL
REVEWVES 8Y APPRoxmaTaLY # 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. TME PA. PU.C. SwouLd SvsfenNd AND
INVESTIGATE THE PRofosSED TARFF,

B, Hord AN EvEnmG PuBLic HENR NG
IN ERE, PA.

. DisSALLowW PRoPoseD " Eumwctb ENERGY
EFFICIeNey PROGRAM COST RECeveRY RipgR.”

519828 5
Rev. Jan. 2005 :




519828

Rev. Jan, 2005

PROTECTION FROM ABUSE

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

NOo 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 0l

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.

K

20 & X Wewed , 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. § 4504 (relating to unsworn falsification to
authorities).

Mmﬂﬁ? b{’)?’mjte,e:r”“ — 7/09?04

(Signature) (Date)

Verificati
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COMMONWEALTH OF PENNSYLVANIA SR IEN
PENNSYLVANIA PUBLIC UTILITY COMMISSION D O C U Vl b NT
P O BOX 3265, HARRISBURG PA 17105-3265 F Oi D E P

AUGUST 24, 2006

JOHN H. 1SOM @ME%‘E‘E% #’E

POST & SCHELL
17 NORTH SECOND STREET /
12™ FLOOR AUG 24 2006

HARRISBURG PA 17101-1601

y

o

RE:  PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0640

Dear Sir'Madam:

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

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,

%ﬂo S} 7?1577‘41%

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih




F)?U @H m }M”, LVANIA PUBLIC UTILITY COMMISSION s -,
Jut L l Formal Complaint Form %."':5’6‘\;"; ‘
T L
P! rint or type. H"‘-"f'.;"/ﬁ':’f-.;’_(. 'J/9-'50
1. CUSTOMER NAME (COMPLAI R-00061493C0641 N "?.f;;-_..\___‘
Your name, mailing address, . scount- number andk’f‘él
service addrass; .
Méne {éEMW KJG/UAOU__EQ
Aeup.o. Box _$.3 o /74// / /(//l & AptH
Cty _/=r2rc State/_j 5_?_ e SlSeL
County
Area Code/HOME Phene
Area Code/WORK Phaone _ ) o
Utility Account Number
{frorn your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name e
Street/P.O. Box __ .
City | State Zip
2. UTILITY NAME (RESPONDENT) _
Name of utility company your complaint concarns: /Uﬁgm_;_ (LET __ézgg_ )
3. TYPE OF UTILITY (check one) drsreclemond Cotooesro
3 ELECTRIC [ STEAM HEAT
jﬂ GAS L] WASTE WATER
L]  WATER L}  MOTOR CARRIER
(taxi, moving company, limausine)
- Ez(l:nj,‘jlgr?chis!ance) % @E}g%ﬁ
519828 ' I ,:ﬂ

Rav, Jan. 2008 D O C UM E N T 4 AUG 24 2006

FOLDER A5



- 4, "__C'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 servi‘ce.
| received a notidé that my utility service is being terminated.

| would like a payment agreement.

Oooogow?

QOther.
(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

compiaint.  SYPPLEMENT NO. G TO TARIFF GAS - PA,

P.U.C. No, 9 FItSD BY NATHNAL FUEL GAS
DISTRIBUTION coRPoraTion CNFGD) ON |
MAY 31,2006 AND PRoPoSED °To BFcemg EFFECTNE
TULY 30,2006 WoULD INCRENSE NFGD.o ANNVAL
REVEWVES BY APPRoxmaTsLY # 25, 892, 000 Prr 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. SwouLd SusfEND AND
INVESTIGATE 'THE PRofosEd TARIFF,

B, Moud AN Fvenig PuBlic HERRING.
IN  ERIE, PA. |

C. 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?

YeEs O
NOo U

PRIOR UTILITY CONTACT

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

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

YES ' - O
(includes appeals of BCS determinations) '

NO l

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

VERIFICATION AND SIGNATURE

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

Venfl t:on
/@L/MJQZ%///O ’)/‘¢(—) , hereby state that the

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

/QM///W P a4

(Slgnature) (Date)

Rev._ Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION (‘ 3 e U TJ}C N
P O BOX 3265, HARRISBURG PA 17105-3265 ~

AUGUST 24, 2006 F O L D E R

JOHN H. ISOM

POST & SCHELL Eﬁ DEKE T @ it
17 NORTH SECOND STREET ¥ p
12™ FLOOR ﬁ
HARRISBURG PA 17101160 AUG 24 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C064 1

Dear Sir/Madam:

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

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

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

Very truly yours,

W % 7"577;44%

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih




/]@ E NSYLVANIA PUBLIC UTILITY COMMISSION ‘Y. %~ .. i
£ e
409, T
j / Z Formal Complaint Form iy 2 .
- o f 9[ ~
Please print or typs. "i'i?,';--;/;_- e e
REEEE ,\;,f':
1. CUSTOMER NAME (COMF R-OOOGM%C%M e
U
Your name, mailing addres ewr, utllity account- number and
service address:
M@e, l Hompg ]0 -ﬂbﬁ—m\s
reet/P.0.Box 11S2Y. 23S8ST Apt #
cty EL)C swe PO 7o JLSOR
county EL JE .
Arga Code/HOME Phone —
Area Code/WORK Phore _
Utility Account Number
{frarr your bill)
if your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name e
Street/P.0. Box _ -
City | : State __Zip
2, UTILITY NAME (RESPONDENT) i
Name of utility company your complaint concerins: /{JMMQ ﬁ(é?, (579:5
3. TYPE OF UTILITY (check one) Dis /B0 Cots ot smsn)
[J ELECTRIC [J STEAMHEAT
}%(J GAS [0 WASTE WATER
[  WATER {J  MOTOR CARRIER
(taxi, moving company, limousine)
(1 TELEPHONE
(iocai, long distance) .
5148
R}av.ign. 2005 4

DOCUMENT | |
FOLDER . ol




s ‘__l.CON.IPLAlNT (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 notiéé that my utility service is being terminated.

| would like a payment agreement.

O0o0o0owr?

Other.
(explain)

B. State the facts of your complalnt

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

complaint. SYPPLEMENT NO, G Te TARIFF GAS - PA,
Puc. No. 9 FISP BY NATHNAL FUEL GAS

DISTRIBUTION coRPeRATION CNFGD) oN -
MAY 31,2006 AND PROPOSED To BEcemg EFFECTNE
TULY 30,2006 WoULD INCRENSE NFGD.o ANNVAL
RevEwves 8y APPpoxmaTaLY # 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. TME PA. P.UC. SwouLd SvsPsNd AND
INVESTIGATE THE PRofosEp TARIFF,

B, Hord AN EvENmG PuBLic MEQRING
IN  ERIS, PA.

. DISALLow PRoPoSED “ ENHAN CE'D ENERGY
EFF\cmwr PROGRM COST REcoveRY RIDER."

519828 5‘
Rav. Jan, 2005



519628

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 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 ' . g
(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.

r

Verification.
r%aﬁ/\ﬂ < P -AD-AMS , 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 A __ 9fsifed’

(Signature) (Date)




Inacl, Xo
%chﬂ,o Wﬁada_) ét-éﬁéy Zéﬁ,&?
0. Ax 326S |
ys/a/bi,ﬁlg\{la,iﬂ., '744 . ;7108

O oreaposditsr’



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 171053265 ) (JCLIME NT
AUGUST 24, 2006 FOLDER

JOHN H. ISOM

POST & SCHELL ] _
17 NORTH SECOND STREET %‘i DCHBET R
12"™ FLOOR 5& @!%

HARRISBURG PA 17101-1601 AUG 24 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0642

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned mattcr before the
Pennsylvania Public Utility Commission by THOMAS P. ADAMS.

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,

% MWt

Jamcs( . McNulty g
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



wﬁrz‘wmm PUBLIC UTILITY COMMISSION "%,

Formal Complaint Form R /"“//5? 5,-: i

Please print or type. .'r’:"»ﬁ‘/i','lf;-;}, .. o t5

1. CUSTOMER NAME (COMPLA R-00061493C0643 N o .
Your name, mailing address, ey aCCOUNt- NUMbEr and

service address:
arme I-C(Uf‘au /?OC(O
VS@PO Box /lOl/ﬁm/&zac/C % Apt#

City %W/@ ,Statedﬂ_hp A Zap_fM
County Q/’]ﬂ-

Area Code/HOME Phone
Area Code/WORK Phone

Utility Account Number —
(from your bill)

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

Name _ SO

Street/P.O. Box

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

Name of utility company your complaint concerns: M’WMQ Frl 5T 5’2? _
D)7 Bee77p . &g&d@&ﬁdé)

3. TYPE OF UTILITY (check one)

(] ELECTRIC (]  STEAM HEAT
)Sﬁ GAS L] WASTE WATER
(J WATER L]  MOTOR CARRIER
{taxi, moving company, limousing)
(3 TELEPHONE

(local, long distance) @ﬂﬁ&?‘ﬁgﬁ
510828

DOCUM‘ENT gd Ayezdzooé N
FOLDER - d



_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
»
(]
[1  There is a reliability, safety or quality problem with my utility service.
] | received a notidé that my utility service is being terminated.

{J  Iwould like a payment agreement. |

O

Other.
(explain)

B. State the facts of vour complamt

Include any specific dates, tlmes or places that are lmportant If the complaint is about a

_ bill, tell us about any charges that you believe are not correct. Use additional paper if you

A.

B,

519828

Rev. Jan, 2005

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

complaint. SYPPLEMENT NO, Gl Te TARIFF GAS - PA,
P.U.C. No, 9 FIlED BY NATRMNAL FUEL GAS
DSTRBUTION coRPepaTion CNFGD) ON :
MAY 31,2006 AND PRoPoSED °To BEcomE EFFECTIVE
TULY 30,2006 WoOULD NCRENSF NFGD.o ANNVAL
REVEwvES 8Y APPRoxmaTeLY # 25, 892, 000 FER YEAR

RELIEF

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

THE PA. P.U.C. SwouLd SvsPend AND
INVEST IGATE THE Pﬂoﬂasn TARIFF,

HoLdp AN FEVvEvnG PuBLic annms
IN ERIE, PA.

. DISALLOowW PRoPoSED “ ENMAN ctn ENERGY
EFF\CIENCY PROGRAM COST RECOVERY RIDER."

5.



519828

Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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

YES O
NOo [

PRIOR UTILITY CONTACT -

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

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

YES ' -4
(includes appeals of BCS determinations) '

NO O

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

VERIFICATION AND SIGNATURE

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

L]

Verification: L& , ?
O/ /}OC(O , hereby state that the

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

v//%w W/%w Zera

(Signatu (Date)




SYATAE -
PNy pUBL e tovmission JUCUMENT
P O BOX 3265, HARRISBURG PA 17105-3265 F O L D E R

AUGUST 24, 2006

JOHN H. ISOM I OCKETE
POST & SCHELL a5 b5
17 NORTH SECOND STREET 4 2006

12" FLOOR AUG 2
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0643

Dear Siry/Madans:

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

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

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

Very truly yours,
<
James JM'McNulty 2
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih



PQ)NSYLVANIA PUBLIC UTILITY COMMISSION ..

4

\li‘x . Ly e,
Formal Complaint Form ﬁiﬂdc LT
. 2
Pl rint or type. R oo,
R-000614¢ lgﬁfﬂ:-':’-. T
1. CUSTOMER NAME (C/ 1493C0644 EAAES
Tl
Your name, mailing a utility account: number and
service address:
mﬁ J@M .ﬁ)‘g_gnc ..
_eteerp.0. Box | [ 40 1/(/6471;13 th S 7lT_H;\pt#
) 13
City ;‘/ijc,e/ State }?_ﬁ___ Zip l({@ g

County

Area Code/HOME Phone —
Area Code/WORK Phone __ - —

Utility Account Number
{(from your bill)

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

Name

Streel/P.C. Box e —_—

City | State Zip
2, UTILITY NAME (RESPONDENT) i
Name of utility company your compiaint concerns: __/L_Mo/-_m_ &5—2 é@’

3. TYPE OF UTILITY (check one)

[ ELECTRIC (]  STEAMHEAT
}2&9 GAS ] WASTE WATER
WATER L]  MOTOR CARRIER

{taxi, moving company, limousine)
A &mm
RS o ¢ UG 24 206

DOCUMENT SO

~ANER

(]  TELEPHONE
{local, long distance)

’

Or 5770 e r7on) ZZ@&: )



Ao

B,

519828

Rev. Jan. 2005

O 0O 8 0O

REVEWVES 8Y APPRox mATELY

" "COMPLAINT (check one)

A, In general, what is your complaint?

B [ want to oppose the company's proposed rate increase.

L]  There are incorrect charges on my bill.

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

| would like a payment agreement. |

Other.
(expiain)

B. State the facts of your complaint.

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

complaint.  SYPPLEMENT NO, 1 T TARIFF GAS - PA.
PUC. No. 9 FIlED BY NATHNAL FUEL GAS
D\S'msu-nm coR PorATION CNFGD) oN |
MAY 31,2006 AND PROPOSED To BEcomE EFFECTIVE
TOLY so, 2006 Welrd NCRENSE NFGD.o ANNVAL
# 25, 892, 000 Per YEAR

RELIEF

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

THE PA. P.U.C. SwouLd SusPsNp AND
INVESTIGATE THE PRoPosED TARIFF,

MoLD AN FEVENING PuBLic MERR NG
IN  ERIE, PA.

. DISALLOW PRoPosED Euunucm ENERGY
"EFFICIENCY PROGRAM COST RECoviry RiDeR”

5



6. PROTECTION FROM ABUSE
Answer the following question if your complaint is against a natural gas distribution
company, an electric distribution company or a water company AND your complaint is
about a billing problem, an application for service problem, a termination of service
problem or a request for a payment agreement.
Has a court granted a "Protection from Abuse” order for your personal safety?
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 . g
(includes appeals of BCS determinations) '
NO l

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

8. VERIFICATION AND SIGNATURE

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

Venf:c jnn:

Mice H )Qr[: [. R 0CCco , 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).
kel Rocco 999 &
(Signawui g, {Date)

5198278 6

Rev, Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION D O C g\JM E N T
P O BOX 3265, HARRISBURG PA 17105-3265 ’ A
FOLDER

AUGUST 24, 2006

JOHN H. ISOM = o
POST & SCHELL iz @@@Q@“&T@
17 NORTH SECOND STREET ]
12™ FLOOR AUG 24 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0644

Dear Sir/Madam:

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

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 G Mt
Jamfj.(rl\:l‘c‘::;lty ;
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih




PLE'NS YLVANIA PUBLIC UTILITY COMMISSIONZ <A

X . AT
. 170,540 B
Formal Complaint Form G~ 1y
f'h 9.
P rint or type, SEC’FF]{% Pir, 49
R-00061493C0645 ARp
1.  CUSTOMER NAME (CC "R,
Your name, mailing adu cu., gos e Jtility account: number and

V?e%,W%,@ Tatw (Nolaa
yﬁé::’o Box _ZJEJ 45{224 &__fgi Sapn

iy B, oy, Swe R _ 7o _LADTL o

County

Area Code/HOME Phone ﬁ%&_@&__, -

Area Code/WORK Phone

Utility Account Number é_/ %70 D /

(from your bill)

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

Namaea

Strest/P.C. Box

City | State Zip

2. UTILITY NAME (RESPONDENT) ;
Name of utility company your complaint concerns: ,{éﬂaj,gi/ /m C%J .

3. TYPE OF UTILITY (check one) D/s78.0 Euzrond &éﬁm 4
L] ELECTRIC [l STEAM HEAT
ﬁ( GAS L] WASTE WATER
(] WATER i MOTOR CARRIER

(taxi, moving company, limousine)
{J]  TELEPHONE
{local, lzlngNdistance) l@pmgﬁﬁl
oo DOCUMENT T
FOLDER ? 80\

.—



-‘0 v

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 notiéé that my utility service is being terminated.

| would like a payment agreement.

O0O0Oo0Oaow?®

Other.
(explain)

B. State the facts of your complamt

include any specific dates, times or places that are |mpodant if the complaint is about a

_ bill, tell us about any charges that you believe are not correct. Use additional paper if you

A.

B,

519828

Rev. Jan, 2005

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

complaint. SYPPLE MENT NO, @l “Te TARIFF GAS - PA,
PU.C. No, O FIlED BY NATHNAL FUEL GAS
D\s'rs\ou-nm coRPoraTIoN CNFGD) ON |
MAY 31,2006 AND PRoPoSED °To BFcomg EFFECTNE
TULY 30,2006 WoULD INCRERSE NFGD.o. ANNVAL

REVENVES 8¢ APPRoxmaTaLy # 25, 892, 000 PER YEAR

RELIEF

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

THE PA. P.U.C. SwouLd SusfEND AND
INVESTIGATE THE PRofosED TARIFF,

HoLD AN EVFNWG PuBLic HEARING .
IV ERIS, PA.

. DISALLow PRoPoSED “ ENHAN csp ENERGY
EFFICENCY PROGRAM COST REcovery RipgR.”

5.



519828

PROTECTION FROM ABUSE

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

problem or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for your personal safety?
vyes [J
Nno O

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations) '

NO O

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

VERIFICATION AND SIGNATURE

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

Verift?fé?: ~ '

— Sﬁﬂ{ E&%Qﬁﬁdﬁ’ o/Ae __, hereby state that the
facts above set forth Gre true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made

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

éw&/ﬂcﬂw /é(ci d&

S‘Tgnat:.; e} Date)

Rev, Jan. 2005
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DOCUMENT
COMMONWEALTH OF PENNSYLVANIA : —
PENNSYLVANIA PUBLIC UTILITY commission [ UL DER

P O BOX 3265, HARRISBURG PA 17105-3265
AUGUST 24, 2006

JOHN H. ISOM |
POST & SCHELL NOCHETER
17 NORTH SECOND STREET i : i’f
12™ FLOOR S,
HARRISBURG PA 17101-1601 AUG 24 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0645

Dear SiryMadam:

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

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,

MY Lk
e T

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

jih



Please print or type.

J\F_i ‘@als YLVANIA PUBLIC UTILITY COMMISSION
lLﬂ_s

Forma! Complaint Form

1.

519828

R-00061493C0646
CUSTOMER NAME {COMPLAINAN’

Your name, mailing address, county , St UUITY @ccount- number and

/mwce address
Name ‘ WYU 5(MW
\A@eupo Box_ﬁS%) @’&XMWDF‘ Apt # '%:* B

A s ol
City TN State ?f\ Zip (Q}f‘ﬁ&@?% C
‘ A0 o "':»J‘;
County 6}/[“‘6 :;/ﬁ T\:_, f,.

Area Code/HOME Phone -
Area Code/WORK Phane _ i

Utility Account Number Lyt ‘?@ Cf%ﬁﬁf "‘08

tfror your bill)

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

Name

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /L),fjmwé_ L2l 57K

DISTRIB 177070 Co=537Enr

TYPE OF UTILITY (check one} (.7.'-9&/00.(9/?775/.()
] ELECTRIC () STEAM HEAT

,Eé GAS L] WASTE WATER

[ WATER {J  MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
_{iocal, long dist B 12 W2 N :
(local sojg,.\ ',ncin?:)raf”xl'[‘ @@@g%ﬁ
DOLUENT 0

Rav. Jan. 3005 E: OLDF ?‘\‘ : AUG 24 2006



__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.

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

[J 1 would like a payment agreement. |

]

Other.
(explain)

B. State the facts of your complamt

Include any specific dates, tumes or places that are |mportant If the complaint is about a

_ bill, tell us about any charges that you believe are not correct. Use additional paper if you

A.

B,

519828

Rav, Jan, 2005

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

complaint. SUPPLEMENT No., &1 To TARFF GAS - P4,
PuC. No, § FilsP BY NATHMNAL EVEL GAS
MS?&\@U?B@N coRPepamion CNFGD) ON

MAY 30, 268§ AP PRePesgd To BZcomge EFFECTE
TuLY 36 2005 wouLd INcRERSE NF@D.o ANNVAL
REVEWVES 8% APPRoXI0IATELY P, 25, 892, 600 PR YEAR

RELIEF

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

TME PA. PU.C. SHould SwsPENd AND
INVEST IGATE THE PlRofosid TARIFF,

Hord AN FVEWE PuBLic HEHRING
i ERIE, PA.

. DisALLow PRofoseD " ENMAN cm
EEFiciEiey PRocRam CoST REcevERY RiDER

5



519828

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

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.

Verii(i}ﬁtion:
1 hereby state that the

facts above set forthiare 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) [ _ (Dat

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA D 0 C U M o NT
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265 Al VED

AUGUST 24, 20006

JOHN H. ISOM
POST & SCHELL L.
17 NORTH SECOND STREET AUG 24 2006
12" FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0646

Dear Sir/Madam:

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

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

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

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

Very truly yours,

b 4
Jamesl. McNulty

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

jih



An
. 2 "{:C'/\
H@U JHENNSYLVANIA PUBLIC UTILITY GOMMISSION, .
A1 4 ¢ i
. ﬁu 'f! Format © e, 7
1 {,. ‘ ":/7“9
S AP
Please print or type. A1 PG v/
R-0006\493C06 Sy
1. CUSTOMER NAME (1 ‘4?;5;.;{/
Your name, maiing a ., waunty, telephone nuimber, utility account number and

service address;

mﬁ Jo DT H j/ STAMNEK
VS\(WP.O. Box J§' 3 7/ G/‘}ﬁ_ﬁ_Mé&WﬁLM
City _ E&/E State /0/4 Zip /é\fv? —_—

County

Area Code/HOME Phone __Z‘/ITZ‘ (P é"O\S"ﬁ/é
Area Code/WORK Phone

Utility Account Number H_,_LQ_Q:X’_/G 3~-07

(frorm your bill)

if your complalnt Involves utility service provided to a different address than your
mailing address, pilease list this Information below.

Name

Strael/P.0O. Box

City _ State Zip
2, UTILITY NAME (RESPONDENT) i .
Name of utility company your complaint concarns: _A)_ﬂ'ﬁmwm&j;__@“
3.  TYPE OF UTILITY (check one) D15 B¢ Beerzne) &Q&bﬁ/ﬁ’?&a
] ELECTRIC (] STEAM HEAT
)ZP GAS ] WASTE WATER
(] WATER L1 MOTOR CARRIER

(taxi, moving campany, limousine)

]  TELEPHONE i
(Iocal, long distance) ‘% @@Lﬁg gﬁ@
519828 4 & AUG 24 2006 N

T JOCUMENT
FOLDER &)



4. COMPLAINT (check one)
in general, what is your complaint?
[ want to oppose the company’s proposed rate increase.

There are incorrect charges on my bill.

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

A
P
[
| There is a reliability, safety or quality problem with my utility service.
L]
[} I would like a payment agreement.

l

Other.
(explain)

B. State the facts of your complamt

Include any specific dates, tlmes or places that are Jmpoﬂant 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. SyYPPLEMENT NO., @1 T® TARFF GAS - PA,
PUC. No. O FIED BY NATMNAL FUEL GAS

DISTRIBUTION coRPoraTIoN CNFGD) ON :
MAY 31,2006 AND PROPOSED To BEcomg FFFECTNE
TULY 30,2006 WoULD INCRENSE NFGD.o ANNVAL
REvEwves 8v ApPpoximataLy # 25, 892, 000 PER YEAR

5.© RELIEF

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

A. TME PA. PUC. SwouLd SvsPswd AND
INVESTIGATE THE PRofosEd TARIFF,

B, Morp AN EvEnnig PuBLic MENR ms
IN  ERIS) PA.

. DISALLOW PRoPoSED “ ENHAN CED ENERGY
EFFiciEney PROGRAM CoST REcevsry RipeR"

519828 5
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 O
NO O

PRIOR UTILITY CONTACT

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

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

YES ' -4
{includes appeals of BCS determinations) ‘

NO M

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

VERIFICATION AND SIGNATURE )

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

Verificatjion: . ; ‘
VI/’D \)U Dt M ST/—M/E// , hereby state that the

facts abave 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).

/Qﬂmﬁ;\/% o 7/3&@@

(Slgnatge (Date) /

Rev. Jan, 2005






DOCUMENT
COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY COMMISSION F O L D {:_ P
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 DISTRIBUTION CORPORATION
Docket Number R-00061493C0647

Dear Sir'fMadam:

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

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

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

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

Very truly yours,

L/
J ammn? ;l

Secretary
(SEAL)

Certified Mail
Return Recetpt Requested

Jih



PENNSYLVANIA PUBLIC UTILITY COMMISSION

ORIGTIAL

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

Name D P(\J l\l\ H - (Q_QSE
Street/P.O. Box f\)) O (D EP\ ) T 30 ST Apt #
City E—Ql E State PP’ Zip ;& SO L'l[

Formal Complaint Form

Please print or type.

R-00061493C0648

1. CUSTOMER NAME (COMPLAINANT)

' >
R — e
y e Y
County E—R,l El 5 = 5
—i=1 [} )
K N
Area Code/HOME Phone % ‘L( L‘{ SL’ (l (ﬂq L][ 2L =
Area Code/WORK Phone ‘*:— =2 E:._
[ D -‘;.‘.
Utility Account Number - A

-t
¥

\
!

{(from your bill)

Ci
(%)

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: MP\T\DI\JAL Fu EL C’)F\S “b!STEJ’Bbmﬂh

3. TYPE OF UTILITY (check one) C‘ORP ORRT 10N
[0 , ELECTRIC O STEAMHEAT j§ QQME&EE
M GAS ] WASTE WATER AUG 2 2006
[0 WATER [J MOTOR CARRIER.

(taxi, moving company;'limousine)
[J TELEPHONE

(local, long distance) “ O C UMEN T
) FOLDER

Rev, Jan, 2005

b



4. © COMPLAINT (check one)

AM./ In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O O O 0O 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. . . - _ | P u‘c‘ )\)0’"9
OLEMENT NO . Gl -0 TARIFF GAS — PA
;igﬁi @y r\)fmof\mL_FUEL GAS DISTRIAUTION
copPoraTION (NEGDY) ON MAY 3 Q006 AND PROPOSD

0 (HECOME EfFECTINE JULY 30, &006 WOULD INCREAS!

=4 E‘L.
AUNUAL REVENUES By APPROR IMAT
MF&E%&@;%?&\OOO Per \/EAYQ,\ Y

5. RELIEF

)y ] b1
e e e e 20
) M e

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

f% The PA. P.u.c. SHoULD suspend AND |
THEe PROPOSED TARIFFE. | e A
B) Holn AN EVENING PUbLIC nenp NG 1N ERIE PA,
<) DISALLOW PROPOSEY | ENHANCED ENEROY ,\
FCRICIENTY PROGRAM COST pecveER) 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?

YyES O

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 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:
10;9 ’O"h AN h\ H . RD SE , hereby state that the

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

I il B s 916 Lot

(Signature) (Date)

Rev. Jan. 205



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 [7101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0648

Dear Sir/Madam:

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

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

Very truly yours,

%M‘l- tﬂl i -‘-W

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

1.

519828

Piease print or type. R-00061493C0649 @E@H Dmﬂl

CUSTOMER NAME (COMPLAINANT)

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

Name DORQQI\J /W S)ﬂ@P@Gr
Street/P.O. Boxoj‘?/7(_)k,€9/l) GA E)A- w EJZ—VD«
City Eﬁ/ Q_) State p/i Zip / (o 5&-*?’\’% J3F

. E:; i :::_';

County Eﬁ[ &/ M- g r-:

' ‘ O N O

Area Code/HOME Phone @M/—) gé ¢“ 50?ﬁ '—“r - -_'j

Area Code/WORK Phone ,. ooER 'i

G = v -

Utility Account Number 3 3 3 [ 17 é ~0 é) o o7
{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 Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /VATJ o NR l- F M&L GA =)

TYPE OF UTILITY (check one) D STeMp G o CorpP.
O ELECTRIC O STEAMHEAT #

X cas [0 WASTE WATER

0 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)
[0  TELEPHONE

(local, long distance) ‘L‘ O C UMEN T

Rev. Jan. 2005 4 F O L D E 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.

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

C1 | 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

compjlaint_. L/ﬂi) ‘, , e - | )

{/@Q_,-L:t' MVU«J :

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES L
(includes appeals of BCS determinations)

NO . ]

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

VERIFICATION AND SIGNATURE

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

Verification:

/ , 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: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0649

Dear Sir/Madam:

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

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

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

amended.
Very truly yours,
| James J. McNulty
Sccretary
(SEAL)

Certified Mail

Return Receipt Requested D O C U M E N T

ane




PENNSYLVANIA PUBLIC UTILITY COMMISSION= 1 ~

t‘.f‘:; Yo,
4 ‘_!.—- “ .
Formal Complaint Form 200; UG 24 ”
At 9:
Please print or type. SICRE Fog
R-00061493C0650 “CRETap

1.

5193z8

Rey. Jan. 2005

CUSTOMER NAME | T EURE Ay

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

Name
Street/P.0. Box Ja§ HILBIRA  AVE, Apt #
City ERIE State __ /A zip /6505

County ERIE

Area Code/HOME Phone &/¢ £3¢ §933 O H Um[@lﬂj
Area Code/WORK Phone SAmE  AJF AdobE \

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: s#%. Faec &48 onrresgicrion CORP,

3 prngi <l Tl !
@@@%&f& B

TYPE OF UTILITY (check one)

ELECTRIC [0 STEAMHEAT b
IZ/ GAS 0 wastewater U6 252006
O WATER [0l MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE

(local, long distance) UOC UMENT
. FOLDER Q



4. COMPLAINT (check one)
ﬂ[%/ln 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.

g 0 040d

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.

SusaLemgnt 461 to ThetrrdAl ’ -
~ N PUL H G 4%1@ W ECDCerps Y3l 200( (/Jm,écw.d 7o :fécc:wmra,

effeativa.  Foud Jo, z_oa(,‘.quaz«,/a’ 7‘ NEGD /0(/" Ahnicky NEVenulS
‘7 dﬂroxmm/ej ,(4’;35, (??‘Z' GOO/yP

5. RELIEF

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

7% PUE shedd vuipend F ’”e"%zf“/@ above profoved 7agice
_ y 774 {Vénfy /0:,:.1//(, fgamy/,/ggm’h S o ERIE, B4

Dy alloer A7 a/é”"“/ Y ERHANCED  EnEREY EFFICIENEY
— /7190624/‘1/ Cofr /QFCOVER/ A?/afla Y

P
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6.

519828

PROTECTION FROM ABUSE

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

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

YES [

NO [
PRIOR UTILITY CONTACT
Answer the following 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 L
(includes appeals of BCS determinations)
NO -

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

VERIFICATION AND SIGNATURE

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

Verification:

| Janer £ PETER. T fRoBE:™ p. JETE<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).

Tr ol A 20 gy 2O

(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: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0650

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by JANET F. & ROBERT D. PETERS.

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 t} The
James J. McNulty
Secretary
(SEAL)
Certified Mail

Retum Receipt Requested

anc




