PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form
R-00061493C0151

Please print or type.

1.

519828

DOCUMENT

CUSTOMER NAME (COMPLAINANT)

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

Name Zﬁ“f""] M=t

Street/P.0.Box /09§ Citclia pvE Apt #

City L (Li< State § P~ Zip /65 =5

ReCEIVED

County N

Area Code/HOME Phone _J/ % 35 3P Sor

Area Code/WORK Phone JUL 31 2006
Utility Account Number PA PURLIC UTILITY COMMISSION
{from your bili) BLCHETARY'S BUREAU

if your complaint involves utility service provid'ed 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 concems: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)
[0 ELECTRIC 0 STEAM HEAT
B GcAs 0 WASTE WATER
[0 WATER J MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE
g > .
(local, long distance) @@a Bﬁ Eﬁﬂﬁ ?]ﬂ
ik il
4 AUG 02 2006

COLDER Y4



519828

Rav. Jan. 2005

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.

OO0OoOooo0os?

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. '

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation

(NFGD) on May 31, 2008, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue 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.

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.




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 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 [

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

D\W —rf)/)’lﬂ/bﬂrd 7_}/.~06
(Signature) (Date)

Rev. Jan. 2005




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

AUGUST 2, 2006
oo, DOCUMENT

17 NORTH SECOND STREET 12™ FLOOR

HARRISBURG PA 17101-1601 FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0151

Dear Sir/Madam:

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

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

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

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

Very truly yours,

1 s ) e:.'ll~ ,’L
%mc 7 ﬂ?f[/u-@a"

James J. McNulty
Sccretary

(SEAL)

Certified Mail

Return Receipt Requested @ @ E'g @ TI Eﬁ
adi "~ AUG 02 2006

@
|




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Fori
R-00061493C0152

Please print or type.

1.

519828

s DOCUMENT AUG 02 2006
FOLDER

CUSTOMER NAME (COMPLAINANT)

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

Name &)/)/2 /[/ Z . @//\/ij
Street/P.O. Box >/ 02 ( 22 Lo/ 1o [ AUEpt#
City Qu,e, State /QCL Zip L 65 O 6

couny _ERL£ REGEIVED

Area Code/HOME Phone __ O/ & - &3 3-/05 2

Area Code/WORK Phone &/ Y¥- 835~ Q53¢ JuL 31 7008
Utity Account Number _ 2 7R 8 270 — 05 PA PURLIC UTILITY COMMISSION
(from your bill SLITETARY'S BUREAU

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: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

] ELECTRIC [0 STEAMHEAT
B GAs [J WASTE WATER
] WATER (J MOTOR CARRIER

(taxi, moving company, limousine)

[ TELEPHONE
(local, long distance)

i |

|

Fs

)

i \/\




) .
N ~P"-1.‘ =

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
[
]  There is a reliability, safety or quality problem with my utility service.
O
[J I 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
complaint.

Supplement 61 Tariff Gas-PA.PUC.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 revenue 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.

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

514828 5
Rev. Jan. 2005



6. PROTECTION FROM ABUSE

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

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

YES [

nNno 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 n

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

8. VERIFICATION AND SIGNATURE

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

Verification. (.’ .

1 . (onmwez § , 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).

/=30 (o

(Date)

519828 8
Rev. Jan. 2005



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

AUGUST 2, 2006
JOHN H ISOM
POST & SCHELL "
17 NORTH SECOND STREET 12" FLOOR T
HARRISBURG PA 17101-1601 DOCUMEN g

FOLDER

RE:  PA PUC vs National Fuel Gas
Docket Number R-00061493C0152

Dear Sir/Madam:

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

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 Comimission to serve on cach party named in a complaint a copy of
the complamt.

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 P < )f L};))L

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi

AUG 02 2006




R —————————S

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Forr

Please print or type. R-00061493C0153

1. CUSTOMER NAME (COMPLAINANT)

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

Name _ /MICAAEL (3. L/ ATSOL
Street/P.0. Box Y2153 [ARGO ST Apt #
City _ Srce State A4 Zip__ /S /0

County fM HECEIVE
Area Code/HOME Phone ?/fﬁ" YQS’ 3 V??

Area Code/WORK Phone _ ¥/ &/- 570 ~5/45 JuL 31 2006 .

ili A PUBLIC UTILITY COMMISSION
Utility Account Number 4 Sone .
{from your bill) BECRETARY'S BUREAU

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: National Fue Gas Distribution Corporation

3. TYPE OF UTILITY (check one)

[0 ELECTRIC 0  STEAM HEAT
B acas 0 WASTE WATER
[l WATER 0 MOTOR CARRIER

(taxi, moving company, limousine)

0 TELEPHONE

(local, long distance) @ @ kﬂa %Ig L)
o . DOCUMENT = 06 02208 l N

FOLDER \

p-u



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.

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

A
]
U
O There is a reliability, safety or quality problem with my utility service.
o
] 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.

Supplement 61 Tariff Gas-PA.PUC.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 revenue 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.

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

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 3T

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 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: ’ .

! Drchae/ (> ////f?sk)// , 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).

- SE—A

(Sighature) (Date)

Yo /oc

Rev. Jan. 2005




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

AUGUST 2, 2006
JOHN H ISOM
POST & SCHELL ‘ -
17 NORTH SECOND STREET 12™ FLOOR DOCUME N

HARRISBURG PA 17101-160t

FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0153

Dear Sir/Madam:

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

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.

Very truly yours,
%'VMJ t;(, ,m {."‘;)j / ;u.z!f.}?;:

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form R-00061493C0154

Please print or type.

1.

519828

CUSTOMER NAME (COMPLAINANT)

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

Name MiclHAEL PuUckpIN
StreetP.0.Box __ 42ZA MORYE 49T  antw
City ERIE State  PA zip 351

oy BAE RECEIVED

Area Code/HOME Phone 01‘1 /ﬁqq - 929%

Area Code/WORK Phone 911‘» / 670— 6530 JUL 31 2006
Utility Account Number PA PURLIC UTILITY COMMISSION
(frcl)ln}: yOCL(J:I' bill) SLCRETARY'S BUREAU

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

Name

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

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

TYPE OF UTILITY (check one)

0 ELECTRIC 0 STEAMHEAT
B oas 0 WASTE WATER
O  WwWATER 0 MOTOR CARRIER
(taxi, moving company, limousine)
]  TELEPHONE
(local, long distance) DX BYE E‘g
- !

= .. DOCUMENT ¢ ° weozmm g\

FOLDER




519828

COMPLAINT (check one)

A. in general, what is your complaint?

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

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

\ - [
et e \| PRI I Y \.'l,

| wouid like a payment agreement .

Y B TR N I
Other.
«>+ (explain) S S

O O o oA

B. State the facts of your complaint. ot
Inciude any specific dates,‘tlmes on places athat ‘are important. If the complaint is about a
bill, tell us about any charges that L you beheve -are not correct. Use additional paper if you
need more space. Provide’ coples of all relevant documents you believe will support your
complaint.

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuet Gas Distribution Corporation
(NFGD) on May 31, 20086, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue 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.

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

Rev. Jan, 2005




519828

Rev. Jan. 2005

. I S

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 o, but could not speak to a utilty 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:

{ MICHAEL PUCKLIN , 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 PR 07/%1 /06

(Signature) (Date)




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

AUGUST 2, 2006

JOHN H ISOM

POST & SCHELL HOCUM EN

17 NORTH SECOND STREET 12™ FLOOR

HARRISBURG PA 17101-1601 - FOLDBER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C(154

Dear Sir/Madam:

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

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 complamt 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,
Soeroc & M= 11

James J. McNulty
Secretary

(SEAL)

Centified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

R-00061493C0155

Please print or type.

1.

519828

wmas DOCUMENT

CUSTOMER NAME (COMPLAINANT)

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

Name LA Aeivae /’(u lfL
Street/P.O. Box 535 ﬂﬁ ey #WM Apt #

! [
City l/(/od:emﬁa/ap State f /4 Zip Jb¥YY/
County Eﬂl e RE@EHVE

Area Code/HOME Phone X (Y -796 -b2F5

Area Code/WORK Phone  Jt ¥ - 54 -15¢3 JuL 31 2006
Utility Account Number __ 35/ 9/ /3-09 pA PLPLIC UTILITY COMMISSION
(from your bill) S+-CRETARY'S BUREAU

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

Name

Street/P.Q. Box

City State Zip

UTILITY NAME (RESPONDENT)

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

TYPE OF UTILITY (check one)

0 ELECTRIC 0 STEAM HEAT
B cas [0 WASTE WATER
[0 WATER (0 MOTOR CARRIER

(taxi, moving company, limousine)

[ TELEPHONE

(local, long distance) BCH ETE

AUG 02 2004 \5&

£

FOLDEY




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
O 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.

O

Other,
(explain)

B. State the facts of your complaint.

tnclude 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 61 Tariff Gas-PA.PUC.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 revenue 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.

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

519828 5
Rev, Jan. 2005




6. PROTECTION FROM ABUSE

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

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

YES O
Nno 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 O
(includes appeals of BCS determinations)
NO (]

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

8. VERIFICATION AND SIGNATURE

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

Verifi catton f/

Z-H(/U Zepoe B Nu / / , 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).
QM% 7 - A4 &

(Sngnature) (Date)

519528 6
Rev. Jan. 2005



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

AUGUST 2, 2006
S DOCUMENT
17 NORTH SECOND STREET 12" FLOOR
HARRISBURG PA 17101-1601 FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0155

Dear Sir/Madam:

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

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, Scction 5.61 et seq., as
amended.

Very tru!y yours

K.»o.m{_ (f' 7 [/ﬂ,j}

James J. McNulty
Secretary

(SEAL)

Certified Mail

Return Receipt Requested . ﬂw @ @ M F}Elﬁi % §f|
“ - AUG 02 2006

Ui



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form p_g0061493C0156

Please print or type.
1. CUSTOMER NAME (COMPLAINANT)

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

Name _ Tl pivk/ ito Ligad

Street/P.O.Box _ 3£/0 ML ST Apt #

City _ZA LE State _Ap Zip {LS// |
County EX/F RE{Jt‘ ViEp
Area Code/HOME Phone _£/¢/ € 9400 7 £ JUL 31 2008
Area Code/WORK Phone

—pA PUBLIC UTILITY COMMISSION

Utility Account Number P 4E 7L 4L -0 7 SECAETARY'S BUREAU
{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.0Q. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

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

3. TYPE OF UTILITY {check one)

1 ELECTRIC {0 STEAMHEAT
B ocaAs [J WASTE WATER
0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)
[J TELEPHONE = ,
(local, long distance) @ @M EE %TE% ?E

2, DOCUMENT* A D e S\
FOLDER \




P | K)_.@o%l 493C0ise”
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
=
m
] There is a reliability, safety or quality problem with my utility service.
W
] | 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. !f the complaint is about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe will support your
complaint.

Supplement 81 Tariff Gas-PA.PUC.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 revenue 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.

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania. -

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 [
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 B
(includes appeals of BCS determinations)

NO X

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

VERIFICATION AND SIGNATURE

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

Verification: o U D/ TH Holls D

! OM / , hereby state that the
facts above /éfet 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).

Srtte K -2 84.04
(Signatuye) (Date)

Rev. Jan, 2005



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

AUGUST 2, 2006
POST & SCHELL DOCUMEN'
ORTH SE D STREET 12°7 FLOOR -
HARRISBURG PA_ 171011601 FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00001493C0156

Dear Sir/Madam:

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

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,
o Tty

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

AUG 02 2006
ddi
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1
1
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form
R-00061493C0157

Please print or type.

1.

519828

CUSTOMER NAME (COMPLAINANT)

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

Name Sws 4 W <, KAave jie
Street/P.0.Box 3845 ~, LAk HJI Apt# —
City ER IE State _ A # Zip___1&.5¢/

County ER/ & HEGEBVEB

Area Code/HOME Phone _ @ 1¥-§ 99 - 7¢ 5777

JuL 31 2006
Area Code/WORK Phone —
’ T COMMISSION
Utility Account Number 5~ /4 £55 3 ~ 0 PA Pté%légEL_l]_Allﬁl{(f; BUREAU

(from your bilt)

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

Name

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

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

TYPE OF UTILITY (check one)

[0 ELECTRIC [] STEAMHEAT
B oaAs [0 WASTE WATER
] WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

O TELEPHONE
(local, long distance)

@E'ﬁ”%
W5

N

Rev. Jan. 2005 ﬁ O C UME NT ok AUG 02 2006 = (\




) 0006493 CorsT
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 bil.

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

A
[
U
[0  Thereis a reliability, safety or quality problem with my utility service.
Hl
O 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
complaint.

Supplement 61 Tariff Gas-PA.PUC.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 revenue 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.

<

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania. -

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.

Mas 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 compiaint is
against an electric distribution utility, naturat 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 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:

| _SUSAW C.RAAUCHEW , 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. § 4904 (relating to unsworn falsification to
authorities).

Mo ﬁ;:fﬂﬂﬂ—dﬁb 2" R9-26

(Signature) (Date)

Rav. Jan. 2005




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

AUGUST 2, 2006

JOHN H ISOM
POST & SCHELL .
17 NORTH SECOND STREET 12™ FLOOR

HARRISBURG PA 17101-1601 D OCUMENI—
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0157

Dear Sir/Madam:

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

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,

2

Hoooe g W l]ler

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




Please print or type.

1.

519828

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form
R-00061493C0158
CUSTOMER NAME (COMPLAINANT)

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

Name \Cl (\‘\C;%J‘C,\e C
streetP.0. Box L\ (lencindhy Plue Apt #
city e state PP\ zip_ V. SOF

County F{ ne RECEIVE
Area Code/HOME Phone %\L\ "‘%65 "05%(7

Area Code/WORK Phone T -B3S -09 ¥ JUL 3 1 2006
il - PA PUBLIC UTILITY COMMISSION
?#2'3’ xjcro E-ﬂt) Humber ﬁ 5' 55304- || SECRETARY'S BUREAU

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

Name AV \‘F\

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your compiaint concemns: National Fuel Gas Distribution Corporalion

TYPE OF UTILITY (check one)

[0 ELECTRIC 0 STEAMHEAT
GAS [0 WASTE WATER
0 WATER 0 MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

w2 pocoMenT ¢ Bl 6

AUG 02 2006 \

FOLDE"



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.

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

A,

B

|

] There is a reliability, safety or quality problem with my utility service.
O

(O 1 would like a payment agreement.

tJ

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 61 Tariff Gas-PA.PUC.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 revenue 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.

Suspend, investigate, and oppose rate increase. Request for evening public hearing te be held in
Erie, Pennsylvania.

519828 5
Rav. Jan. 2005




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

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

YyES O
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 o
{includes appeals of BCS determinations)
NO (A

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

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:
1 Qcm;c r’,(% '\9(\,(’ { , 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
ubject-to-the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).

(Signature) \3 (Date) ' '

519828 6
Rev. Jan. 2005



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

AUGUST 2, 2006
POST & SCHELL DOCUMENT

17 NORTH SECOND STREET 12™ FLOOR

HARRISBURG PA 17101-1601 FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0158

Dear Sir/fMadam:

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

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

Within twenty (20) days from the date on which this complaint 1s served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.6l et seq., as
amended.

Very truly yours,
%; — i';f/;Jszz\

James J. McNulty
Sccretary

(SEAL)

Certificd Matl
Retumn Receipt Requested

ddi

AOCRETED
B
AUG 02 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form
R-00061493C0159

Please print or type.

1.

519828

e POCUMENT

CUSTOMER NAME (COMPLAINANT)

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

Name S LENN W O0ODE( L
Street/P.0.Box AT 6| . A3 o ST Apt#
City ELIE State DH Zip /@506

County EQ//L:’ REGEIVE

Area Code/HOME Phone ~ vj. 2 | 31 70068
Area Code/WORK Phone uL
Utility Account Number _ D & [ 338 8-03 PAPUSLIC UTILITY COMMISION

(from your hill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

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

TYPE OF UTILITY (check one)

0 ELECTRIC [0 STEAM HEAT
B ocas 0 WASTE WATER
0 WATER [l MOTOR CARRIER
{taxi, moving company, limousine)
0  TELEPHONE
(local, long distance) E? @ @ % E‘;;n EH @
4 b2 o

AUG 02 2006

rOLDER




519828

COMPLAINT (check one)

In general, what is your complaint?

A
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.

[
0]
[] | received a notice that my utility service is being terminated.
[J | 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.

Supplement 61 Tariff Gas-PA.PUC.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 revenue 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.

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

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 [

NOo OJ

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.

Verification: L

1 GLENN (WooDElLL , 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 penailties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

NS 7-30-06

(Signature) (Date)

Rev. Jan. 2005



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

AUGUST 2, 2006
oniss, DOCUMENT
D TREET 12
Ao e 2 oo FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0159

Dear Sir/Madam:

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

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 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,

%{é‘mﬁd; Q:; )"H E'ﬁ}'/u.&i,"x

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form R-0006

1493C0160
Please print or type.
1. CUSTOMER NAME (COMPLAINANT)

519828

Rev. Jan. 2005 D L) C U M E N rj*

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

Name (George R 5<q

Street/P.0.Box __ Z71%¥ CETER  AJe Apt #

City _ £ RI& State _ A Zip (6506

County __EEIE RECEIVED

Area Code/HOME Phone ¥ (Y- ¥ 38- 1L33Y

Area Code/WORK Phone JuL 31 2006
Utility Account Number __ S §3SY 75 05 PA PUBLIC UTILITY COMMISSION
(from your bill) SECRETARY'S BUREAU

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: National Fuef Gas Distribution Corporation

TYPE OF UTILITY (check one)

[0 ELECTRIC [] STEAMHEAT
B GAS (1 WASTE WATER
O WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
- {I?c;:i:r?gsttance) jfi @ fﬁ {%{K E Eg ;; b
s UG 02 2006

“OLDER \




519828

Rev. Jan. 2005

COMPLAINT (check one)

A. In general, what is your complaint?

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

O
O]
O | received a notice that my utility service is being terminated.
[J  1would 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.

supplement 61 Tariff Gas-PA.PUC.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 revenue 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.

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.



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

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 [
{(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: _

/ GEORGE RAMSEy , 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?m f“m 7-31-¢6

(Signature) j (Date)

Rev. Jan. 2005



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

AUGUST 2, 2006

SmLE DOCUMENT

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0160

Dear Sir/Madam:;

A Complaint has beecn filed against you in the above-captioned matter beforc the
Pennsylvania Public Utility Commission by GEORGE RAMSEY.

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

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

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

Very truly yours,

. o vel] DL

James J. McNulty

Sccretary
(SEAL)
Certificd Mail \ : A
Returmn Receipt Requested @ @: Egg E:@ ﬁ
ddi | = AUG 02 2006

DOCUMENT
FOLDER
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please Erint or type. R-00061493C0161

1. CUSTOMER NAME (COMPLAINANT)

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

name _ LUIS A NELEZ

Street/P.0. Box 705 AUEGHENY 2D . Apt#
cty EARIE sae Zip /650F

county  ER/E RECEIVED

Area Code/HOME Phone _ &/H ~8&4~ 92 /

Area Code/WORK Phone JuL 31 2006
Utility Account Number 32T 3] 27-10 PA PUBLIC UTILITY COMMISSION
(from your bill) SECRETARY'S BUREAU

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: National Fuel Gas Distribution Corporation

3. TYPE OF UTILITY (check one)

[0 ELECTRIC (0 STEAM HEAT
B ocas [0 WASTE WATER
[0 WATER O MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE

(local, long distance) @ DCRETE éig
Rev. Jan, 2005 D O C U M E N _!- * ‘ AUG 02 2006 - Q\O\
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519828

COMPLAINT (check one)

A. In general, what is your complaint?

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

d
O
O | received a notice that my utility service is being terminated.
O 1 would like a payment agreement.

[

Other.
{explain)

B. State the facts of your complaint.

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

Supplement 61 Tariff Gas-PA.PUC.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 revenue 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.

Suspend, investigale, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

Rev. Jan. 2005




519828
Rav. 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 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 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 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:

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

a7 7306

[
(Sighature) — (Date)




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

AUGUST 2, 20006
POST & SCHELL DOCUMENT

17 NORTH SECOND STREET 12™ FLOOR

HARRISBURG PA 17101-1601 FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C016]

Dear Sir/Madam:

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

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

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

Very truly yours,

o meflndn
. ,

James J. McNulty
Secretary

(SEAL)

Certified Mail

Return Receipt Requested : @ @ ﬁ ey ke EE BR
ddi 4 gt
AUG 02 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION
Formal Complaint Form

Please print or type. R-00061493C0162

1. CUSTOMER NAME (COMPLAINANT)

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

Name lare< 5;; QMIE:*Ag A

Street/P.O.Box _T2¢e €&, \Zvh S Apt #
City _Eeae State =2, Ip__MoSxm=

=)
County _ EpriE= REGEUVL
Area Code/HOME Phone __S314 - 4 5.4. - 422¢ - JUL 31 2006
Area Code/WORK Phone _ 8|4 « 27D + St )

PA PUE!‘JCQI\IL"TY QOMMISS[ON

Utility Account Number ___ RER¢ 2R 2 S -3 BECRETAHE Bty
(from your bill)

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

Name

Street/P.0. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

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

3. TYPE OF UTILITY (check one)

O ELECTRIC [0 STEAM HEAT
GAS [l WASTE WATER
0 WATER 0 MOTOR CARRIER

(taxi, moving company, limousine)

0 TELEPHONE
(local, long distance)

o 4 @@Eﬁ(@ﬁ?
memEE SOCUMENT AUG 02 2006 \3 [
FOLDER




e J

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.

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

A
B
J
[0 There is a reliability, safety or quality problem with my utility service.
[
O 1 would like a payment'agieerient. e DI pre

O

Other. ’ T e
~(explain) SO .
B. State the facts of your complaint. e

e { rama

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

- - PR
' s Tm e AT

Supplement 61 Tariff Gas-PA.PUC.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 revenue 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.

Suspend, investigale, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

Rev. Jan. 2005




6. PROTECTION FROM ABUSE

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

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

YES U
Nno X
7. 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 n
(includes appeals of BCS determinations)
NO X

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

8. VERIFICATION AND SIGNATURE

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

Verification:

/ = —_— 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).
\Qv\‘ iiﬁ———\ogm 12 ~OCe
ignature) (Date)
519828 6

Rev. Jan. 2005



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

AUGUST 2, 2006

JOHN H ISOM | DOCUMENT

POST & SCHELL "
17 NORTH SECOND STREET 12" FLLOOR
HARRISBURG PA 17101-1601 FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0162

Dear Sir/Madan:

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

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 youwrs,

James J. McNulty
Sceretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

: : =
r int F 2
o Formal Complaint Form " g; ’,g,“
. : ' (o) (o) (—}
Please print or type. P)__CX:O@( L[q BCO }(_05 %‘/ c“; i
Bl e
1. CUSTOMER NAME (COMPLAINANT) ne T
R A
Y .
Your name, mailing address, county, telephone number, utility account-ﬁpmber’génd
service address: | = s
Name \ey G)l Shop
"Faon ~
Street/P.O. Box 30?3 HWAM Apt#
) . , .
City Eric State e zip [(0S07
County ; . o
Area Code/HOME Phone _ ' ' T
Area Code/WORK Phaone l D Z.A
Utility Account Number . - L
(from your bill) :
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.0O. Box _.
City State Zip
2. UTILITY NAME (RESPONDENT)
' v ) y
Name of utility company your complaint concerns: N&Jﬂ()ﬂa( ﬁaﬁl G/Lf
3. TYPE OF UTILITY (check one) Dis bribuhan CORPMaho]
0 ELECTRIC [1  STEAM HEAT '
X oas O WASTE WATER
[ WwATER 0 MOTOR-CARRIER
(taxi, moving company, limousine)
[J TELEPHONE . N
’ {-‘11 ; ,m
(local, long distance) @ @@,ﬁ %?Eﬁ"
519828

AUG - 4 2006

B

2w DOCUMENT yte

FOLDER



4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

o
;

K
gl

EI-DDD-[] tg(>

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. _ N . Gﬂ HPA. | _,
~oplement No bl To TAREE GAs =T, |
gﬁfm pokon (oe poeadon (N F&D) on 97306 ano P@pogeo f
prcome. SbFechve 13006 WoD[d, neaese NFED S annua f

Roverves By ppproximatdy K25 512,000  pet fect.

5. RELIEF

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

b The 9 P0C . Shovld Suspend D iny eSheafe The
propeseo TaeifE, |

p poco A E¥nirq WBIC Hhring In Enre, "

o baliod T sposed Enhancey Gneag € Fficierg

PRoGAn (oST Recosty fieken”

519828 5
Rev, Jan. 2005 '



519828

PROTECTION FROM ABUSE

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

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

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

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

vyes O
‘NO O
PRIOR UTILITY CONTACT e

Answer the following question only if you are a residéntial customer and your complainf 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 compléin't?

YES .o
{includes appeals of BCS determinations) R
NO. - ' O

'f you tried to, but could not speak to a utility company representatlve about your
complaint, please exptam why, '

VERIFICATION AND SIGNATURE

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

Venf.'catton : %’ _ ,
gﬁﬂ_(/éfl’lﬁ}ﬂ , hereby state that the

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

7 . @\Q . | %21&3»0@

(Signatufe) (Date)

Rev, Jan. 2005




10.

519828

Rev, Jan, 2005

LEGAL REPRESENTATION (IF ANY)

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

'‘address and telephone number.

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

P

FILING | | A

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

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

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

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

Keep a copy of your complaint for your records.




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

August 4, 2006

r' '\L"’ {i‘y) i‘”@“ i) (E g
JOHN H ISOM 25
POST & SCHELL AUG -1 2006
17 NORTH SECOND STREET

12TH FLOOR
HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0163

Dear SirrfMadam:

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

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

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

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

Very truly yours,

e I t’f/,w(%L

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc
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. NNS NIA PUBLIC UTILITY COMMISSION
5'9 ﬂ P
W, Formal Complaint Form o, COa
_ LS 4% /1,

LK A,
Please print or type. e R % Ve
R-00061493C0164 e, 2y
1. CUSTOMER NAME (COM Ao, 7
}’:S,/‘ ‘fé)
Your name, mailing addivoo, wuainy, wispnune numoer, utility account er
and service address: ' ¢

| ; ,
Name VM({/(]I [a(l’l(&ﬂ(’ﬂ’j
Street/P.0. Box LS {F /4 A)

City MJ@/{CVQ(CL, S;ate M’
Ere

Apt #
zip _Jef]

County

Area Code/HOME Phone  { §4) 79¢ &53

Area CodeMWORK Phone

Utility Account Number
(from your bill)

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

Name

Sireet/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: I\L‘thﬂ Ful,{?) (s Dr:gL_ @i/f‘

3. TYPE OF UTILITY (check one)

[J ELECTRIC 0 STEAM HEAT
Kl GAS [0 WASTE WATER
[0 WwWATER 0 MOTOR CARRIER

{(taxi, moving company, limousine)

[0 TELEPHONE

(local, iong distance)

e  DUCUMENT
FOLDER

g (T‘]f'}t'f!. i i B
,Q; \&}ﬂ?k@?&}% 5\\3

4 AUG - 4 2006 >\



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

There are incorrect charges on my bill.

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

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

bt b TR sy PR RIC. o 9 Frled by

N shored Goel Gas Distnbatio Corp on Mac Y &/, 2006 ord)
M’ﬁﬁ%& to  beeont offechve \Lf 30, 206 wm(c( INCAea e

‘\)F@D56VMAM!)(€JGW b‘-3 @fﬂm{:mm{efj 287 892, 00 Fer o

S. RELIEF

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

Fla 4 P Shadd S{/A(Ferd and mw’s}rﬁdc% }’Vurmc& e i

b idold @n J&Ut’/ﬂiﬂbfubho hearing (n Ene, PA-
¢ s allao orcloob«tcf) " hateed Cnerdy L,PIC}OIeA.La ﬂbtgm

Coet Qumuj P dler

519828 5
Rev. Jan. 2005




6. PROTECTION FROM ABUSE

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

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

YES [

NO 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 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.

8. VERIFICATION AND SiIGNATURE

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 /U( | l__[;/]({z:y;,fﬁg . lTE!!!B‘J]/ state that the
facts above se‘?forthfﬁre 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).
Ohiode m 725l
(Slgp;itu ref (Date)
519828 6

Rev, Jan, 2005




DOCUMENT
COMMONWEALTH OF PENNSYLVANIA F O L D E R

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

AUGUST 4, 2006 @ DEME VEm
JOHN H. ISOM .

POST & SCHELL AUG - 4 2006
17 NORTH SECOND STREET

12™M FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0164

Dear Sir/Madam:

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

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 ¥ mﬂ?uﬁ

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



O RU@ WMNIA PUBLIC UTILITY COMMISSION
: | P,

ormal Complaint Form s &y,
4(/@ PR
Please print or type. .6‘5\ ~/ ¥,
R-00061493C0165 Cocrn, Ry
1.  CUSTOMER NAME (COMPL U g ,
54

Your name, mailing address, county, teiephone number, utility account({&q}wber
and serwce addres

Name %{%T\SWQ/K
Street/P.O. Ezox me /MQWCY\:%\/\ Apt #

City 6 W State IL[{. Zip /(6 4—( 7

County @'Wi (1-'
Area Code/HOME Phone Q I\ 77“/‘@ (7S

Area Code/WORK Phone

Utility Account Number
{(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A ONﬁ{ FU EL ;@?8{( (27)}3,70

3. TYPE OF UTILITY (check one)

[ ELECTRIC [l STEAM HEAT
GAS [l  WASTE WATER
[l WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE

(local, long distance) §, QG?\?E&?’E{T@ Al

516828

Rev. Jan. 2005 DOCUMENT
0l DER

M

AUG - 4 2006




-‘A.

4.  COMPLAINT (check one)

g/ 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 0 od d

Other.
(explain)

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

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

pumm: A o o TonfE Gos-haFue. Mo 9

Q&M Natiova! Sk Gos st Catp- On frady 31,2006 4—
40 becow lecte &L{U{R};’mé Nucizse

fgs el 1alonsies b% ()«//ﬂ@( #7s. §92, 000§ s~

What do you want the Public Utility Commission to do about your complaint? Use
add|t| nal paper if you need more space

/\Jﬁ/&fff—s - /0/01,/( Elferix 5’ /ﬂm‘/

(/}/Lfmﬂd/ W%‘A&

519828 5
Rev. Jan. 2005
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519828

PROTECTION FROM ABUSE

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

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

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.

H’ﬁ?}\[ @lf “2A /&62@6{ E( , hereby state that the

facts above sef forth are trug’ and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.5. § 4904 (relating to unsworn falsification to
authorities,

N . A ) ’7/27/06

(Slgnat re) w 0 (Daté)

Venflcatton

Rev. Jan. 2005
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DOCUMENT

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

AUGUST 4, 2006 .
SCUBTE]

JOHN H. ISOM

POST & SCHELL
17 NORTH SECOND STREET AUG - 4 2006
2™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0165

Dear Sir/Madam:

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

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

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

Very truly yours,

James'J. McNulty
Sceretary

(SEAL)

Certified Mail
Return Receipt Requested

jih




Please print or type.

1. CUSTOMER NAME (COLI.

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

Name - [#/7 /<”<€ £p

Street/P.0. Box ___ /{2 / BAV.S Apt #
city _ gv_, & State Pﬁ_ zip __/f 5"03
County %»‘Zrz,

Area CodelHOME Phone _ 3/Y S 6 ¥ Y44 5 _
Area Code/WORK Phone i{/L/ s ' §255

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 _ \A//A\Wé’m

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:q\]’m‘m\m& RlE‘(, @[@S D|§+ CGYP

3. TYPE OF UTILITY (check one)

[ ELECTRIC [J STEAM HEAT
Er/ GAS L] WASTE WATER
1 WATER [l MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE TMOGCHBTER
(local, long distance) b iy

o DOCUMENT UG- 4 206 &ﬁa
FOLDER



“ B

4. COMPLAINT (;:heck one)

A In general, what is your complaint?

@/ | 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.

i wouid like a payment agreement.

O 0O O O

Other.
(explain)

B. State the facts of your complaint.

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

about a bill, 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 wiil support your complaint.

Sopp lgmén Mo £ TO TRAAA EAS- A, Pu.a.
No §. EilED By naTlmrt (FOE ! Gas O'sTe Bormd Corf,

(M/e®@ onJ M P4 700 6 AnJO  [Pre Pajléﬁ To fhsdom &
B &8 T VE Uty 36 HHeE Oow 10 TolREAF VLD S A

FEVEp ) 1By AP PRI A AL oy FS5 € I2, oo PER ypEarz
5.  RELIEF

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

A’c 7;{’5 P/‘tL f)uc 3/~/a¢/(p Sdfp,g,.jo /t.éa.Jr) Z_/w/fb"?'réaw,’/g
HE QRoPess0 7TARSZEL

D 2 yrAdD PoB/ie fIEA UG g E0/€ PR
?036'0 & rhprn aICS D ) ELC Ff’ﬁ'e,-.’r,u%

REGV ERy (2 DEL

B. He/D 2
C, D SAlley Plo

o CAam- (25T
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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 E/

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

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

YES [
(includes appeals of BCS determinations)
NO (0%

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.

Verifi cat on:
7 J_)f /8[8/)_ EG/ /\Tffp , 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 beljef) 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
authonﬂes)

Rev. Jan. 2005




rewsvivania rosLic oy covmission. D OCUMENT
P O BOX 3265, HARRISBURG PA 17105-3265 F‘ OL D E P

AUGUST 4, 2006

JOHN H. ISOM  OCMBETER

G U BN 4
POST & SCHELL @ o B B gl;;
17 NORTH SECOND STREET A7)
12™ FLOOR AUG - 4 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0166

Dcar Sir/Madam:

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

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

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

amended.
Very truly yours,
fe Tl
James J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih
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Pi tort & 7 "
ease print of type. R-00061493C0167 i, 4,
Wy g
1. CUSTOMER NAME (COM K} /

519828

2 s DOCUMENT

7

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

e Ot Wilhams «hisine Wl lians

Street/P.O. Box .' <E‘(OV[(/( /{U-é Apt #
City t/(m C/V( /NU State IOA Zip l(ﬁQBZ
County {'(w, K

Area Code/HOME Phone (7 yd| ) 43%-14 Ul
Area Code/WORK Phone /7& f Ll ) LR? 7/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

City State Zip

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: Nﬂ\l lOﬂa( rUQ &A b /sz/

TYPE OF UTILITY (check one) (\ oY pUlcz ON ¢
ELECTRIC [J STEAMHEAT

E/ GAS (] WASTE WATER

[l  WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE

(local, long distance) '@) B @ﬁg \x&p

AUG - 4 2006

E-Y

FOLDER




-

4. COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

Theré 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 o0 o g

Other.
(explain)

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

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

jupp\%ﬂemf ﬂC @ T'O_TCU’; (S Ccté pa pUC Moq
filed py Nabionad fued bas Uslioboliew (brpuativn
s May 3, 2000w frropused o become effective quly 3
206 wold melease VB[ annocd  reuanues by afpror.
5. ReLer A 390 00O fu/(v)/cu

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

AT QUC shoold suspend~ (sﬂuﬂi?.‘ﬂam

popd tdgh
B Alold an eu@a://zc:% pub!tc' Z/(jwttwﬁ o Frie P

L Psallow popxed “ bnlanad gy ey
prqg‘mm (os1 )@/aw\y it
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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 probiem, an application for service problem, a
termination of service problem or a request for a payment agreement.

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

YES [

NO [

7. PRIOR UTILITY CONTACT

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

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

YES [
(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. TN

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:

/ /‘!/Wuﬁﬂ/le W[]/JC/VV(\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 fo unsworn falsification to

authorities).

)

/98 00

(Date)

510828 6
Rev. Jan, 2005




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

P O BOX 3265, HARRISBURG PA 17105-3265 FQO L D E R
AUGUST 4, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR AUG - 4 2006
HARRISBURG PA 17i01-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0167

Dear SirYfMadam:

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

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,

I

Sccretary
(SEAL)

Certified Mail
Return Receipt Requested

jih




B

mﬂ@ﬁm% IA PUBLIC UTILITY COMMISSION £
ormal Complaint Form 2@?;4(/ ) OA},

Please print or type. &5\0,? ) Y/ 2, R
R_00061493C0168 o 7,
1. CUSTOMER NAME (C( e T,
7
Your name, mailing a ., --wuy, wiepnone number, utility account mﬁ%ﬁ@gr

519828

e DOCUMENT

and service address:

“Duye T \eTuald
Street/P.0. Box ANDA OQ Kbomj Apt #

City /Q/LMJ State @(L Zio |

County

Name

Area Code/HOME Phone
Area Code/MWORK Phone

Utility Account Number
{from your bili)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: ' &)

TYPE OF UTILITY (check cne}

[0 ELECTRIC [1 STEAMHEAT
}ﬁl GAS [1  WASTE WATER
[ WATER [l MOTOR CARRIER
(taxi, moving company, limousineg)

[ TELEPHONE
(local, long distance)

B

AUG - 4 2006 \A\X\
Ol DER



A

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

K

[J  There are incorrect charges on my bill.
[

OJ

[J  Iwould 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.
ptuwumﬁyl No. bl o “Qv:é} w - ko PUC

‘ L2 Mo (1 arhon
MPC:EEE n,% gggi@ N [PEofo O!@& |

De@om e 20 )@(:O(o C,C@KQ&

REL%QPCO”U@&\LYLLr i—’»&s %%9 o0 () QENT

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

A @M o DYJLC; oLla Qo <\ =

519828

Rev, Jan, 2005
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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 I
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 4

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

VERIFICATION AND SIGNATURE

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

Verification; ——
/ KD{NKC& \‘Q’, k\\&g{\ __, 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),

8 Qe 7-49-0

(Signature) \ (Date)

Rev. Jan, 2005



COMMONWEALTH OF PENNSYLVANIA D O C UM E N T

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

AUGUST 4, 2006
JOHN H. ISOM

@a@m&%mﬁ =
POST & SCHELL gtk

17 NORTH SECOND STREET AUG - 4 2006
2™ FLOOR
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0168

Dear Sir/Madam:

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

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

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

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

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

Very truly yours,

my
e T4

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

jih




NV VANIA PUBLIC UTILITY COMMISSION #

11 &

@U‘ lg ; 4 Formal Complaint Form X Oz?"/,
: U

Ll 5 &,
. “~ ‘\.(

Please print or type. R-00061493C0169 Qj?@)% 4 A4

1.  CUSTOMER NAME (COMPL W, ey

&
Your name, mailing address, county, telephone number, utility account numot:?@?
and service address: ' &

Name Mice Deleore2—

Street/P.0. Box 19?27\ Bl T 3’(‘. Apt #
city ZHle_ State FA 7ip L0 SO
County i"‘)lé/

Area Code/HOME Phone _ 319) - Yo - Heklp
Area Code/WORK Phone Ny — HSD¢7Z"5\

Utility Account Number
{from your bil)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NA’\'\DN%L Tl GHS
Dg 5"(&\@‘\'[0/\ ( O’Y?°\

3. TYPE OF UTILITY (check one)

[l ELECTRIC [0 STEAM HEAT
[H/ GAS [0 WASTE WATER
(] WATER [ MOTOR CARRIER

(taxi, moving company, l{imousine)

[0 TELEPHONE
(local, long distance)

o Dgggg?‘é? 4 AUG - 4 2006 \/\\>\%




» 4 COMPLAINT (check one)
A. In general, what is your complaint?
E\/ | want to oppose the company's proposed rate increase.
There are incorrect charges on my bill.
There is a reliability, safety or quality probiem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

O O O O 0

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 meny No (G +o THRIFF GAs - PH pul. Ao
Filed by Nito ol Fiel GAS Dishe lowbien oorzp(/\)FCvﬁ)
on IV\ArV| BlJZQO(_p Y Pl\opogﬂ\-\ o be (v K{f)b-@.otfwﬂ
'5"‘\“1 2O 200 - s ety NFEDS A o0

Rewewues by AppeY, B¢ 0 )
5.  RELIEF \ués o Aept /592,00 //NrL

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

THE PA PUS Shanld 5%;9-@*”"\6 3 ‘”‘”’Shclfﬁe the
’Pf\opﬁﬂaé the FE 5 Distllow p1000 sed " EnNAng, ¢

Tmetgy Bfcene, Projat (ost @Cowey
e
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PROTECTION IfﬁOM‘ABUSE

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

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

YES [

NO [

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

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

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

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

VERIFICATION AND SIGNATURE

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

Verlftcatfon

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

A0\ Doleoron 4 23/o

(Slgnature) (Date) -

Rev, Jan, 2005



COMMONWEALTH OF PENNSYLVANIA D O C U M E N T

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

AUGUST 4, 2006 l @ spdningnl gla
JOHN H. ISOM é ‘
POST & SCHELL AUG - 4 2006
|7 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0169

Dear Sir/Madam:

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

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

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

Very truly yours,

o P

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

jih



.[R}U@Hpﬁjr\ﬂa NIA PUBLIC UTILITY COMMISSION
v;? -
Formal Comnlaint En—— O
2@54 5/;,

7 S
Please print or type. R.00061493C0170 Sé‘c 6’\/ ., N/
1. CUSTOMER NAME (CC LIS )
"P}’ Gp ¢/
Your name, mailing address, county, telephone number, utility ac t number
and service address: ¢

510828

Rev. Jan. 2005 DOCUMENT

Name ﬁﬁaﬁ/es / &1554/70

Street/P.O. Box /0’705/ LinteSal ﬁ/‘/?/b Apt #
City  EN0e State /44 Zip S5
County L/ E

Area Code/HOME Phone (f/4 ) f25 049
Area CodeORK Phone ( /4/:8 YJp-525 2

Utility Account Number
(from your bill}

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: Ml 2N/ e/ Gas

Listribation Lortbretion

TYPE OF UTILITY (check one)

ELECTRIC (] STEAM HEAT
M/ GAS [0 WASTE WATER
WATER [l MOTOR CARRIER
(taxi, moving company, limousine)
N Y v nd B L
00  TELEPHONE @%3@@57&“@
(local, long distance) ﬂJ’

P

FOLDER

AUG - 4 2006 ng




4, COMPLAINT (check one)

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

There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility service.

Cl
U
L] I received a notice that my utility service is being terminated.
OJ | 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.

Supplement M lof Lo Tiris# Gas = fh. A0C. MG frikd
Natsiona) Fie/ LSrnbetion Cofprntion (NVFED) on miny 30
Und propesed o petame ERECEI Ve July 30, 2ol wovky
jncrease Nesls gqmnval 'eVnics by, omox, mute/y

g 25, 79 000 fer \ear

5. RELIEF

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

/‘ 7he /é/ éﬂ:é/} 544[//4 Susfend d‘/d//ygg@dfé IhHe
prfsee s w o Enl K.

ﬁ Hold 40 VWY Publr € fearing N g 2 »

0, Dsanns profosd "2 hanted £y y EAATC ety
r%ﬂ g Cysts Aoty Kooy’
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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 probiem, an application for service problem, a
termination of service problem or a request for a payment agreement.

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

vyEs [

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 appeais of BCS determinations)

NO 3

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.

Veriﬁcatior/ 7 /
! ,,//,4'4 < Lo , hereby state that the

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

e e

(Signature} (Date)

Rev, Jan. 2005




COMMONWEALTH OF PENNSYLVANIA D O C U lV] E N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION [ O NER
P O BOX 3265, HARRISBURG PA 17105-3265 o ‘

AUGUST 4, 20006

P RT
JOHN H. ISOM @@M @Tﬂ@
POST & SCHELL )
17 NORTH SECOND STREET AUG - 4 2006
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0170

Dear Sir/Madam:

A Complaint has been filed against you in thc above-captioned matter before the
Pennsylvania Public Utility Commission by CHARLES P. CASSANO.

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 77?!577“%

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih




n 1\
@D@UNP@&LVANlA PUBLIC UTILITY COMMISSION /Pé

Formal Complaint Farm 24%4 O«f-‘/,
o G
.+ Please print or type. R.00061493C0171 (“0{%} o / /9? :
1. CUSTOMER NAME (COI K »"?Z)@ g,
Your name, mailing adaress, county, telephone number, utility account (r/fsf};ygger
and service address: , '
Name %/@( g 697& 93/‘45 RuJ 772
Street/P.O. Box >SS Loiormpeeeesas s ‘DeApt#
City ez state £ zip (1S D
County @[é (
Area Code/HOME Phone &4~ 823 - UQ&?
Area Code/WORK Phone —
Utifity 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: ’VM@/I[A«L, QC/L
3. TYPE OF UTILITY (check one) 48 Dis77 Co e
[0 ELECTRIC [J STEAMHEAT
T cas 0 WASTE WATER
L] WATER [l MOTOR CARRIER

519828

Rev. Jan. 2005 DOCUI\![ENT

(taxi, moving company, limousine)

[l TELEPHONE
(local, long distance)

@@a&@ﬁ‘@
COAG-406

I~

FOLDER




4, COMPLAINT (check one)

In general, what is your complaint?

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

A
%\ | want to oppose the company's proposed rate increase.
O
L
[
] | would like a payment agreement.

LJ

Other.
(explain)

B. State the facts of your complaint.

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

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

g o ryenr No- bl TP ~mF EN- P/,LC»
UL 9 PLep LY warmdt CHEC S Qer el
o My 31, 2006 frriD P20 POIER RETOM /
EFFECE ) DHLy 30 200b OIULD jiceenSe AFGDS
PRRIOL REVeucS by APPEDx HarELy
# DS, 592, D pek fpe

5. RELIEF

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

A TE M PU.C. SN SWHEVOL A7)D
INESrTeare TE PROPIIED  TRE /77
R. waw pr EElG PvBHE STERLING /1T

EEIEHF, _ )
C Prlsiion joropae® NENNANCED ENEREy

EFPIciprey 7720 6RAY T ?@c}dmey
7\7,0675 4
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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 [

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 (1
(includes appeals of BCS determinations)

NO B

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

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: A
/ M;}«f,g : C?QJL dig‘ / ,’ ;?reby 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
ing held in this matter. | understand that the statements herein are made
tg' the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

rities).
/ W 75/ 06

(Signature) ' (Date)

519828 6
Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA L} O C U M L N T

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

AUGUST 4, 2006

JOHN H. ISOM
POST & SCHELL (255
17 NORTH SECOND STREET AUG - 4 2006
12™ FLOOR

HARRISBURG PA 17101-160]

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0171

Dear SirrfMadam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by MARK & GAIL ARMBRUSTER.

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

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

Very truly yours,
T T
Jammny
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih



' @ D PENNSYLVANIA PUBLIC UTILITY COMMISSION f?(o
.' . < Ce.
] U ' ’_L Formal Complaint Form %4(/6’ (/!,

6'/{\\
Please print or t J‘Q:P K R
print or type. R-00061493C0172 €/:1$7 . A ,
2L
1.  CUSTOMER NAME (CC = - S/
%

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

NameE@,\N\Q&@v S LbCzezn \
Street/P.0. Box 503D MRCL@, %Lf. Apt #
city _ _ state B zip_ S0 6
County éw

Area CodeHOME Phone MY 836 0520
Area Code/WORK Phone 8 (*( 8 (a P 35900)_)

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 MaFimngd Full G B ickriout e CN@D\

Street/P.Q. Box

City State Zip

2. UTILITY NAME (RESPONDENT)
' i N
Name of utility company your complaint concerns: Uc\.‘/\'\ Dol Z’K& G"ﬁlb b‘& “'(”(@

3. TYPE OF UTILITY (check one)

[l ELECTRIC [] STEAM HEAT
\FD GAS 0 WASTE WATER
0 WwWATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE

(local, long distance) @@? RTBM
gm . DOCUMENT ' AUG - 4 2006 E \/\b\
FOLDER




-~ =

-—

4, COMPLAINT (check one)

In general, what is your complaint?

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

There aré 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.

00O o0ooNg®

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

you believe will support your complaint. )
= "\?T'@Jr' G ~q>‘\"€t('b

¢l
AN L = Mo =6l ‘ _ |
v, ttclgli LQW\@AMMﬁM ('S Eros st &“P- () PQD) LS,

5 .
a b 3 &00(: ol fbpoée& 4o Dedbme Uﬂ,@h Do Tw(’-hf 3o, 800
(s “\v\ o/(‘m.g.(’_) MF"C\’-DS- CM\.}’\W{JL (‘Q\)QJV‘L{‘L\S b‘é @—[fL()Y‘D\OlmoJ‘d"&/

5. RELIEF

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

p) W (PO- ?uQ/. %e\(}u.o.& &msw @m& 'w\u.e\g_,é,a;h;_,
e, pBPOSL mr%g- -,
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PROTECTION FROM ABUSE

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

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

YES O
NO I

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

Venflcaﬂon

\POJ\/V\ el S ZEO(ZG 21\ , hereby state that the
facts above set forth are true and correct (or are-‘t_ rue 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).

/. 4/ Vo (b o i

(Signature) // (J ﬂd (Dat;afj/ (]

Rev. Jan. 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA pUBLIC UTILITY commission - ()1 DE R
P O BOX 3265, HARRISBURG PA 17105-3265 -

AUGUST 4, 2006 E QCHBETE
JOHN H. ISOM F‘

POST & SCHELL AUG - 4 2006
17 NORTH SECOND STREET

12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0172

Dear SirfMadam:

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

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

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

Very truly yours,
James McNuIty i
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

jih



- SE, 2
CSCpa P /Y/_
Plea Please print or type. ’e. R.00061493C0173 ErlA .

CUSTOMER' NAME (C¢ - ' 7

1.

519828

Your name, mailing aduices, vuumy, telephone numbar Utlllty account- number and
service address: '

Name Pé?nnc{ j_ml\nson
Street/P.O. Box 2637 Clestaut Apt#_ -

City £ state P/ Zip (65O &
County &~ € : ‘.

Area Code/HOME Phone -
Area Code/WORK Phone

Utility Account Number
{from your bill)

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

Name

Streeth,b. Box _. -

City ' : State - Zip

UTILITY NAME (RESPONDENT)

Name of utility company your cdmplaint concerns: /\J F Cf)

TYPE OF UTILITY (check one)

O ELECTRIC CJ  STEAMHEAT
Ef!/ GAS O WASTE WATER
[0 WATER O MOTOR CARRIER

(taxi, movmg company, limousine)

[0  TELEPHONE

(local, long distan_r;é} | | @; 1OERET E

FOLDER

e DOCUMENT AU e A(Qq/




4, COMPLAINT (check one)

AM./ in general, what is your'complaint?

! war{t to oppose the company's prop‘osed 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.

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

complaint. .. - . .
P &JPPIGMQ/}{“ e . Of o bU‘P‘F-p Gas-PA Dfﬁﬂ’bu'ﬁ?}a Corpafﬁ-*?df’\
(NFGD) sm MAY 31, 2006 AND PRa&(OSED TO BECME LAEECNVE
JulLy 20, 200l wouvtD (NCREASE NFGD? ANNUAL LEVEU UES

Br APPROMATELY 425 322 000 Aoa our .

5. RELIEF

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

A 7le pﬂ R/C f>A—odu ispu& »’9‘1\-6( /nues/ﬁ',%)@k 1'/-‘6/“/005(‘4( {an@
B . Holdl an euén/nn Pu(o/uc Nai‘r\'uj i~ Ef“a"(, P/‘]
C{ D,-:a, [{‘W P{B_/OOS?—C“‘.‘QAAQ:\ < < g;\grﬂy e-mci‘eft C/ /’!?.Dmm st reccueF*?

Ft?\&r.ﬂ
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PROTECTION FROM ABUSE

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

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

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

Has a court granted a “Protection from Abuse” order for your personal safety?
YES O
NO tz/
PRIOR UTILITY CONTACT
Answer the following question only if you are a residential customer and your complaint is
3&%;3)2 an electric distribution utility, natural gas distribution utility or a water distribution

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

YES [
(includes appeals of BCS determinations) [Z/
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.

Venftcat:on
?!-"/mq ’&1\»\ 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 @ 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 atd] %W 2/ 24 l/oé

(Slgnature) (Date)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA D O C U M E N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION F O i D E P
P O BOX 3265, HARRISBURG PA 17105-3265 i 3

AUGUST 4, 2006

JOHN H. ISOM '@ﬂ &GELE ‘E"E'

POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR AUG - 4 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0173

Dear Sir/Madam:

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

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

Wwﬁ

James J McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



.@H ” NSYLVANIA PUBLIC UTILITY COMMISSION
' e
|_\ L Formal Complaint Form U O‘G//
4(/6,

r’}\
: NO

Please print or type. R-00061493C0174 Sfb%\ k4 Ay
1. CUSTOMER NAME (C '?'/?;"’z/@ e

519828

o ws DOCUMENT

Your name, mailing address, county telephone number, utility account num(@e‘r
and service address: 82

Name Mcipy A . MeNu |t \
streetP.0.Box_DYGY¢N Estate CL apt#
city =8 State (Mo Zio _ /G 5N0P
County = R l/&

Area Code/HOME Phone (§14) §60-794//

Area CodeMORK Phone __ {///3~

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) Wpkionsd Rac,\ Ons
e - Cong
Name of utility company your complaint concerns: 54(‘)\!\/1 e \—\(3 (\k 4 Cf % QS

TYPE OF UTILITY (check one)

[J ELECTRIC [0 STEAMHEAT
Kl Gas [0 WASTE WATER
[ WATER [] MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE F NG ER Eﬂ“'[[g
(local, long distance) . \'X

AUG - 4 2006 L xﬂg

n

FOLDER



4,

5.

.

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.

| would like a payment agreement.

A.

4

] There are incorrect charges on my bill.
L]

[

U]

]

Other.
(explain)

State the facts of your complaint.

Include any specific dates, times or places that are important. |f the complaint is
about a bill, tell us about any charges that you believe are not correct. Use

additional paper if you need more space. Provide copies of all relevant documents

you believe will support your complaint. [ —

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.

We will Need t0 Move 10 Onothen S%O\{'e,-
(2 LheS e nexease S Continue »
RELIEF

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

additional paper if you need more space.
S

5. RELIEF

A. The Pa. P.U.C. should suspend and investigate the proposed tariff.

B..Hold an evening public hearing in Erie, Pa.

C. Disallow proposed “Enhanced Energy Efficiency Program Cost
Recovery Rider”

519828

Rev. Jan. 2005
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L)

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 [J

NO 1;]
PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO ]

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

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

“Dloasut O e Weilles 07-28-06

(Signature) /\ V (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA D 0 C U M E N T

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

AUGUST 4, 2006 é‘% OCUBTE
JOHN H. ISOM Bl
POST & SCHELL AUG - 4 2006
17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0174

Dear Sir/Madam:

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

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

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

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

Very truly yours,

%,.W 77”5771.&3

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih
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Stoe  DOCUMENT *  Ae-dams. : .\xh(()

Flease printor fype. R-00061493C0175 | Y, :,? 5, 7, .
1. CUSTOMER NAME (CC : | r sé{/ “/
Your name, mailing adu.wws, wouiny, wigphiung numoer utnltty account number anc;? €4o
service address: -
vame LN DO n=p N
Street/P.0. Box 2‘5\ HQSSA\/Q- Apt#_-
cty X1 € stie PP zp o5 O/
_ County %‘,r e v
Area Code/HOME Phone
Area Code/WORK Phone
Utility Account Number
{from your bill)
If your complaint Iinvolves utility service provided to a different address than your
malling address, please list this information below. .
Name » |
Stret/P.0. Box _. -
’ City : : State
2. UTILITY NAME (RESPONDENT) .
Name of utility company lyourl' cdmp#afnt concerns:
3. TYPE OF UTILITY (check one)
[0 * ELECTRIC 00  STEAMHEAT
% GAS O WASTE WATER
O WATER [1 MOTORCARRIER

(taxi, movmg company, limousine)

_mQ@&.ﬁFl

[0 TELEPHONE ,
(local, long distance)

FOLDER




4. COMPLAINT (check one)

In general, what is your'complaint?

There are incorrect charges on my bill.
There is a reliability, safety or quality problem with my utility service.

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

X ! waht to oppose the company’s propbsed rate increase. -
- :
]
[]
[l | would like a payment agreement.

q .

Other.
(explain)

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

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

°°mp'a'"‘6opp \emert Ab. b1 0 tourif Gros~ PA.
YOL, No. 9 Hled \O\; Nk onad FUO_IQQS Distribdy
C,orpofahoﬂ CM\’(‘IDB on ' Moy 31, 2000 Qniﬂ ropged}
—Yo ecome efpetive BONEC{Y 2606 would (YUQQSQ

N T"GT D\ noa,\ revén L)QS \Ok( CLPP(’O)LQJY?GJ(@ ]L{ $;}5 89
5.  RELIEF ~ per \/661/’

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

A.ahePA P0. ¢ - shooldses d | qafe
Ye proposed %qr(nJPC - WOJ) nugsﬁg

% HO & OJ\ Q/UO_\/\\(\% pobllc_he&mn% g %Q pA

(. Dizallow P(bpcﬁ@oq ‘Chanad ereqy

4
QPC\CAQI\CA{ (DFD%T&N\ cost r.eCO\}Q/(L/ rioder

519828
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PROTECTION FROM ABUSE

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

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

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

YES [

o &K

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 representaiive about this complaini’?

YES L]
(includes appeals of BCS determinations)

o g

If you tried to, but could not speak to a utility company representative about your
complaint, please exptain 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 _
mefd\l YY) \BDhY\‘SC)(\ , hereby state that the

facts above set forth ate 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).
\xmm(\emw\ 1-29-0lp
(Signature) (Date)
519828 6

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA D O C U M E N T

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

AUGUST 4, 2006

(7Y, A P26 s
JOHN H. ISOM g}z GERETE
POST & SCHELL M il
17 NORTH SECOND STREET AUG - 4 2006

12™M FLOOR
HARRISBURG PA 17101-1601

RE:  PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0175

Dear Sir/Madam:

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

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,

fom s;nﬁ?uﬁ

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



. ) . ~ /M
[R U { g%; z’m HUYANIA PUBLIC UTILITY COMMISSION N
] L.‘t : 4(/@ iy

rmal Comnplaint Form S, ~/
Please print or ¢ L ’C?',p ©, ey
- R-00061493C0176 : k;;g “/
1. CUSTOMER NAME (COM | e, .

Your name, mailing address, county, telepnone Aune, uultty account- number and

servncea ress: - /
Name /,, % p—zpé

Street.' Box ’?/ﬂ 7 %SS M Apt#_
City ___ State /)4 zp JCsB 2
County . é/g ,g/ . p

Area Code/HOME Phane
Area Code/WORK Phone

Utility Account Number
{from your bill)

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

Name

StreeUP:C. Box _. -

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

Name of utility company your complamt concerns: W F é
3. TYPE OF UTILITY (check one)

1 ' ELECTRIC 1 STEAM HEAT
I oas O WASTE WATER
O WwWATER O MOTOR CARRlER

(taxi, movmg company, limousine)

0 TELEPHONE

(local, long distance) | | £L O N BTB ,ﬁ:, |
whas  DOCUMENT W AUS - 4 206 \‘/\‘Q\Q
FOLDER | .

.Y




4, COMPLAINT (check one)
A In general, what is your compiaint?
% ! _wan't to oppose the company's propbsed rate increase. -
Ol | 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. | |
O I would like a payment agreement.
o T

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

°°mp'a‘"‘60Y€ \e_meqf\‘f no ol 4o tan®tgas- PA FLC.
No-q Cileo \o\, a—honaj CUQI RS o{%rrlbuﬁmf)
%rpor@hom éJFGD Wocy 21,2000 and pro pasﬂ
Yecome € f’u«/@ Du\\/ 36,200k wou e
g\g%(r%;% ’\}fGD cnnual fevenues by
mately $83)<8qg OB per \Jears

5. RELIEF

Wh?t do you want the Public Utility Commission o do about your conﬁpl‘aint‘7 Use
additional paper if you need rnore space.

ATThe VA LU choold suspend and
\OWOS (eL3 i@ e pro?o:s@a% +oci PF . D
% \A@\ o QUQAM% ‘PUb\ C_ \neam r\% N 6’/6 /4
C Dvsallow proposak “Enhanced crergy

\QS:C\C,\QV\(L\{ ()ro%raw\ Cost FQQQ\/Q[\‘ﬂ t’fo{ﬁf

519828
Rov. Jan. 2005 . 5




Rev. Jan. 2005

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 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

NOK

PRIOR UTILITY CONTACT

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

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

YES L]
(includes appeals of BCS determinations)

NO ' =

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

VERIFICATION AND SIGNATURE

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

Verificati
o%od ‘\"\m A R\f\OQGlS _, 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 penaltles of 18 Pa. C.S. § 4904 (relating to unsworn falsification fto
authorities).

R W LT

ignature) (Date)




.
COMMONWEALTH OF PENNSYLVANIA D O (J U M E— N T

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

AUGUST 4, 2006

T @R, £ O 8 57 ED B
JOHN H. ISOM : §|§ QCHBYTE ‘;;I%
POST & SCHELL 2y A
17 NORTH SECOND STREET AUG - 4 2006

12™ FLOOR
HARRISBURG PA 17101-160]

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0176

Dear Sir/Madam:

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

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

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

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

Very truly yours,

e

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Py
.@U Formal Complaint Form ) 4\06/.
‘Z&‘%Z‘ Vo

Please print or type Se ~/ ~L
R-00061493C0177 ooy
1. CUSTOMER NAME -- 45 ),{“;z,@ 4,

Your name, mailing auuicss, we..
and service address:

Neme _ LI (oriers

Street/P.0. Box |42 TONNIE Prie Apt #
City e state A Zip _{6S 1\
County a3

Area Code/HOME Phone %!L‘(/Yq T
Area CodeMVORK Phone 8(‘-(’*%1‘1--5'200

Utility Account Number
{from your bill)

RN

Jmber, utility account numberof?@qé_

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

Name

Sireet/P.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: QAﬂom@z&, G
DisTAUITORD C/U@P[)@(l(('(m\

3. TYPE OF UTILITY (check one)

[J ELECTRIC 0 STEAM HEAT
ﬁ GAS [0 WASTE WATER
[0 WATER [ MOTOR CARRIER

{(taxi, moving company, limousine}

[l TELEPHONE

(local, long distance) | @F@E‘ﬁ@g : . /\
e o DOCUMENT AUG - 4 2006 @ N\
FOLDER



-

" 4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

DDDDDRP

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 Ko b1 To TAAFE Gte- (o P Qo Fieh By

NATONAC FUEL e -DLSF@(BU\'HDP CotCohTioe) @F&]}) O
MY 34, 2 ADD PRofbseds To Becone EFfecVe JUL 20, Jme

WOUD \Weleree NFED: AN Ralades Ry kPrzaximkLaL|
%<, 5a2,000 He Vergz.

5. RELIEF

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

L Tie (o Ple Sioucs Susbass ki gEEe
Westek e The  (Rfosed TRRFF.

2.t A wlednda Pubul dehERE ) e B
¢ Dekuowd PEOREED M ENyaNEd eNetey Eflcied
Pe ot  CosT REColery RIdbeg "

519828 5
Rev, Jan, 2005
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\—

PROTECTION FROM ABUSE

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

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

YES [

NO [

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

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

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

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

VERIFICATION AND SIGNATURE

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

Verification: L ao
/ )(,l/ NNEES , 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

291t 0

(Date) /

Rev. Jan, 2005



COMMONWEALTH OF PENNSYLVANIA D O C U M E N T

PENNSYLVANIA PUBLIC UTILITY ComMission = () 1) FR
P O BOX 3265, HARRISBURG PA 17105-3265 '

AUGUST 4, 2006

MOCKETE
JOHN H. ISOM 4
POST & SCHELL %3
17 NORTH SECOND STREET AUG - 4 2006
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs, NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0177

Dear Sir'/Madam:

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

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

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

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

Very truly yours,

e T

.lamcs J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

Jih




@E@U @Hmﬁ\rﬂ;‘mm PUBLIC UTILITY COMMISSION
Lil_J3Formal Complaint Form fﬁé}‘(\

Please print or type.

R-00061493¢; 7¢ o . g
1. CUSTOMER NAME (CC €0/?¢~}% > /.
N
Your name, mailing address, vew.._, . per, utility account nuﬁ@ﬁr
and service address: ‘ "7’5‘40
Devi) 17
Name | Ju i A L”L/ﬂ—
Street/P.0.Box __ /3o W BRI SF Apt# 4
City EVW— State ﬁ)/q Zip /é 56 7

519828

County Eriﬂ
Area Code/HOME Phone Y/ 4/ - L/ S\&’ _ ’>/ ﬂ'}

Area Code/MVORK Phone

Utility Account Number
(from your bill)

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

n ~ . * A\
Name /V/H;Ov\ a\ {.ufl D\S"’ O-IIDU"}"‘”\ LO.

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

TYPE OF UTILITY (check one)

ELECTRIC [l STEAM HEAT
EJ/ GAS [0 WASTE WATER
(1 WATER [1] MOTOR CARRIER
(taxi, mowng company, limousine)
0 TELEPHONE . Sol G pa
(local, long distance) if'

N~

e DOCUMENT AUG - 4 2006 »\¢§6

FOLDER
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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
74}
L]
O There is a reliability, safety or quality problem with my utility service.
l
[0 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.

Jpement \D. (o) YO TR Gay - R PuC. ko 9
GQled o Nodhona] Reed Gay it onCoomh o
(AEEDY o M B, 2000, and proPdsed D lecama

odtechve Ao 203300 5 coodd iNtreaye S SDN
Gl revenua o Upe ot iamethy $93 89,000 pervay,
5.  RELIEF

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

ATl . PO hound SUSpend ONO\ AR srdee
M&WJ G AL

. WAS an,wmm% pdo\'\c_,\fmd\/bﬂ'ln ene A

0. Dsalow wgeed "envarced Q’“"Z‘V\d S CNNCe
Troyane ( ok Pecover Rider™
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- e

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 complaint?

YES [
(includes appeals of BCS determinations)

NO U

If you tried to, but could not speak tc 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: . .
! Dav.l A LA ﬂ , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my

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

authorities).
L ké)\@ 7/ 7/04

(Date)

(Signature)

Rev. Jan. 2005




AEREY: Sl i
COMMONWEALTH OF PENNSYLVANIA D O L L I‘/E i: f Y
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265 FOLDER
AUGUST 4, 2006
JOHN H. ISOM B (5 £ B9 1 e R
POST & SCHELL g,% @@nﬁg@ﬁ@
17 NORTH SECOND STREET L i}
12" FLOOR AUG - 4 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0178

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by DAVID A. LITZ, 1I1.

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

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

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

Very truly yours,

oo P

James J. McNulty
Secretary

(SEAL)

Certified Mail
Retun Receipt Requested

jih
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PENNSYLVANIA PUBLIC UTILITY COMMISSION A

R S .
\,Q “{fﬂ@“m ﬂ \H:l:\ Formal Complaint Form %»4 O@;,i/

Please print or type. R-00061493C0179 CPQ? o 4
~ .
1. CUSTOMER NAME (C: TRl e,
7

Your name, mailing address, county, telephone number, utility account””@g;ber
and service address: '

Name _LoRgeT77d  H# . Ddf/ﬁ"

Street/P.0. Box / I/ TG 7T apt#
city & s State /4 Zio _ /L5 2
County é??/c.é:/

Area Code/HOME Phone _ (7~ 407 Z 7}/
Area CodeMORK Phone _ 7Y f 5SS~ 202>

Utility Account Number
{(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /l/m Flet & /4]
BISTRIBUTT oA P,

3. TYPE OF UTILITY (check one)

E}ECTRIC [] STEAM HEAT
GAS [l WASTE WATER
[J WATER [l MOTOR CARRIER

(taxi, moving company, limousine)
[J TELEPHONE

(local, long distance) (@& P B S R
e DOCUMENT pocuersy  op

Rev. Jan. 2005 AUG - A 2006

FOLDER

N




519828

C(;MPLAINT (check one)

A. general, what is your complaint?

[E/Iﬂwant to oppose the company's proposed rate increase.

There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility service.

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

| would like a payment agreement.

0 R I B O B

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.

SUPPLeMErIT NP . Gy 7B THFT=GAT — A /J.C,
N T FresD BY JA72, ,—-;—}/;Lé'//fp;m'é%
CoRA2R 7o) WEsd) s A MAY 3/, 298 7
IRIPOSED 73 & eontt e sn/E 3I9 ;ij?
Wil LD jpNcrerce JFEDK  fAY < RVE

By ACPRYS. BR8P, 008 po7 Y7
RELIEF

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

additional paper if you need more space.
A TR SV sV D o PR v rSVET PP 7E

TARE PRICICED  THRIIF
0. DEgecoud [RoposED Hév\///—/;yv/at? gm/ca(é//

—— ! ,E-??'
f/(?’)k/'df-,dc?/ ALIGAANT Cop7 /dz,—"Cd/MC/ R

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 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 a
(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:

! LorReT727 Lo | DSLA AL , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

M oA Pl s
(Sigmature) (Date)

Rev. Jan. 2005



commonweaLTH oF PENNsYLVANIA -~ [JOCUMENT
PENNSYLVANIA PUBLIC UTILITY COMMISSION -
P O BOX 3265, HARRISBURG PA 17105-3265 F O L D E R

AUGUST 4, 2006

T ey TN B @ e
JOHN H. ISOM %Ig STHBTEY
POST & SCHELL afi
17 NORTH SECOND STREET AUG - 4 2006

12" FLOOR
HARRISBURG PA 17101-1601

RE:  PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0179

Dear Sir/Madam:

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

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 wswﬁ

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih
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fomiE
Enrmal Camnlaint F -
MGIN g

Please print or type. R-00061493C0180

VANIA PUBLIC UTILITY COMMISSION

1.

519828

i DOCUMENT

CUSTOMER NAME (C ’3?/9;':‘;’(/@

Your name, mailing address, county telephone number, utility accourf?é]qgmber
and service address:

ame  NANZY 4 P FlcHs
StreetP.0.Box /17 EMTERMN HE Apt #
city LRIE sate  PA zp [6STO
county  ERLE

Area Code/HOME Phone _RiY — 878"'/5(‘/'3
Area Code/WORK Phone S/4 ~& 7/ - 9333

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: N A WOMA-L FU(:’L
GAS  DISTRIBUTION CoRP -

TYPE OF UTILITY (check one)

[0 ELECTRIC [] STEAMHEAT
{ GAS [0  WASTE WATER
[l WATER [ MOTOR CARRIER

(taxi, moving company, limousine)

O TELEPHONE
il TS
(local, long distance) C}@Lﬁ% B 5@

AUG - 4 2006 \,\\Q(]’

~

FOLDER



5.

519828

COMPLAINT (check or;e)
:/1 general, what is your complaint?
I want to oppose the company’s proposed rate increase.
There are incorrect charges on my bill.
There is a reliability, safety or quality problem with my utility service.

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

| would like a payment agreement.

O o o o u

Other.
(explain)

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

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

you/believe \;:izj;ort;jo;r Cng,Zi)nt /Wﬁ /&///w ,ﬂti U @ /\/D éf Lo
v 10 Fir Ripliabion Crifprictan CURGD) 67—

2 )0 i Lot
/| o b dad- +v hirsine ,%,
5:3 A0k Tt (Lfﬁwgwmi,t_, N D 10 Gt a

{%Wmm%/ FLS, 599,000 P Yea

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space. [ 7

A e B PMWM@ML WM%‘Z%/@
{zz ) f‘éxMW) |
wW | (. QWM(J Fedor v

RELIEF

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 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.

o NANLY £ AROBERTE FUCHS
Verification: ) 7
I \_ L, - L(.C’,//L_-L/)  hereby state that the

facts above set forth are’t 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).

(’-. //%7/;w¢§/§gdbu 7/&“/'/09
(Signature) d \_J u (Date)
TR eI R 7/“/0&

Rev. Jan. 2005




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

AUGUST 4, 2006

JOHN H. ISOM HOCIHBYTE 52
POST & SCHELL il iy
17 NORTH SECOND STREET e

12™ FLOOR AUG - 4 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0180

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by NANCY & BOB FUCHS.

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

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

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

Very truly yours,

y
James J-'McNulty |

Sccretary
(SEAL)

Certified Mail
Return Receipt Requested

jih



(‘PENN\ﬁ VANlA PUBLIC UTILITY COMMISSION £
TE
@U Formal Complaint Form 2@54 Cey /

%., %

Piease print or type. R-00061493C018! Sé‘%} o / % |
1. CUSTOMER NAME (CC 4@’:‘5’\0@ ¢,

Your name, mailing address, county, telephone number, .utility account ndPﬁjag.r

and service address:

Name /(ZM;JQ‘L /(J CJ‘—"V/’)‘,

Street/P.0. Box 3223  Harunrd £d. Apt #

City $ /8 State /0« ] Zio  JLJOK

County €~/

Area Code/HOME Phone _ 81 Y - £1Y — 4 S¢ V

Area CodeMORK Phone _ 8/ - F72.- Y/853

?

Utility Account Number ¢

(from your bill)

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

mailing address, please list this information below.

Name

Street/P.O. Box

City State Zip
2, UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:
3. TYPE OF UTILITY (check one)

519828

s DOCUMENT AG- 4 2006 A\

[0 ELECTRIC [0 STEAMHEAT
ij GAS [0 WASTE WATER
(1 WATER [ MOTOR CARRIER

(taxi, moving company, limousineg)
[0 TELEPHONE

(local, long distance) .f') s EEEEEEE :‘ o

N

FOLDER




4.  COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement.
s
(explain)h,z,ﬁ,/g 7£o [ S m?LZ“J‘ . 6/“ //S N

B. State the facts of your complaint.

A.
]
L] There is a reliability, safety or quality problem with my utility service.
UJ
l

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.
pap Y i 4/.9.-’2- n & /(r'/{[')?

(u,JJ‘cz{C/‘ 715.{ .{f..c.yf %[.er’ 7,\3 /rrtif
Lu‘i[ 6«¢K O,J (2"#4!/\) Gf'Lx/iw" 7((:/?'_}‘/
g_(&{.w[\i-"a , wifl ZLO,JEI% a/o..//g/
b V/N/(E%J( {‘2/‘/(;.}&‘47’ ét"""j

WLE/\Q_IH{ ,:JCHZ'-\:J?/I 710 [fénf'l-' nlf)"‘l‘7(

v, 4«(.,1/"{ Fo
Awodbhs—~ rcctafl
br aeofhsT ﬂﬂ’ﬂ-??if‘” /~

M(/QL" ) 7[‘90 /""VC[\"

519828 5
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519828

PROTECTION FROM ABiJSE

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 Kl
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 l
(includes appeals of BCS determinations)

NO @

it you tried tc, 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;
! £ Gu«% , 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).

Aozt B Condtls 71— 29-0(

(Signature) (Date)

Rev. Jan, 2005




COMMONWEALTH OF PENNSYLVANIA D O C U M E N T

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

AUGUST 4, 2006

JOHN H. ISOM o o o
POST & SCHELL @@Eﬁ?ﬁﬁ@@
o)

{7 NORTH SECOND STREET

12™ FLOOR 4
HARRISBURG PA 17101-1601 AUG - 4 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0181

Dear SiryfMadam:

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

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. McNu]ty 3
Secretary

(SEAL)

Certified Mail

Return Receipt Requested
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Please print or type. R-00061493C0182 //;,4);{/0? ,9}/
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1. CUSTOMER NAME (1 ‘Pc%, vy
%

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

Name é7€573/'/£/\/ SomE

streetP.0. Box P44 L. 54 T o1 Apt #
City  LRNE /73 Zio /504
County E/efg

Area Code/HOME Phone
Area Code/WORK Phone

State

51y -§38- A78L
1Y -5£70 - 1/%77

Utility Account Number
{from your bill)

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

Name

Street/P.0. Box

City State Zip

/l/ﬁ-ﬂ'é/\/#é /;ué' £ é‘?—é

D1s7R1BLTIon) / GRP.

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one)

[J ELECTRIC 0 STEAMHEAT
}]Ki GAS [0 WASTE WATER
] WATER [ MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE \Q
(focal, long distance) @@E}g@ﬁ@ \\9
bk el " v-
‘ ) 15
s s JOCUMENT 4 AUG - 4 2006

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

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

| would like a payment agreement.

O O 0 g 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.

Qﬁa_«%e/va\/r /\/a 6/ # Taer Gas-FH Fu.l. # 7
Flee) 5‘7 /l//‘i"770/\//§"£, Frcs éﬁ—& /)/&77{)8.4« 77;,J ﬂf/ﬂ/’%d)
o 5-3/-0L r PROIFISEA 71 Bec pme LEET T-3p- gy
WNoew e N ./MC/QQHSC/W'C&A& Arlusad Revenues £y
APPROK ) 419 recy 5,874,000 FEL =

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 LUC. Stowrd SUSPEND v invcerizn 7=
T FROPISES  THARIFE

B . #G/_A At él/é/L/;/t/é’ /Aéﬂ—ﬁ/‘/t/é- s/ g@/‘é/ /44
l _\é}_s /5}4,(_00-) PROPISESN " ENH ANCEN zg/éfé'c‘/
g’:"’/‘f—/‘f’/\/% 7%06{’6"/7 ﬁﬁ‘/’ %COVE/@V %/bg@//
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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 (]

tf 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: ,\/ /4
/ (Zﬁf&’?—cﬁf-g— ’ Jd M E _, hereby state that the

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

séf/uf«:/g// ﬂﬁu 7-29-0L

(Signature) (Date)

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA F‘ 0 L D F R
PENNSYLVANIA PUBLIC UTILITY COMMISSION . -
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 4, 2006
JOHN H. ISOM HMEOCHEBTRY
POST & SCHELL 415
17 NORTH SECOND STRE '
EZT”I?LOOI§ ? KEET AUG - 4 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0182

Dear Sir/Madam:

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

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

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

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

Very truly yours,

o F UL
James J. McNulity “%

Secretary
(SEAL)

Certified Mall
Return Receipt Requested

jih
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Please print or type. Ex “ 2,
R-00061493C0183 ’4,;,}_ % v /e
1. CUSTOMER NAME (CC d—’& J
,;>
Your name, mailing adaress, Counny, repovim -m 08T, utility account f?:imber

519828

2. 209 DQCUMENT

and service address:

vame _ (UNTHIA (1o 0SBy

stveerp.0.50r_ D50 . AT St -
City Eﬂ?/ State pA Zip |U)5()4
County Ene)

Area Code/HOME Phone Ol = SRS ~827
Area CodeMORK Phone_ R1U~ %70~ HCl

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 N’ A

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: J\) ( hm(t l ﬁ,‘{il 6\'03

TYPE OF UTILITY (check one) Distvibuchon Corp.
ELECTRIC [l STEAM HEAT

m/ GAS [0  WASTE WATER

[0  WATER [] MOTOR CARRIER

(taxi, moving company, limousine)

[  TELEPHONE
(local, long distance)

A

AUG - 4 2006

-OLDER

L IR
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4. COMPLAINT (check one)

A. In general, what is your complaint?

[I]/ | want to oppose the company’s proposed rate increase.

There are incorrect charges on my 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 4o o od

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.

Supplanent No. b1 1y Tontpy Ao - A Pue No-9
%ﬁ@k ljmaﬁélmo, o Duhub. Cep. (NFED)
D5 6l &M_m@pom&,%bxum It o ot

Tjﬁolmo u)'M(JLM«CJ\LOJQL. N PEDs Nt s
OLP'WMM% # 25, 842, DT oL LA

S. RELIEF

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

Ao Thoe Pa. Pug oo Qus oo A |
L - C’L,t: f

@\:!&—,m \PLopooecl- - " e
= %bﬁo\@ ﬁ,u\, LUMU\&& pLL}’z().LQ_,lf\,(LMO\% {,uu

 Bsailes purpeni Enharg_Cnagy
[SB’ ' - 'GD&\LOJ) e G/E-ij‘ E(LLL\J\QJ\_,
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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 OO
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 U
(includes appeals of BCS determinations)

NO Ul

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

VERIFICATION AND SIGNATURE

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

Verification: () m

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

b Doy T2l

(Signature) 0 (Date)

Rev. Jan. 2005



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

AUGUST 4, 2006

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

Eﬂ@“ﬁ’
12™ FLOOR Al Al

HARRISBURG PA 17101-1601 N AUG - 4 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0183

Dear Sir/Madam:

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

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

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

amended.
Very truly yours,
T
Jamcsm‘:;y
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih
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.Lii !\5 E_J/_,— lEVANlA PUBLIC UTILITY COMMISSION (3? “‘\O
A
LJ 4 R,
Formal Complaint Form Y ‘//6’\/ “"7«‘;;
. ,Pé} A, A, 4
Please print or type. 4/])/,0 f?/
R-00061493C0184 e Ta,
1.  CUSTOMER NAME (C! &4’?
Your name, mailing auuices, vewiiy, weepr—e ..-...ber, utility account numﬁ@r
and service address: '
Name _ Sdephen, Newmnens
Street/P.0. Box 215 (o, =13 Apt #
City Erie State A Zip 1508
County
Area Code/HOME Phone __ 814~ 864 -0S6O
Area Code/WORK Phone
Utility Account Number
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: _Nochero ! Fuel Goog
3. TYPE OF UTILITY (check one)
[0  ELECTRIC [ STEAMHEAT
v GAS [1 WASTE WATER
[J  WATER ] MOTOR CARRIER
(taxi, moving company, limousine)
[0  TELEPHONE 5} @@Eﬁ@ﬁ@s = ‘N
(local, long distance) \9
i AUG -
519828 DOCUMLNT 4 2006

Rev. Jan. 2005
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A

4. COMPLAINT (check one)

A In general, what is your complaint?

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

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

B. State the facts of your complaint.

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

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

Sepplement N6. 61 4o Tardl Gas - Pa. P.U.C. NC-4 et
oy Necicnal Ful Gas Distribution Corperatics ( MNEGD)Y 4 .

May 3, 2666 awnd 'PropoScof 4o becore effective Jul\‘, 30, 2004

oalof PMCPCC«.S€ NF—G:.bS Graroen! reve mvee s b\{ apprayfma.&:f}(
$26" 892 oo 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. PuU-C. should suspenot  anel inveshisatk
Preposeol tari 0

B. Heldd am GVGN"’\’S PMUEK Norfuj i~ Er:c,rPA

¢ Pisaliow preposee/ ' Lahonaod Enersy Gm'(‘l'evc?/ Prog rovan

Coxd R(Covcr'Y ?ioLnr "

519828 5
Rev. Jan. 2005
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.
PROTECTION FROM ABUSE

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

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

YES [

NO []

PRIOR UTILITY CONTACT

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

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

YES [
(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 _ Slephens, ™M Nepnev2 , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

»%/_/Q G?/?Q/oe
N

(Signature) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA _ ME NT
PENNSYLVANIA PUBLIC UTILITY COMMISSION 1))
P O BOX 3265, HARRISBURG PA 17105-3265 J 9 C EJ | ~
AUGUST 4, 2006 FOLDE K

JOMN H. ISOM

POST & SCHELL i“g GCHBETER
17 NORTH SECOND STREET ki it
ARRISAL AUG - 4 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs, NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0184

Dear Sir/Madam:

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

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,
Yl
Jammfy “‘%
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih




@E&D HPE ANIA PUBLIC UTILITY COMMISSION 5, /&
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Fl\nmﬂl M armmlaio;td Caces lJ\ 61 .,
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Please print or type. R-00061493C0185 4’7331."00 f?’/
- 6‘; -
Xy v
1. CUSTOMER NAME (COMI <9(/? v
'<“

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

name ARk KU ole

Street/P.0. Box __A0A 20UV AV En\ie Apt #
city AW State fa Zip VBN
County E\( ¢,

Area Code/HOME Phone (%\L\l (L(IO’ b3
Area CodeVORK Phone _ (31 ) S AVND

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: NO\ﬁ(\,Y\M FL\@\ (0¢ D\g—hq})w\]ﬁ‘,\
3. TYPE OF UTILITY (check one) CD‘(‘PD\‘ (1

[1  ELECTRIC
¥ ons

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

O

STEAM HEAT

O

WASTE WATER

[1  TELEPHONE - Oc /\O
(local, long distance) ' &%EEE ; v\
DOCU ME' NT 1

Rev. Jan, 2005 F O l-. D E R 4 AUG -4 2006



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.

0O 0000w?”

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.

Bk»ppkm\m N o\t 6as PA IC WA fleg by NG
el (Gog, D (opdition, CNW:\Q \{J!({mé (hwsd@i-b
WAL ¢ fACCRIVE. Mbb ML Workd U\%W NFONs e
W\N& Ly Oppyox. “#35,53),000 pecens.

RELIEF

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

A Tr PA PUC S SUSind riavesh 10 i pragoe)
B. \“\D\(X O W?Mu'\g @U\\D\ \(, \M(/\\AW) W e gw ’\‘OW\H-

(. K(x\,\,w T pm?wo\ “EAAW e @:'Wm Muénw)
(GCW\A Lo\ ilmvm! L™

Rev. Jan. 2005
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N
PROTECTION FROM ABUSE

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

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

YES [

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 Il
(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: \ N

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

Ovumia sy 1194 vb

(Signaturd) \ (Date) ~

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA

pENNSYLVANIA PuLIC uTiLiTY commission D OCUMENT
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 4, 2006 X O I— D E R

JOHN H. ISOM

POST & SCHELL é;flg CCHETER
17 NORTH SECOND STREET i 5l
12™ FLOOR

HARRISBURG PA 17101-1601 AUG - 4 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0185

Dear Sir/Madam:

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

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

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

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

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

Very truly yours,

mey

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

jih
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Please print or type. R-00061493C0186 % /

N
. \w YLVANIA PUBLIC UTILITY COMMISSION ~

| S
l:] ﬂu ] Formal Comnlaint Farm | 2@(5‘ O(:’:T/f,

1.

519828

CUSTOMER NAME (CO 4’?}‘- 7 '.‘?J’

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

Name i'\/ Q(\,f‘; =0 \“J G-Soo

Street/P.0. Box <K 1§D QRC‘A\“Q LoD  Apt#
City =& State _ { I zip_ 13 01
County Th€

Area Code/HOME Phone __ 2! 3Lk -352H
Area Code/WORK Phone ___ %14 211 1254

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 e d o 95O f e b
RS o

.U"‘

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: (\ N % \”_9\ _

TYPE OF UTILITY (check one)

[J ELECTRIC 1 STEAM HEAT
§Q GAS [1 WASTE WATER
] WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE

ocal, long distance —"\C-'u @?E
(1 .‘!I gdi tc ) ' /\/’]/
JOCUMENT AUG - 4 2006

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

in general, what is your complaint?

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

A
% I want {o oppose the company's proposed rate increase.
[
L]
W
[J | 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. —

| /UOG( /{I__,qam% bw"pﬂ-—»
NLES o9 . I/&M g“-“-‘k/%"/

S ‘ S SR 2 5

W}BW ’Z_S“! 92, ded /Lﬂ—u,/\_g,m\_

5. RELIEF

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

515828 5
Rev. Jan, 2005
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N
PROTECTION FROM ABUSE

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

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

YES [

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 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: - - T =
/ DA e & 0 N G C , 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).

Ol C/CA-J 1/29/¢%

(Signatu re) (Date)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA | s g
PENNSYLVANIA PUBLIl{C UTILITY COM?VHSS[O@ O C U M E f\! T
rOLDER
AUGUST 4, 2006

P O BOX 3265, HARRISBURG PA 17105-3265
JOHN H. ISOM T ) Tk = [
POST & SCHELL E,g @@M%?E

17 NORTH SECOND STREET A
12™ FLOOR AUG - 4 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0186

Dear Sir/Madam:

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

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 e 77“%
J anm ulty
Secretary

(SEAL)

Certified Mail
Retum Receipt Requested

jih




SYLVANIA PUBLIC UTILITY COMMISSION s
:ﬁ : Ry e
\. Formal Complaint Form &

2//:? ~
1 A _ é."f&@ gy
Please print or type. g W4
R-00061493C0187 Berks W,
1. CUSTOMER NAME (CO Wy 3
Sé,(/
Your name, mailing aa....., wuuinty, tielepnone number, utility account nul%b%r_

and service address:

eme WO FOSEEZ

street/P.0. Box |11 JA(X\)@{@!?OOLC/I? ChE Apt#
city (HILALD State P zio 1oUh17]

county (—{LE.
Area Code/HOME Phone S 1Y )Ny —ORS

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.

Namew_
Street/Pm
City State Zip

2. UTILITY NAME (RESPONDENT}

Name of utility company your complaint concerns: MG’T’ ONM)"QJE[/ (’»A/S

3. TYPE OF UTILITY (check one) DISTLAQUTTN Co.p-
ELECTRIC [ STEAM HEAT
IZ( GAS [ WASTE WATER
[l WATER [ MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE

(local, long distance) lo@’%ﬁﬁ&% /\/b
“ —
Rev fan, 2005 DO(J UMLNT AUG - 4 2006 \>\

FOLDER



ST
4. COM'If’LAI;I:IT (check one)
A. In general, what is your complaint?
| want to oppose the company's proposed rate increase.
There are incorrect charges on my bill.
There is a reliability, safety or quality problem with my utility service.
I received a notice that my utility service is being terminated.

f would like a payment agreement.

O 0 o 0 d

Other.
(explain)

B. State the facts of your complaint.

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

ou believe will support your complaint.
~Empourwm ol o Tadt bon—@. Pu.c #+4
dbuud g Natrl. Bl Gaa Disteionhdn Conp oW 573/
00 poSed o 1op s ihbfc. N{ 0] olp. wotilel
Un DUt AN FOD'S amnuwald ML fenue s ‘o(y Bop ok -
4@, 25,899,000 P&y

5. RELIEF

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

f-0A PU-C SPOe Susond + Ch e sEG AL Hha
0D prSed er_,((—'#a_ o
2. bold an &,U%u\&/ p@bu(. NQLQ,F N 22.(?, P
o - sl pneoded QM%A@\U% EA it
Cracqara. Cost Leorrtryy Qidue !

519828 5
Rev. Jan. 2005



6. PROTECTION FROM ABUSE

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

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

YES O _—

NOo O

7. 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 repre ative about this complaint?

YES L]
{includes appeats 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: ’
! LQ) ((./L ’ﬁ)g% , 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
authgyities).

Lo st 7[0S

(Date)

519828 6
Rev. Jan. 2005




COMMONWEALTH OF PENNS -
PENNSYLVANIA PUBLIC UTlLlTNY (‘;%)‘B;I‘?\;JII;SION D O C U M E N T

P O BOX 3265, HARRISBURG PA 17105-3265 -
r OLDER
AUGUST 4, 2006
JOHN H. ISOM Y (B o LT 8 R R
POST & SCHELL iia QCRBYE
17 NORTH SECOND STREET £l
12™ FLOOR AUG - 4 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0187

Dear Sir/Madam:

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

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 T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



PENNSYLVANIA PUBLIC UTILITY COMMISSION

519828

s DOCUMENT

RORIGINT
Formal Complaint Fr~— y L
Please print or type. ' @‘/ 4
R-00061493C0188 @c@é‘ >
1. CUSTOMER NAME (CC 4/?}, 0@ A

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

Name f/""f ncjp.r—ma%cc-\r\
{

Street/P.0. Box _ ]G d (roshiiec s -, Apt #
City =y te State flfi Zip I/(C:‘\:(*;Cﬁ
County S~

Area Code/HOME Phone _ 2% [ (f - 7S (:-NISS
Area Code/WORK Phone e

Utility Account Number
(from your bill}

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: ’M aona ,(flj—j; A /

TYPE OF UTILITY (check one)

[ ELECTRIC O STEAM HEAT
B cas [0 WASTE WATER
[0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

N

....-.(\ r“
0 DER

.




Al

COMPLAINT (check one)

In general, what is your complaint?

There are incorrect charges on my bill.

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

[ would like a payment agreement.

A
/E< | want to oppose the company's proposed rate increase.
l
[
U]
[
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.

N//__O_“B_Ci\b\/ C‘CA/V\ C(é‘?o r>( s |

P

———

5. RELIEF

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

B Chasper yaog

—

—_—

519828 5
Rev. Jan. 2005



519828

~
L]

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 0[J

NO 5
PRIOR UTILITY CONTACT

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

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

YES LJ
(includes appeals of BCS determinations)

{
NO )éﬂ/

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

VERIFICATION AND SIGNATURE

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

Verification: \

/ G—l Lo r_DQ_,U\.Z{]’S(-L\ , hereby state that the
facts above sef\forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

o ey (A\»D: wvezcY —)/ L= Z()(a

(Signature) ¢~ ' (Date) /

Rev, Jan. 2005



COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC
7o nox nés, mariseurc pa 1msazes . DOCUMENT

AUGUST 4, 2006 F O L D E R
JOHN H. [SOM

POST & SCHELL @@};’ HETER
il )

17 NORTH SECOND STREET

12™ FLOOR i
HARRISBURG PA 17101-1601 AUG - 4 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0188

Decar Sir/Madam:

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

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 Tl
J ammny
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih




@ [u N«Gls v NIA PUBLIC UTILITY COMMISSION e
. -
.ﬂ - ' | Fnrmal C.amnlaint Farm 2‘@5 V[:'/.f}, .
e ~0
Please print or type. R—00061493C0189 Sepe. 5. | A4
1.  CUSTOMER NAME i ey, 3
. (COMI /r},,S/L
&,

Your name, mailing address, county, telephone number, utility accoun’?é\#g,mber
and service address:

Name %/IQA’A M@%Sl-ﬁdﬁ

Street/P.0. Box . DTAS Uf‘ﬁD—TL( ST Apt#
city  Z\& state VA zio [T
conty ___ELAZ

Area Code/HOME Phone
Area Code/MWORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.C. Box

City State Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: UP(TIOAJRL [:02/(——

3. TYPE OF UTILITY (check one)

(1 ELECTRIC [1 STEAMHEAT
/
[4 GAS ] WASTE WATER
[l WATER (0 MOTOR CARRIER
(taxi, moving company, limousine)
[l TELEPHONE Qrgm ngg
(local, long distance) Eﬁ

s DOCUMENT AUG - 4 2006 v\/\(”)
FOLDER



LY

e

4.

519828

COMPLAINT (check one)

A. , In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

[0 0 R I 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.

Seapemear O o e @i~ PA PU.L Mo T figed o4
U{\T;M\-L ﬁ)é—L-\L\)thﬂ-ibjﬂDlJ (oap (Uﬁ*@'b 84 S MMO(O F)
DpoPessdy T éecosre EFFZATNE 20T0L0e  toou
ededs  NFE@e  Audutl Ledeans. 7o
Aoz E2T €7 (oo Pl i,

RELIEF

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

A PA PU.C. smoy Susbedd < 1iERTIGHTE T2 TP
oy A 2wt Putue Maidy

Vet Hodesed  Gucit D @fjﬁ’?’ et
me Lo IQW\/W Lided.

Rev. Jan. 2005
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519828

PROTECTION FROM ABUSE

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

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

YES LJ

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 [

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 61_1"‘1')\.) ‘KQ\I 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).
4{%4»«2\_/ ALt

(Date)

(Signature)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA D O C U M E N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION — ~/
P O BOX 3265, HARRISBURG PA 17105-3265 |~ O D ER

AUGUST 4, 2006

JOHN H. ISOM T o L e R D £
POST & SCHELL NRCHETE Iﬁ-
17 NORTH SECOND STREET ; £ ﬁ

12" FLOOR = 4 2006
HARRISBURG PA 17101-1601 AG -4

RE: PAPUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0189

Dear Sir/Madam:

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

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,

foe t_‘mf-?uﬁ

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



An
PENNSYLVANIA PUBLIC UTILITY COMMISSION@ {\\("

4 L
Formal Complaint Form S (/61/ ‘50
. c;%} o 8
ease rint ontvpef\ ‘ ’bpffﬁ /s

b R-00061493C0190
CUSTOMER NAME (CON @0,%
2 /7

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

Name 07‘// > tr" Vel

Street/P.0. Box 4 Ae /=4 57T Apt #
City & /& State [ A Zip /6503
County

Area Code/HOME Phone S /Y & S S 767
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 /)/,/-j PR V.~
Street/P.O. Box ‘7;—9 0 Lo 5
City Ly state _/" /7 zip /¢ 35707

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A FC /7

3. TYPE OF UTILITY (check one)

D/ELECTRIC [J STEAM HEAT
M GAS OO WASTE WATER
L] WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
o y [i"
[ TELEPHONE E QEEBTE R
(local, long distance) ;

. DOCUMENT Cwsams A
FOLDER



——

4. COMPLAINT (check one)

>

In general, what is your complaint?

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

b

OO0 o0oo0od.M

There are incorrect charges on my bill.

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

| would like a payment agreement.

Other.
(explain)

B. State the facts of your complaint.

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

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

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



6. F-’_ROTECTION FROM ABUSE

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

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

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 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.

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: .
/ o1 5 D J Vfl , 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).
@ Lfr Yrdr 720k
(Signature) |/ (Date)
519828 6

Rev. Jan. 2005




DOCUMENT

COMMONWEALTH OF PENNSYLVANIA . 0
PENNSYLVANIA PUBLIC UTILITY COMMISSION |~ 0 L i) E R
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 4, 2006 MEOCMBETRER
@@M%‘,Wé

JOHN H. ISOM
POST & SCHELL AUG - 4 2006
17 NORTH SECOND STREET

12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0190

Dear Sir'fMadam:

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

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,
James J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih



ORIENIRL  , ~,

PENNSYLVANIA PUBLIC UTILITY COMMISSION ('5'4,0&‘\ ) ,L:{\
Formal Complaint Form \Sé\p"f’@aq 2 ! /?ye @
Pléase rint or t é. ]{'00061493C0Iq ( K (z‘: '.0/
1. CUSTOMERNAME .. ... _oevuer, - Q%;’o-

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

vame /1] 1 AL ) ec20REK.
StreetP.0. Box 3 /09 S RO EDRA B2 apte__
cty e State @. zo /6O G
County /— <~ ) r‘-’ ;

Area Code/HOME Phone _ 3 (4 = A RS 7/4L O

Area Code/WORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box _

City - State - Zip

2. UTILITY NAME (RESPONDENT) .
- o /\/ﬁf/g AL Loz 6"@‘/45 -
Name of utility company your compiaint concerns: Dis7eip s Co (20.0(;}77& I

3.  TYPE OF UTILITY (check one)

O ' ELECTRIC 0 STEAM HEAT
X onas []  WASTE WATER
0 WATER [ MOTOR-CARRIER
(taxi, moving company, limousine)
O

(local, long distance)
s DOCUMENT
FOLDER

TELEPHONE ..@ SEFE;

Y

AUG - 4 2006 d &D |



4. COMPLAINT (check one)

A. In general, what is your complaint?

B 1wantto oppose the company’s proposed rate increase. -

Ol There are incorrect charges on my bill,

O There is a reliability, safety or quality problem with my utility service.
] I received a notice that my utility service is.being terminated.
O 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, teli us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of ali relevant documents. you believe will support your

complaint. S VUP PLEMEVT L0 bl T TReFF Gas . Pa
Puc, No.g /S'/zcw o Warii i Eued s

D/S &) eur/on C PREA775s CLEGD) o
%O/Z/Mé /WUO }‘20&78@‘0 7 Bescome & FRECjle
Hury 30,2006 Upot O s HCRERSE ,0% D'C Avwuse

[Q(;yg/u ves By /Zﬁﬁﬁdxmﬂfée&/ zS"fZg 200

5. RELIEF / L ’Vd <

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

4 THL PA LS. speueo 'au;ﬁ;ﬂfo 2%
Duless/ooze 74 Pro (o St Tl ?5/”

B. Moo A% £ vimimic PoBurc |- ot ity
s é;"’ﬂ.)d?;fo/?,

a Djsaccaco  PROPOSTD 2 Mavoen s,
SEL/Clé "-‘Cf/ P@&W QCE?” 2«@0%‘/1'/7 ?13{\)23'73 J)
519828 5
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519828

PROTECTION FROM ABUSE

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

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

YES O

o X

PRIOR UTILITY CONTACT

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

Have you spoken to a utility Icompany representative about this comp]aini?

YES | 0O
(includes appeals of BCS determinations)

NO : ‘ cES(

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

VERIFICATION AND SIGNATURE

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

Venftcation ,
}7/%9\’ w / / éc 20RLAL , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that I expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities)

W/}m/ /Z)W o ol
=

(Signatrfre)

Rev. Jan. 2005



S

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 Utitity Commlssmn Pennsylvania Public Utmty Commission

P.O. Box 3265 . 400 North Street A

Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ Floor
Harrisburg,- Pennsylvania 17120 ‘

Facsimiles and/or electronic filings of the complaint fqrrh 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 comptaint for ybur records.

519828 . 7
Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION D O C U l\«/l E N T
P O BOX 3265, HARRISBURG PA 17105-3265 i O | D E R

r UL

AUGUST 4, 2006

JOHN H ISOM “5 &) G2 77 M ep E bm
POST & SCHELL gL SECRETE N
[7 NORTH SECOND STREET 12TH FL e '
HARRISBURG PA 17101-1601 AUG - 4 2006
RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C0191
Dear Sir/Madam:

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

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,

Voe § T2
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

5SS




PENNSYLVANIA PUBLIC UTILITY COMMISSION (,%40@ (f':fl,/{‘_
Formal Complaint Form &€Cp(>\ 2 K 24 o
Ple'ase print or tvpé. R-00061493CO1< 2, ' 4/9}’;? <3:‘9/
1. CUSTOMER NAMc (vors e, - | c;%%

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

Name %\,577;&_, %ﬁ /ﬁw

Street/P.O. Box ‘/L-jo x 6’/’ f%J!dV/Lw Apt # /L=
City ‘/\.- / 3 State %,14 Zip /(ad?) 5/""0\) GJ'O?
County . ~/g) /L(.A_/ ;

Area Code/HOME Phone ' / (‘IL"O& L GL SIVAR
Area Code/WORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box _-

City : ' State - Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complalnt concerns: /z HK&"JﬁL ?Lf‘f L 4 A3

- Q
3. TYPE OF UTILITY (check one) D sl Swttond y or)
| [O%s Rﬂ()ﬂ/}’ :
[0 ~ ELECTRIC o [0 STEAMHEAT
A GAs | [0 WASTE WATER
O WATER [1 MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE _
(local, long distance)

-_ JocuaTay
e DOCUMENT o 8 4 l N
FOLDER O\




e —————

4. COMPLAINT (check one)

A. In general, what is your complaint?

1 wantto oppose the company's proposed rate increase. -

[:] There are incorrect charges on my bili.

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

| would like a payment agreement.

O 0O 0O O

Other.
(explain)

B.  State the facts of your complaint.

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

Scoz;;i‘g/q £J7 Au. e/ ﬂ?"U T AT F O-r2S - /04 -,
P e Moy TTEED B gt dal Fy et b
S ot comoAa s (S o
Mats [ R0 G A GOSED f'omﬁ)é'@}%é; [Pt IV E
ﬂ,\jgbfejjo)&oﬁé wol D /zdé/&,;f}f& /UFG/DAJ %
5. RELIEF £S5 A2 %ﬂ/%/‘/xf/«ﬁ%‘(a/ L5572, (/ﬂj/é'é% Y e

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

f, The P Puc Shulp Sdaspe0d 40

)W ES g A THE  ppafesed TAEITS
B, [l D A EUEDS pi VI

[ ENAE pﬁ' L(EA)/OM)@M Euﬁﬂ*??;/

e =D |

Y\, caelgld PROPOSE 3 )

- ﬁ/;% 'c,/a)cf /O/ffa?/xm o o<+ W oEy SRR
— '?[ oy 4 ' R

5196828 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?

vyes [J

o g

PRIOR UTILITY CONTACT

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

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

YES | - O
(includes appeals of BCS determinations)

NO . ¥

if you tried to, but could not speak to a utility cornpany representatlve about your
complaint, please expialn why.

VERIFICATION AND SIGNATURE

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

Verificatiog W , { éz l) ‘ .
o 2 A _ , hereby state that the

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

MZ&J’ ’ /vQJM%’-ﬁf,u/L =270 b

(Sighature) rY (Date)




10.

519828

Rev, Jan. 2005 l

LEGAL REPRESENTATION (IF ANY)

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

address and telephone number.

Lawyer's Name

Street _

City State __Zip

Area Code/Phone Number

FILING

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

If using U.S_ Postal Service: . . If using overnight delivery service:
Secretary ' Secretary
Pennsytvania Public Utility Comm|55|on Pennsylvania Public Uttllty Commission
P.O. Box 3265 : 400 North Street
Harrisburg, PA 17105 Commonweaith Keystone Building, 2™ Floor
Harrisburg, Pennsylvania 17120

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

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

Keep a copy of your complaint for ybu'r records.
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COMMONWEALTH OF PENNSYLVANIA L O C U M E N T
PENNSYLVANIA PUBLIC UTILITY COMMISSION e~ o~

P O BOX 3265, HARRISBURG PA 17105-3265 i A L D E R

“

AUGUST 4, 2006

ROCKBTRM
JOHN H ISOM A W ﬁﬁ
POST & SCHELL Y
17 NORTH SECOND STREET 12TH FL AUG - 4 2006

HARRISBURG PA 17101-1601
RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0192

Dear Sir/Madam:

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

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.

wlgoﬁ’&ﬁ ‘%-

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

S§
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B ORIGINA® !

- o
PENNSYLVANIA PUBLIC UTILITY COMMISSION 2@54& ‘f;‘é/
3 6-) (.-.':
Ernrmval Maminlaind [ g "S‘é\c \/ /o
| R-00061493C014% '%‘a? G,
Please print or type. ' {2 :S\OC' K4
&
1. CUSTOMER NAME (COMPLAINANT) ' ' 0’?(“4 7
Your name, mailing address, county, telephone number, utility account.number and
service address: _ ' .
Name Hele v MiAZE4
Street/P.0.Box _ 430 [ . (9L A VDU IEJ Apt#t_7 2 -
City =& = State & 4 Zp  J6 So o
County . =R 1 E ¢ '
Area Code/HOME Phone( 8/ %) g 24 - (26 |
Area Code/WORK Phone
Utility Account Number
{(from your bill}
if your complaint invoives utility service provided to a different address than your
mailing address, please list this information below. -
Name
Street/P.0O. Box _
" City g State ___- Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: A AT, v AL T (= L o AS
3. TYPE OF UTILITY (check one) DrsT CoR

519828

e DOCUMENT

[0 ° ELECTRIC (O STEAMHEAT
GAS [0 WASTE WATER
0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)
J TELEPHONE

(local, long distancé) @ @E’f?g? E%’

AUG - 4 208 ' \X\/\

B

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.

A.
M
L]
[] There is a reliabitity, 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.

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

int. T RE T
e cpeme Wo- sl ToTARICE Gas- TA P U el O’T?G D)
o e VA Fion AL FuslGs 2 DusT. Coe P |
.,T-’{Li_‘; 2 @ ‘ —-B s =
‘ . 5EP Te B Ee
F L poel f P PROTO =~ &
o) M= Ve R EASE

'L'.F-FELT‘(\JE _T.,fL.\/i 30, 2006 WOLJ?_L. .-D})r P(P el
N6 o ﬂ-r\/n)w‘tti wEVENLES B)L :

P2 5L, 000 {Qév’é/y £ A RS

5. RELIEF .

A TE Y

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

ﬁ'ﬂr—['\gﬂﬂ)f’cﬁ)u&‘ﬁ. _:5/“/“0&(1_1) 5(,(,_5671:'?/1/[) . |
v ESTICATE THE FPropo>ED TAe YT
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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 [3

o B

[£ PRIOR UTILITY CONTACT

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

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

YES | .4
(includes appeals of BCS determinations)

NO

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

8. VERIFICAT[ON AND SIGNATURE

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

Venflcat:on . . .

Z‘»&W >77/¢—dr/f';fb7r"&/ , hereby state that the
facts above set forth are true and c.‘orrect_(or are true and correct fo the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities). .
(Slgnature) (Date) / /
519828 6

Rav, 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 Al

Area Code/Phone Number

10. FILING

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

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

' Harrisburg, Pennsylvania 17120

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

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

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

519828 ) 7
Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA D O C IJ \V\ E NT

PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265 F 0 L D E R
AUGUST 4, 2006 @@% @@z
JOHN H ISOM 2 ﬁ
POST & SCHELL AUG - 4 2006

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRICORP .

Docket Number R-00061493C0193

Dear Sir/Madam:

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

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 2 M &E

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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PENNSYLVANIA PUBLIC UTILITY COMMISSiON \) “.Op/’
Vﬂ-.

Formal Co R
| . R-00061493C014 /P‘O/‘ % p 7.
Please print or type. %) "’00 "0,

1. CUSTOMER NAL ?
4
¢

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

Neme ELIZABETH LETKIEWiez. .
Street/P.0. Box 3815 RfLLfN& AV E Apt #
city ERIE state PR zio 14509
Cour;ty. ERIE ;

Area Code/HOME Phone &4~ 483 -Sh >
Area Code/WQORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box

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

Name of utility company your complaint concerns: NHTI sNAL. FUgl. GAS
DI 5T RiBuTION CORP

3. TYPE OF UTILITY (check one)

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

_ (taxi, moving company, limousine)
(0  TELEPHONE LAy
(local, long distance) .@@“*- Lﬁ!‘iﬁrg gg

AUG - | 4 2006 \x\%

510828

wmas  DOCUMENT
FOLDER

e
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COMPLAINT (check one)

in general, what is your complaint?

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

There are incorrect charges on my bili.

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

| would like @ payment agreement.

Oocoono&®

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. sy ppLeMENT Nb. 61 TO TARIFF GAS - PA.
PUL. NoQ FiLEd By NATIONAL FUEL GAS |
BieT RIBUTION CORPORATION (NFGD) sN MAY 31, 0006
AND PRoPosEd TO BELOME. EFFECTIVE

JuLy 30,360, WOULD INCRLASE NFGD1 ANNUAL

REVENUES BY APPROY [MATELY § 357992, 000 peR YEAR

RELIEF

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

: Hou) AND
THE PA.PuC. sNouLdb Suspen> MR-
@M\Jvesﬂ@ﬁf{ THE PROPISED TﬂmF_P.

JoLo AN £ VENING  PUBLIC NEARING
N ERIE PA

© pisALL0W PROPOSED

eFRibiEnty PROCRAN

RIDER.

£NNANCED ENEREY
b o7 RECIVER

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?

YyeS [

o X

7. PRIOR UTILITY CONTACT

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

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

YES ) . O
(includes appeals of BCS determinations)

NO . ~ X

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

ELIZABETH L_ETKH‘:wlcl

Venf:catfon :
5%&@1& é%wmy— , hereby state that the

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

authorities). .
B b Mt mmm NWE 7/ 06
(Slgnatdde) (Date)
519828 6

Rev. Jan. 2005




10.

519828

Rev. Jan. 2005

LEGAL REPRESENTATION (IF ANY)

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

address and telephone number.

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

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

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

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

Keep a copy of your complaint for ybur records.
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COMMONWEALTH OF PENNSYLVANIA 1) () CUME |

PENNSYLVANIA PUBLIC UTILITY COMMISSION — F R
P O BOX 3265, HARRISBURG PA 17105-3265 ‘-' OLD -

AUGUST 4, 2006

) @CHETER
JOHN H ISOM

POST & SCHELL = AUG - 4 2006
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0194

Dear Sir/Madam:

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

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

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

Very truly yours,

Yo "Il

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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PENNSYLVANIA PUBLIC UTILITY COMMISSION ‘4’45-4, O/
: - S, %. &
Formal Complaint Form $04’€ o 7 29,
: : Vot A 4
Please print or type. R-00061493C019S™ 74}:"%’( ' e‘o
7
: &
1. CUSTOMER NAME (vumes s .. 6’41%
‘ | ‘ | .,
Your name, mailing address, county, telephone number, utility account-number and
service address: _ ‘ ' .
Name ) eaneTre  (EEKER
StreetP.0. Box_23| EAST SThAte ST, Apt #
City ﬂuﬁmu State pﬁr Zip k4ol
COUﬂfy E& (& . i
Area Code/HOME Phone & 14~ 756 = 3613
Area Code/WORK Phone
Utility Account Number
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below. .
Name
Street/P.O. Box _
City - State - Zip
‘2. UTILITY NAME (RESPONDENT) -
Name of utility company your cdmplaint concerns: Nm—x owne Fuer Ga S
- : ; DistrR guton CopRperRaTiov
3. TYPE OF UTILITY (check one) .

[J * ELECTRIC [0 STEAMHEAT
K eAs O  WASTE WATER
O WATER O MOTORCARRIER
_ (taxi, moving company, limousine)
> ‘(rII;(L::T:r?ch:Eistancé) | @5@ %ﬁ' ¢ O
, v

NG 4206 A



4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bili.

A.
¢
0]
O There is a reliability, safety or quality problem with my utility service. ‘
] | received a notice that my utitity éewice is.being terminated.

1 | would like a payment agreement.

D .

Other.
(explain)

B.  State the facts of your complaint.
Include any specific dates, times or places that are important. If the 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. Sueplem\ebr' No, bl To Taker Gas - Pa. Pu.e no. 9
. FLLED. B?_ Uatiovne Fuet Gas 01.51-“9_“&5{;1‘(});) 'Cogpom\mgu CNF@D)
6N muhrka.gl’ Qoo AN P:Qoposw To BE‘(,OME EFrrecrive
Juu& 0, 2006 (Wovwy Fweremse NFG D Auivoac
Revewue < QH QPP.Q()YIM#T&? 15'&5) yq;}goo Pew '%L:HQ
5.  RELIEF :

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

A THe Py Pu.¢. SHouwn Suspews AV TrnvesrigatTe

Tue pQUPOSED ThARFF, |
B Howo An EU!:’)\};.MG pu@uc f‘lLElLFQHUG NV EME, pﬂ—,

_ t o |
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@- DISQL..L_(JLU pﬂuopos@) EMGEQ'H- LSURCHAQ@L:"
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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 probiem, an application for service problem, a termination of service
problem or a request for a payment agreement.

Has a court granted a “P‘rotection from Abuse” order for your personal safety?

YES [

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 dlstrtbutlon utility or a water distribution
utility.

Have you spoken to a utility lcompany representative about this complainf?

YES . . O
(includes appeals of BCS determinations)

S

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

8. 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.

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

authorities).
Q’waﬂu TMeckoew 07~ a7-0 é>
{Signatuye) . (Date)
519828 6

Rev. Jan. 2005




10.

519828

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State __Zip

Area Code/Phone Number

FILING -

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

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

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

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

Keep a copy of your complaint for ybur records.

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA T 1 ‘
PENNSYLVANIA PUBLIC UTILITY COMMISSION D 0 (.I L‘ Nl E NT

P O BOX 3265, HARRISBURG PA 17105-3265 - 'l
cOLDER

AUGUST 4, 2006 e R, 5 1 7 ER R I

TOCRBTER

JOHN H ISOM § '
POST & SCHELL AUG - 4 2006

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0195

Dear Sir/Madam:

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

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

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

Very truly yours,
o T4

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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: R-00061493C01<,
Please print or type.

1. CUSTOMER NAME (COMPLAINAN 1)

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

Narr'Ie' C&r/ }g //U//
StreetP.O. Box 4% fAestm. Luenve Apt#  ——
City Efe State - N Zip 42l

County /Eh.e ;

Area Code/HOME Phone (P/‘U 5}?{7-_&5’7‘/
Area Code/WORK Phone -

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box _.

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

Name of utility company your complaint concerns: /I/aé’lﬂ’:af el Gas
Orstinbitysn,  Coppordyen

3.  TYPE OF UTILITY (check one)

[0  ELECTRIC o [0 STEAMHEAT
X GAS O  WASTE WATER
J WATER 0O MOTOR-CARRIER

_ (taxi, moving company, limousine)
D  TELEPHONE | ' -t
. PRI BT EE Y
{local, long distance) @ Bﬁ-{ &ﬁ@

o s DOCUMENT
FOLDER

W

N

AUG - 4 2006




4. COMPLAINT (check one)

A. In general, what is your complaint?

[¥]

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

[ R o R o I

Other.
{expiain}

B.  State the facts of your complaint,

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

complaint. <, j’mm' No. 6i to Tanfy Gas = ﬂ/g pPuC Mo
‘]T[Q/G’b; q'jg/énd? %&/ bras ofjff}’ibufim Cbﬁﬂdrﬁb?_ﬂ? (WFGQ)?J‘/'
Hay 8], agot, and propssed To boceme: «fSective Guly 36 aea,
Wil mciease NFG 03 Annval Revenves by appoximately
é‘;z(j'/"g?g} 6D, Pér Yeak ' .

3. 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 PUC sHovlD SusFENe ANOD INVESTIEATE THE

FPROPoSED TA/FE -
B HOLO AN EvENING PUBLIC HEARING JN BRI FA.

C. DISALIOW FRAPOSED “ ENHANCED ENERGY EREICIENCY
PROGRAN CosT RECOVERY RIDER ”

519828 5
Rev. Jan. 2005 '




519828

PROTECTION FROM ABUSE

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

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

yes O

o X

PRIOR UTILITY CONTACT

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

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

YES | . O
(includes appeals of BCS determinations)

NO - | | }Xf

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

VERIFICATION AND SIGNATURE

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

Verification: - : :

| _(arl R Kol . 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
authormes)

R, Zﬁc@/ iy 27 2%

(Stgnature) (Date) [

Rev. Jan. 2005




10.

519828

Rev. Jan. 2005

LEGAL REPRESENTATION (IF ANY)

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

address and telephone number.

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

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

Harrisburg, Pennsylvania 17120
Facsimiles and/or electronic filings of the complaint fqrrri will not be accepted.

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

Keep a copy of your complaint for your records.
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SNOCHMENT
COMMONWEALTH OF PENNSYLVANIA J (’ (' U M E |
PENNSYLVANIA PUBLIC UTILITY COMMISSION &7 01 D E R
P O BOX 3265, HARRISBURG PA 17105-3265 i -

AUGUST 4, 2006 , o .

] @(%E@%?TE

JOHN H ISOM = By
POST & SCHELL = =

17 NORTH SECOND STREET 12TH FL AUG - 4 2006
HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0196

Dear Sir/Madam:

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

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 et

James J. McNulty
Seccretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




! /PA
PENNSYLVANIA PUBLlC UTILITY COMMISSlON O
&’/\
Formal Comﬁ@[\m } \& '4-“0
Pleaseprintortype. 10061493C015 7 P}' ‘5’
/

1.

CUSTOMER NAN

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

name Kb BERIT me%fmﬁfﬁ&w
Street/P.0. Box _/h 32 & 22 ST Apt #
cty _[Z R /L sate 24 Zo_ /b GDD
Couety (= /8' /£

.Area CodelHOMlE Phone ;? s ‘5/ F;_A;~ A2-2 L

519828

Rev. Jan, 2005 DOCUMENT

Area Code/WORK Phone

Utility Account Number
(from your bill}

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

Name

Street/P.O. Box _.

City ' : State : Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complalnt concerns: /[/ﬁ 7 /c)/)/qu- /’U EL GH’S

TYPE OF UTILITY (check one) p/sD. CORF
[0 ° ELECTRIC | [0 STEAM HEAT

[, GAS O WASTE WATER

[0 WATER [1 MOTORCARRIER

(taxi, moving company, limousine)

[0 TELEPHONE ' ™ N O D [ e
(local, long distance) . @@E\f@?@ .
13 | :

B

FOLDER

AUG - 4 2006 &ﬁ?




4, COMPLAINT (check one)

in general, what is your complaint?

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

There are incorrect charges on my bill,

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

| would like a payment agreement.

OooCcoooR?

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 Lb,/ap/emﬁm'/"”ﬁ, £/ 7o 7TARIFE &pc. 5

Biie. No9 FILEP BY Wh7 WAL FuglGAs
Gk b Trow ConFRATIcw Gt 0) on may 300k
D PRoPosed 7o Beolc EFFECT/)r syl) 30 z0k
u;ga;,gtfzncreasG--_ NEG Das Aanual Feyeonyecg )Fy

5. RELILF X/ MATE Ly # 25,292, 000 peg VEAR

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

A The PA. P.Uu.c Showld sy spend ANVD JuvesT/Grres
e propesed Farirr.

3. fold AN EVENING Public Hepaging ,p FRIE,TH
4 D/g;;t[.ﬁowl/;/?ﬂzoasﬁo -ﬂé/\////M/Ceo ENZKG/

Y s JENCY FRo GEAM CocT Rz CoVERY .

RiyER |

65T 19 FO H i H PeefPlE LIKE  Fowb T eATREM el)/
;L?fﬁgn.zo%b o/f/;ffo . /f Pay/’zﬁ /?AQ b[‘//r T2 Jq,‘,--f_ mhm{‘b ‘Hl @‘ i o
/D"dﬁ- //c,/F AW%@Eh-J;L «P\ni he‘zy\wval///‘/y)gfj}
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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 [1

o &
[£ 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 dlStl’IbUt!Oﬂ utility or a water distribution
utility.

Have you spoken to a utility lcompany representative about this complaini?

YES | - O
{includes appeals of BCS determinations)

NO - ’ %/

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

8. VERIFICATION AND SIGNATURE

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

Verification: . o

I _Ko EZRT L/C/f/ff AMBERS E 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).

' o ’7/2x7/5b00é
(Signature) : (Date) /

519828 6
Rev. Jan. 2005
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519828 )
Rev. Jan. 2005

LEGAL REPRESENTATION (IF ANY)

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

address and telephone number.

Lawyer's Name

Street

City State . Zip

Area Code/Phone Number

FILING -

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

If using U.S. Postai Service: If using overnight delivery service:
Secretary . Secretary
Pennsylvania Public Utility Commtssu)n Pennsylvania Public Utility Commnssmn
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 wil! not be accepted.

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

Keep a copy of your complaint for ybur records.




O MCarT
COMMONWEALTH OF PENNSYLVANIA L4 O (’ L’ M - N |
PENNSYLVANIA PUBLIC UTILITY COMMISSION ;’_j' O f D
P O BOX 3265, HARRISBURG PA 17105-3265 i i E R

AUGUST 4, 2006
P

JOHN H ISOM @@E@%Bﬁ"@
POST & SCHELL : 1

17 NORTH SECOND STREET 12TH FL AUG - 4 2006
HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0197

Dear Sir/Madam:

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

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,

Vo § Tl

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSION A

<Z
Formal Complaint Form @3’”4 7

% s
Please print or type. R-00061493C01 Q¥ ﬂ\ %, & / 2. 9
/;fdfjﬁ(/ &e.
1. CUSTOMER NAML \c e e et Fe 0,

519828

Rev. Jan. 2005

K2
Your name, mailing address, county telephone number, utility account nunﬁ‘l\q%r
and service address:

Name ﬂqé/;f%%ﬂ @ :7;)\}(:‘5
Street/P.0. Box _ 3 42 ENST Vs Sﬁpt# —

City ERIE State /p/‘? Zip [l So07
—
County ERIE

Area Code/HOME Phone B/ Y= 453 4/ 39
Area Code/WORK Phone B /Y - 870-bs3 D

Utility Account Number
(from your bill)

If vour complaint involves utility service provided to a dlfferent 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: NMATWONAL [—vel

TYPE OF UTILITY (check one)

[J ELECTRIC [] STEAMHEAT
1;4 GAS [J  WASTE WATER
[J WATER [  MOTOR CARRIER
(taxi, moving company, limousine)
- ;Et:?iﬁgiistance) IOGM-\ FETE \x
DOCUMENT AUG - 4 2006 N

.

ol

""""‘I r‘
&‘ ’

i H ‘_4
LT
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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.

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 will support your complaint.

CAMRNOT RAFFed CoNTifkiosDd 1MCELEEDS CL —
TS LasT Re¢oesr 15 REALLY Bocps !

5. RELIEF

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

| g =/ 1/
%ﬁ THE RATE INCREASE T &

519828 5
Rev, Jan, 2005
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Py

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 personai safety?

YES [

o o

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

.

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

VERIFICATION AND SIGNATURE

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

Verification: P

I _MELis54. A - Jﬁ;ﬂ'r_—?’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).

[Nboin TV Q/ua 7-30-

(Signature) (Date)

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA it b

PENNSYLVANIA PUBLIC UTILITY COMMISSION AUG - 4 2006
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 4, 2006
OHN H IS0 _
POST & SCHELL DOCUMENT
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601 FOLD ER

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0198

Dear Sir/Madam:

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

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.
z truly yours ?7
James J. McNulty
Secretary
(SEAL)})

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSION /ﬂ,\
Cre

Formal //,
Please print or type. R-00061493C0199 U@H MM{L CPé\ ,od /0,5,8

1.

519828

Pav Jan 2005

D

CUSTOMER NAME (COMPFLAINANI ) }’ g(/ N4
Your name, mailing address, county. telephone number, utility account number lgrﬁ‘?b
service address:

Name Y (Lﬂoqr(‘cy_. . Sautabee.

Street/P.O. Box 1129 €l oo St apt#

City _§ 4.1 G State fod’ Zip __ oSO,

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
riailing address, please list this information below.

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: NQ?WW@‘- @WE&, 635

TYPE OF UTILITY (check one) DisTRIGuTioN coRPeRATiIBN
[0 ELECTRIC (] STEAMHEAT
W cas O  WASTE WATER

[  WATER (0 MOTOR CARRIER
(taxi. moving company. limousine}

)  TELEPHONE TN TN ey E 1R TR
(local, long distanne; @%%ﬁ@
DOCUMENT AUG - 4 2006 N

FOLDER

I




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

There are incorrect charges on my hill.

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

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

[

Other.
(explain}

B. State the facts of your complaint.

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

complaint. SYPPLEMENT NO, @ To TAREE GAS - PR,
Pu.C. No. § FIlED BY NATKNAL FUEL GAS

DSTRBUTION coRPepaTioN CNFGD) 6N

MAY 31,2006 AWD PRoPeSED To BFcomg EFFEaTV

TULY 30, 2006 welLD INCRERIE WNFGD.o ANNVAL
REVEWUES 8Y APPRexmaTELY W 15, 892, 600 PER YEA

RELIEF

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

TME PA. Pu.C. Swould Svsfewd Awd
INVEST IGATE TKE PRoPosgd TARIFF,

B, Howp AN Evewme PuBlic HERRING

N ERIE, PA.

C. DisALLow PRoPosED " ENHANCED wmv

ey lan 2004

EFF\cigENeY PRoGRAmM c€oST REceverY R1DER
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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

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

If you iried 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:

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

- w\*‘”‘u{jm ,«im&ibﬁwt_ 7 /-g § /o(o

(Signature) {Date) /

519828 A
Fav Jan 2005 -




DOCUMENT

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

AUGUST 4, 2006 g W BB E g
JOHN H ISOM o '

POST & SCHELL AUG - 4 2006
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0199

Dear Sir/Madam:

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

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 ’ﬁ‘

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Ve
Formal Complaint Form 2 B{‘
@:—

Piease print or type. R-00061493C0D-O DH@ *{?\},\
. /P@ 7
1. CUSTOMER NAME (COMPLAINAW | [\ \| 1\ Y 1] % 1o
0

519828

Rev. Jan. 2005

Your name, mailing address, county. telephone number, utility accoun@numbgr
and service address: é:?

Name N)rj[/ fdﬂlme Nome S ’
Street/P.0.Box /D3 ) Lc)aoJ/a wp 7&7/«\ Apt #
city Fr.e swte P 7z JL5/O
County _ovri e

Area Code/HOME Phone @4/~ /59~ 244 f

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

Sireet/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: V\O\ umc.Q Y"//u*’ %5'“")“

TYPE OF UTILITY {check one)

[l ELECTRIC [l STEAM HEAT
L)Z[ GAS [0 WASTE WATER
0 WATER [l MOTOR CARRIER
(taxi, moving company, limousine)
£ 732 FLE = [T
[l TELEPHONE 51 @@?ﬁﬁ'ﬁ@, 7
(local, long distance) i

.

DOCUMENT e - P
FOLDER




s ]

4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

0O 0O O O Dﬁ]_"?

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.

Wﬁﬁ I — & fudood fuom A

5. RELIEF

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

519828 5
Rev. Jan. 2005
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hY
PROTECTION FROM ABUSE

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

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

YES [J

NO

PRIOR UTILITY CONTACT

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

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

YES L]
(includes appeals of BCS determinations)

NO ;T

If you tried to, but could not speak to a utility company representative about your
complzaint, pleasza 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:
/ A L\oe ’r)i/’) e N , hereby state that the

———

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

%ﬁm 7 J’o/,é

(Signature) - . (Date) /' /

Rev. Jan, 2005




DOCUMENT

pENNSYLVANIA puBLIC uTILITY commission - ()L DER
P O BOX 3265, HARRISBURG PA 17105-3265

COMMONWEALTH OF PENNSYLVANIA

AUGUST 4, 2006

JOHN H ISOM

@@Zﬂ@ﬁ@@
POST & SCHELL AUG - 4 2006

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0200

Dear Sir/Madam:;

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

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,
P i mls
James J. McNulty
Secretary
(SEAL)

Certified Mail
Return Receipt Requested

SS

-




ORIGINA

PENNSYLVANIA PUBLIC UTILITY COMMISSTON)@ &y,
54(/6, e
Formal Complaint Form g, N/ S
R, o Y
- Ui e, 7o
Please printortype R.00061493C0HO] e g
1. CUSTOMER! U,
¢

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

ey
Name Bﬂffaﬂ@ & /Z//'r
Street/P.0. Box D FJ0 /ZM:JW Apt#

C’) / I3 ,” “‘
City G P State /C{ Zip  / (s &
County ((A'/r-u’

4 fon) -
Area Code/HOME Phone Y7¢ S L&~ 742 ¢
Area Code/MWORK Phone

Utility Account Number
(from your hill)

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

Name

Street/P.Q. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

°
Name of utility company your complaint concerns: A//d,f! 0D L Fw ] C ’85

3. TYPE OF UTILITY (check one)

0  ELECTRIC (1 STEAM HEAT

[

] GAS WASTE WATER

L  WATER [J  MOTOR CARRIER
(taxi, moving company, limousing)

[J  TELEPHONE

| local. Iong disiance] NOGKBT B
. pocment . 8% 0\

Rav lan 2905 ‘ AUG - 4 2006 A

FOLDER




4. COMPLAINT (check ong)

In general, what is your complaint?

fwant to oppose the company's proposed rate increase.

There are incorrect chargas on my bill.

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

[J 1 'would like & payment agreement,

il

Other.
(explain)

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

pill, 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. SJ‘//»&V;M_% t; To WJ%W-' N

Puc fo 0 LA Ry Vatzid G ot oo

M%gwcw («v-;/h (e ZCq) on bﬂfa'y —3', 209¢
n\dj_&fayﬁ j/; jww %’/é’/—q; \Sa/% 3&7 Z O

Lk)cr4ﬁ/e’( J¢/ﬂ4/5~AJL5L4;D /ﬁ’/—-é:- # ,47 C;L/71/q1,54¢c17 /42 z a
RELIEF //’MM/(@(V@ f?}z;‘grcx dae  [er fgtars 7

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

Crhe PH Puc Shaols Swopmed

M/GL/‘Q’ R 7—&% \
@/'W“"‘W [ b pw mf'*"” /o

Ois = flow )/J/MM ( /Wr‘-f—’e/ C/J'ULW (J//WM

Rev Jan 2005

C .
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519828

PROTECTION FROM ABUSE

Answer the foliowing question if your compiaint is against a natural gas distribution
company, an elactric distribution company or a waler campany AND your complaint is
about a billing problem. an application for service probfem, a tarmination of service
problem or a request for a payment agreement.

Has a court granted a "Protection from Ahuse” order for your persanal safaty?

ves [

NO '}Q
PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is
against an electric distribution wlility, 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 \5@

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 (ir ink) this form on the lines provided.

A )
Verificationy'z e é% —
/ /)?;Z/Zé g/ 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).

e
nfé% p,,Zzéé/ éé/a/fﬁf '7" 2 Y- gk

(Signature) (Date)

&

Ray g 2005
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DOCUMENT
COMMONWEALTH OF PENNSYLVANIA

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

AUGUST 4, 2006 @@'}{@"ﬁ‘@ :
13 X
JOHN H ISOM s
POST & SCHELL AUG - 4 2006

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRICORP ~

Docket Number R-00061493C0201

Dear Sir/Madam:

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

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

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

Very truly yours,

Yoo Y 7?1&77,&5r

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




PENNS@H@H@Q@%‘MMISSION 'd’)é‘

({f;,-
7] ~
Formal Complaint Form S 4(/6’\ /’2{
] ¢ .
Please print or type. R-00061493C0P-O%~ %\:1/%7 b "’5}9
4‘); 7 "00
1. CUSTOMER NAME {CUMFLAINAING : 5’0;)
7

Your name, mailing address. county, telephone number, utility account numbe 4énd

service address:

Name M. 7, C}t?v/\/(idt/—

StreeUP.0. Box 4 222 Azdcey  Ofcer npti

City ﬁgrtf. State Zr Zin  Jism e

County E £ £-

Area Code/HOME Phone l/ﬁ"/?) Y38 - ?77?

Area Code/WORK Phone

Ulility Account Number

{from vour bill)

It 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: AR ilops ¢ [uEl GAS
3. TYPE OF UTILITY (check one)

310828

e fon 2% D O C U M E N T

[0 ELECTRIC [J  STEAM HEAT
X GAS

[]  wATER [0 MOTOR CARRIER
(taxi. moving company, limousing)

[ TELEPHONE . O\
(ffocal. long distance) @E}g %E’E ot 6\\/
! i

]

WASTE WATER

.

AUG - 4 2006

FOLDER




4. COMPLAINT (check ong)

[n general, what is your complaint?

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

There are incorract charges on my bill,

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

A
B
O
D There is a reliability, safety or quality problem wiih my uiility servics.
[J
O | would like a payment agreement.

U

Other.
(explain)

B. State the facts of your complaint.

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

SuprLemEer Mokl TRe (PP &Wf A - I [/'VC' fb. ?
Fiees By NATuahe € & O Disox . groons CoRPANToA
(NEED oy ‘3’73,/25,,,9 Vi /’ﬂo/a% 77 Ky ﬁ;ﬂ:@/‘/ﬁ

J2e(200C  (ocuy sitee i NEGD s puwine  [REVENHES /
/{P/"/oxmﬂfzy/ &£ >S §92,000 fe— s/~

5. RELIEF

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

Dowl v SKANT  THEr KequeSied |k ops

A twe [ PUC SHsved wsmyy T~ o ESmsple  THE  FRofesos
The (F &

F. Hocy A EEuws pIRsS feAcins O 5"--5‘ r@

fe
< 37 (SHC o (RAE) Ey @D 5/;/%7 Loferr oW 54 (A ccr*7

Cos7 ,Cf&wy r(f/u%:'

LeeRngE -
Ray 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 reguest for a payment agreement.

Has a court granted a “Protection from Abuse” order {or your persona! safaiy?
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

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

YES O
(inciudes 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 fines provided.

Verification: —

/ M3 /MA/GK/K , hereby state that the
facts above set forth are tfue and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. I understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (refating to unsworn falsification to
authorities).

')ﬁ%)/%m// 7/3,&7/5 b

(Signat#dre {Date)




COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY COMMISSION 0 0 C U ME NT

P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 4, 2006 F O LD E P*
JOHN H ISOM

POST & SCHELL N DECKBTER
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601 AUG - 4 2006

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0202

Dear Sir'fMadam:

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

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

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

Very truly yours,

Yoo Tt

James J. McNulity
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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PENNSYLVANIA PUBLIC UTILITY COMMISS IO;N “o

6%4¢ (f::/;' .
Formal Complaint Form S 0’\/ ‘/{?‘,}
S
: _ 0'?6\ o) /%z,
Please print or type. 23 o Y
R-00061493C0203 e g
t. CUSTOMER NAf &,
/P&’
Your name, railing a00rass, founty wephone oucher uilile account ramir and
saruire acddrecy:
Mame JW%M‘]VO:;%K /QJM
Stree/P.O. Box 444 E &«-«M
City G[‘«L;e—- Stale }é« Zip /LGy
Couniy £’(—l:b
Area Code/HOME Phone __ /4 - 23 o -J_j 25
Area Code/YORK Phons
Utility Account Number
ffrom 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.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Mame of utility company yvour compiaint concerns: %W}M&f/@
3. TYPE OF UTILITY (check one) 0&"“&“’{‘“’&‘*‘7 & ng

L] ELECTRIC ]  STEAM HEAT
D% GAS [ WASTE WATER
[J  WATER L MOTOR CARRIER
flari, moving company limousing)

flncal. long disianca)

NOCUMENT AUG - 4 2006 N
FULUEK

O TELEPHOME @@E@Eﬁﬁ%



COMPLAINT fohack oned

A.  Ingeneral. whatis yaur complaint?
l?ﬁ | vaant io oppose the company's propnsad raiz innrease
[l Therz arz incorrect charges an ey 1,
] There e a relizbility. salety or qualiy problem with vy wihyy serpcs
[ | receivad @ notice that my unlity servicz s Geing ierminaisd
il voidd ke a payment agreemant.
O Other,
{exnlain)
B. State the facts of your complaint,

Include any specific dates, times or places that arg important. {f the complzintis aboul 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

complaim_d ) T Ne, 64 /EOT’J ’ ,é#‘u,
Puc. Nog Fbd %Wzmi Mo

BTt bt P T s (N.ELBY s é’/.?l}dé
G foeof pasds ,z; MW7 3’0/06

fphesmnatiley. f A5, §92, 000 fen) pean>-

RELIEF

What do you want the Public Utility Cammission o do about vour complaint?  Use
additional paper if vou need more spare.

T4 E.Pruce. MWW@ -
f. M‘wﬁcjw‘,fleﬁm?,w
é’m@

o




AU

Res tar

PROTECTION FROM ABUSE

Answer ihe follovang oussucn o sow comp'zaimi g agamst & canrsl cas disribuion
company. an eglecinc Ginulon company or a waigr company AND vour complami is

ghout a billing problzme an applicauon o sernge problem, a (ermmabon of servics

proilem or a requast for a paymeni agresmeni.

Has a court gramed & "Protecion irmm Ahuse” ardsr Tor vour pereanat saiel?

L

o
m
[€))]

PRIOR UTILITY CONTACT

Answer the following guestion only if you are a residential customer and your compiaint is
againsi an electric distribution wiility, natural gas disiribution ulility or a watar distribuiion
wility,

Have you spoken to a uwlilily company represantaiive about this complaini?

YES O
(inctudes appeals of BCS determinations)

NO

If you tried ic. bui could not speak to a uiility company representative about your
complaint. please explain why.

VERIFICATION AND SIGNATURE

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

Verification: A C _ . 75(
! @Ml%’ha.y, /Mw/ﬁéf J—CZLly‘ /ﬂ%ereby state that the

facts above set forth are true ahd correct (602{'9 rruq( 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).

oz, 9?7«7 /u«.afff,y iley, RV — /_/zf 76

{Signature)

i



¢ ~
COMMONWEALTH OF PENNSYLVANIA J O (" U M E N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION F O L D E R
P O BOX 3265, HARRISBURG PA 17105-3265
AUGUST 4, 2006 3 (o (PR AT LR
%@@mm
JOHN H ISOM
POST & SCHELL AUG - 4 2006

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0203

Dear Sir'/Madam:

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

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

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

Very truly yours,
# e

James J. McNulty
Secretary

(SEAL)

Certitied Mail
Return Receipt Requested

SS
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PENNSYLVANIA PUBLIC UTILITY COMMISSION %~ <

: Ky (3 s,
Cavmal Camnlaint Form < N/ N7
o, R
Pl . ')}1434.0 ﬁfe
ease print or Pe: 1 00061493C0204 s ;5»‘:;6" "%
1. CUSTOMER NAl G
e

519828

v DOCUMENT

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

Name _ /A4 AL 1 & dxe/wvn (<
Street/P.0.Box  ¥3a 2 A2aLe 4 Cp Apti

City £ R, State _ [ Zip

County

Area Code/HOME Phone
Area Code/WORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: AYAtipe Al [y el GA <
O(_st&fﬂ‘(t‘ o at C’O@PCP/Q”'&IOIU

TYPE OF UTILITY (check one)

0 ELECTRIC (3  STEAM HEAT
#  cAS 0  WASTE WATER

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

[.J  TELEPHONE

ocal, long distance ) ©) & AT 3 [ :
(local. long distance) .CE}\‘.E%”E%}“E‘, \Xb\

Y

AUG - 4 2006

FOLDER




4. COMPLAINT (check one)
In general, what is your complaint?
| want to oppose the company's proposed rate increase.

There are incorrect charges on my bill.

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

A.
4
O
Ll There is a reliability. safety or quality problem with my utility service. ,
]
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, 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, Ses _ Mo, ¢1 o \Za% Kao -1 [Ze Mg

W /%W Aad »3:44.' B;M,_ﬁ% (/VFéD)

W%”'“j%é‘”bw“, U Aeeorms sipeoe !
MSO}, 200b cntlf amerroans ArFED s apeysatl

Lo vl pont ﬁ?%&,%,,,,@,% #Oagg?%m /u,wfu

5. RELIEF

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

A Th 4. Py.c. alendd W credl, M;&_jaja:
Ao 75 174442442 Aoenf o,

O Mld oo vvtiiny Pt foneey i &

519828 5
Rav, Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

vyes [

NO g
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 - O
{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 line provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Verification:

/ AL A Ll Ce v, ac 2 , hereby state that the
facts above set forth are true and dorrect {or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

st o B — 7-23-0¢

(Signature) © J {Date)

Rev, Jan, 2005




COMMONWEALTH OF PENNSYLVANIA D O C U M E N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION >
P O BOX 3265, HARRISBURG PA 17105-3265 Ol 0 ER

AUGUST 4, 2006
JOHN H ISOM

@@E&ﬁ%’ﬁ%
POST & SCHELL 4 gl

17 NORTH SECOND STREET 12TH FL AUG - 4 2006
HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0204

Dear Sir/Madam:

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

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,

Vo Tty

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

S8
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PENNSYLV@D uﬂlssmn €
°4
%.

N4 L’
A
Enrmal Coamnlaint Form ‘%\C‘ “0
Pléase intort ‘ (Pé\&/% Y pl#e
e. ' 3 -
RO OLYRE:  R-00061493C0205 e g
1.  CUSTOMER NAI ' &Ong
e

519628

0%y DOCUWENT C G- 4 206 = \Xb{\/

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

Name c/n Am ) R@Cﬁa '
Street’P.0. Box 9/ Y ¥ L &’@MJ 7 ﬁ Vﬂpt #
City /':}/,2, state LA Zio__ /b5 d
County L_V/o ;

Area Code/HOME Phone L4 £ é;'?‘/ -3 ‘??f/

Area Code/WORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.0. Box .-

City ' State : Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complarnt concerns: N/‘ﬁm ¢/ IEI;LC/ dﬁf

TYPE OF UTILITY {check one) _D/f‘f' Ié’btff’l CJ /Jiﬂt o
' ELECTRIC [0  STEAMHEAT '
0¥ cas [ WASTE WATER
[0 WATER [l MOTOR.CARRIER
. (taxi, moving company, limousine)
il jocuaray

N

FOLDE R



COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bili.

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

J  1would like a payment agreement.

o ;

Other.
(explain)

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

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

complaint. JZ7, /émc,;f- Na 4/ 7_,_7,___‘,[# - /—'?5) PUC No‘?
—[)/qtﬂ Na—f_a,qq/ E(—CJ &fpﬂ:/;!éu C&Vﬂf’a ek (N?Z—G‘D)‘m

531+ b ,Ontﬂ afejjﬁ eComce & e.aqvc' 7 - 5’4'6-6 Cvou/!
I Creare N 6—% r onnud veverues %j 77/, vrvwmjij
W}aj?crgq,,m (fberjear

RELIEF :

What do y'ou wafnt the Public Utility Commission to do about your complaint? Use
e on POC, el sugerd ond et vhe
ng m:ﬂ ’T‘V"‘é‘[ -
w an C-Uem Joulo §Z I/ledVI 2 (:lff‘f— PD—
P,

C. D;J‘J low (}OVK cmlﬂauaég endc (< .}'C', ;C’Wﬁ
ol Vede ' |

dwaj\/am Co Vy ;/ch

Rev. Jan. 2005




519628

PROTECTION FROM ABUSE

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

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

YES [

NOE}/

PRIOR UTILITY CONTACT

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

Have you spoken to a utility 'company representative about this complaini?
YES ' .0
{includes appeals of BCS determinations)

NO

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

VERIFICATION AND SIGNATURE

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

Verification: - Gﬁ“ A E [( _ o
! . n yocKCE , 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 I expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities),

07/27/0¢
(Sig ture) (Dafe) /

Rev. Jan. 2005




10.

519828

Rev. Jan. 2005

LEGAL REPRESENTATION (iF ANY)

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

Lawyer’'s Name

Street _

City State Zip

Area Code/Phone Number

FILING -

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

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

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

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

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




COMMONWEALTH OF PENNSYLVANIA D O ("' U M E NT

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

AUGUST 4, 2006 o DR %ﬁ?@

i o

JOHN H ISOM
POST & SCHELL AUG - 4 2006
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0205

Dear Sir/Madam:

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

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 compiaint,

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

Very truly yours,

P

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



S

-~ -
PENNSYLVANIA PUBLIC UTILITY COMMISSION P
~ Y
Formal Complaint Form 2@540 "c/f/\
. ‘S\é\ S/ "‘[J
Please print or type. C?é\ o Ry
R-00061493C0206 /2;/?4 2l
1.  CUSTOMER NAN rg g 2
Up

Your name, mailing address, county, telephone number, utility accounf(:ﬁymber
and service address:

Name F/Mﬁ W

Street/P.O. Box AZ(% £ Jatho gl Apt #
City Qj}u, State B Zip [t25 10
County NI

Area Code/HOME Phone g c:) g/_——:]» [ﬂ3 A ﬂ QH@H m@\&
Area Code/WORK Phone U u.; L

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one)

[l ELECTRIC [1 STEAMHEAT
£ GAS O WASTE WATER
[1 WATER [0 MOTOR CARRIER

{(taxi, moving company, limousine)

(0] TELEPHONE

(local, long distance) @@E‘&E’éﬁf@ -'.l‘._

e e DOCUMENT 425 ‘\qg)
FOLDER

n




-

COMPLAINT (check one)

L

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
i
]
L There is a reliability, safety or quality problem with my utility service.
[]
[0 I 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.

Sopplent Mo, GE_ b 5L For - 45 VG
Slhdd Mt Foel o> Dii b bty Jooro e
/W/:&Dj oy [y 3/, 200% Aanet /@“D/evx(/ v
/’ ; If/‘/to/"l:;//% S0, 200k el el /’}q({z”%‘?
/;(;;ﬂ';(:p J ﬂnﬂ' /WWJ‘ ﬁj ﬂ//ﬂ/?},},' jIZJ/ ff/z_’ OO0
/ﬂ@(‘ ?&ﬁ-{"

5. RELIEF

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

519828 5
Rev, Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YES [
NO 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 X
(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:

I Clde B  GCamble , 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).

Cﬁéc[u.g. A’éfrn,/fr_ 1-30-5p

(Signature) V (Date)

Rev. Jan. 2005



T n '
COMMONWEALTH OF PENNSYLVANIA Efj) 0 (J ‘U W" E N{l

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

AUGUST 4, 2006 @ @ @ I’%;
/ th

JOHN H ISOM
POST & SCHELL AUG - 4 2006
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0206

Dear Sir/Madam:

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

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

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

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

Very truly yours,

Yoo s

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION 4 j‘r’/\

Ly
Formal Complaint Form 2@5405‘ : /f'/{\-. .
\/ ’
Please print or type. Coo fo /34,
R-00061493C0207 &3 2y, ‘8
1. CUSTOMER NAI Feg :
Bes

515828

Rev. Jan, 2005

Your name, mailing address, counly, telepnone number, utility accounf’(number

and service address; %
Name [//// A Z’l-’&i_ - Z(%??LW

Street/P.O, Box /55 fémé &/‘ Apt #
City 24L(7/ State /47 Zip //( QZ %

County ;.4/{ 2 _
Area Code/HOME Phone /(/4 SZé kjl?fl/

Area Code/WORK Phone %m&
Utility Account Number m‘&“@
)

(from your bill)

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

Name / 4/7544 . éﬁéﬂm/
Street/P.O. Box /5é ;aﬂ‘/}l/{ _M

City State

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: j/()??4/ //

TYPE OF UTILITY (check one)

[ ELECTRIC [1 STEAM HEAT
IZ{_ GAS [ WASTE WATER
/ ]  WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

(1 TELEPHONE BT G) (P T FAsR L
Q\.:Dihs“ﬁ”

(local, long distance)

DOCUMENT . Ass-aams S
FOLDER




4, COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O O O o 4d

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. . DL -

. . ,' &l 7 . ’ [ ('J/
qupﬂézrw,.:r: 0. T o 7?”_ et \?(M -rﬁﬁ, L (:_ _%’&c,
bj /'\/-w/'?&mfe’i /";—'uz,/ 6&9— /Q/JVJV/ O(J'/’ﬂ/‘ﬂ MW “~ 6'@/

. e . i /_/ e _‘ .
on Muy ), w06 amed pprepeeedt T e R R
() 4 20, 0ot povth ppc e SV £ Annwerd

Noverveey Ao K Zy, §92, ovo  JET K

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 [

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 O
(includes appeals of BCS determinations)

NO =g

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

VERIFICATION AND SIGNATURE

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

Verification;

/ ( // gml/’ , 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 ’éé}ﬁ%/ 7 - 5p- 6

(Signature) (Date)’

Rev. Jan. 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA COLD ER

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

AUGUST 4, 2006 @ ;’%\g Ei_g; ?ﬁl E
JOHN H ISOM Q‘IE é.%

POST & SCHELL AUG - 4 2006
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTR] CORP

Docket Number R-00061493C0207

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsyivania Public Utility Commission by ARTHUR GILMER.

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 fo serve on each party named in a complaint a copy of
the complaint.

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

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

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



I ee———
PENNSYLVANIA PUBLIC UTILITY COMMISSION,

TEa,.
Formal Complaint Form n ‘-{'/5{{:,
. ., 0
Please print or type. Se
R-00061493C0208 VeCpn. R /:
1. CUSTOMER NAN e /71,5{1%05- 5o

0 P~
Your name, mailing address, county, tewepnune number, utility accoﬂ)ﬁ»ﬂmumber
and service address: '

Name ‘/}M BZ‘-A—/zA;_.J

StreetP.0. Box Jos (ant AcHAL Apt #
City ol State Ae— Zip /6 s
County f__x_,‘ i

Area Code/HOME Phone (_-?/4'/) YSY b, “£7 mﬁ]&ﬂ@ﬂ mm&
Area Code/WORK Phane \L.}/L

Utitity Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:}ﬁ M j,u_‘/
3. TYPE OF UTILITY (check one)

[J ELECTRIC [J STEAMHEAT
(4 GAS [1 WASTE WATER
[l WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE

e DOCUMENT JocHsay

Rev. Jan, 2005

FOLDER AUG - 4 2006 \)?SQ

n



bl -— :—
—

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 ts 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 OoOgoo®’| >

Other.
(explain)

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

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

/@AT o /,ycz L,-Ju_ /‘9/_; Pu uir

5. RELIEF

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

froor o po AT T o i s (P

St e pots bdie

519828 5
Rev. Jan. 2005
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519828

PROTECTION FROM ABUSE

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

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

YyES [

NO [J

PRIOR UTILITY CONTACT

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

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

YES O
(inciudes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification: .

I/ ,'Z\TM,L, / , hereby state that the
facts abotle set forth are true dnd 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).

22& _Q,;ﬁ' u_{Q DE‘L“‘LL( ) 7-30.06
Signature} (Date)

Rev. Jan. 2005



pexnsyLvanta pusLic urirmy commssion D OCUMENT
P O BOX 3265, HARRISBURG PA 17105-3265 - -~ M
FOLDER

AUGUST 4, 20006

@@{‘A‘?EE 3 m
JOHN H ISOM tlF AL
POST & SCHELL :
17 NORTH SECOND STREET 12TH FL | AUG - 4 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0208

Dear Sir/Madam:

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

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,

P

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



" PENNSYLVANIA PUBLIC UTILITY COMMISSION T

’C\
@JA& - /ﬂ-'a/_ﬁ’\
rm ' 6‘\/ Y
R-00061493C0209 R o o P
Please print or type. é\}'?fr;i’of/ / /:58
7
S
1. CUSTOMER NAME (COMPLAINAN ) Sy
A

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

Name MQH] f/j/l//l/ f/ﬁ,/?(//éff

Street/P.O. Box /305 (4//#%‘@// /F// Apt# /[
City LK & state A/, Zip /4567

County E/f/é &KL
Area Code/HOME Phone _¥/4% 455 A7 &/ m@“@ﬂm

Area Code/WORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /l//éé( C’”;w .

TYPE OF UTILITY (check one)

[J ELECTRIC (1] STEAM HEAT
/ZQ GAS [l WASTE WATER
(1  WATER [l MOTOR CARRIER

519828

Rev. Jan. 2005

(taxi, moving company, limousine)

@ TELEPHONE

(local, long distance) : O s b h’;‘%ﬁg
DOCUMENT . B, " . L 0
FOLDER




4.  COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

mi R A 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

Pt PiC.

/sz;ﬁvaéﬁf A/?

5. RELIEF

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

Jdrtd ey i B P @ n (TR o b € AT

/W bt >

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

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

YES [

NO [

7. PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO []

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

8. VERIFICATION AND SIGNATURE

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

Venﬁcat:on
M Ay BN (’AK) /’)(// , 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).
) Jare 4 dpnddon 7-30-0
(Slgr{atureJ (Date)

519828 ' 6

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA 1) () CUMF NT

PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265 FOLD R
AUGUST 4, 2006
. . GEIE E’Eﬁ
JOHN H ISOM
POST & SCHELL AUG - 4 2006

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0209

Dear Sir/Madam:

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

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 5
Secrctary

(SEAL)

Certified Mail

Return Receipt Requested

SS



-~/ -
PENNSYLVANIA PUBLIC UTILITY COMMISSION;P/\
) 25?4’. Oﬁ
7 s
R-00061493C0210 2. D)
Please print or type. Sé‘c / ,
{Pé\;. p iﬁ /.'5
1. CUSTOMER NAME (COMPLAINANT) ’?}’ Og &
U

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

Nam8< ﬂﬁ/ﬁ/ @/k

StreetiP.0. Box L/ O (p zﬁ,_/ Apt #
City C/M/U State 7%/— Zip _/ é 5 Q_DP
County Qt«.é/

Area Code/HOME Phone £ /¢/_. ¢/5°2) Cals 2.6

Area Code/WORK Phone AN Dgﬂrélﬂm 'A\ ‘ \
Utility Account Number j\U/ \ [

{from your bill)

P—— ]

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: MM /';/L(,@U

3. TYPE OF UTILITY (check one)

[l ELECTRIC [J STEAM HEAT
~ \
GAS [0 WASTE WATER
[  WATER [ MOTOR CARRIER

(taxi, moving company, limousine)

O TELEPHONE @@EQ@F@@

(local, long distance) .
e DOCUMENT A -4 208 \Xb/\
| FOLDER




4. ' COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

oOooo0oo®’®

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.

4

Jw%«_a,@;@zg,z s e Sk

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 [J

NO [

PRIOR UTILITY CONTACT

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

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

YES 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:

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

authoritjes).
‘\359@/}@(15 : (DM/ 7/3 O—Dlp

pa—

(Signature) (Date) !

Rev. Jan. 2005



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

AUGUST 4, 2006

JOHN H ISOM
POST & SCHELL,
17 NORTH SECOND STREET 12TH FL AUG - 4 2006
HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0210

Dear Sir/Madam:

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

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 3
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

SS
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/
PENNSYLVANIA PUBLIC UTILITY COMI&EC}@N/M‘
20 20
Formal Complaint Form 5'4[/6‘../
Please print or type “Q,‘/PE'?_P,Q Py /:52
oo R-00061493C0212 ARy 'sﬁ}a
1. CUSTOMER |
CMER | /Pg,%.
S name :'rlg:...-: Gre 33 asmerns e o - MRET QHlity @ciount Tt oar and

arne Af fer) Kocf
rzeyP.0 Box O 43 7 _/ ttod ST Apt #
City E*/ /é. Siats 7'61 Zip /¢ So ¢

County

Lrea Code/HOWE Prore  (£/%- 2L~ 70,(
Frea Codel#/ORY Phone D @Dm&

Ulitity Accouni Mumber
tirom vour bill)

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

Name

Streel/P.O. Box

City Stale Zip

2. UTILITY NAME (RESPONDENT)

MName of utitity company vour complaint concerns: /Aé,gudi /’/uz 6 AC
Bistv; botrion Co .f/a v 4P n)

3. TYPE OF UTILITY (check one)

ELECTRIC [0 STEAM HEAT
E/ GAS 0  WASTE WATER
] WATER ] MOTOR CARRIER

(taxi, moving company. limousing)

(]

TELERPHOME

(lncai. long disiance) Q @@EE@

S D O C UM EN T L AUG - 4 2006 ] \>/\)D
FOLDER




.....

COMPLAINT "ciieeh one|

A. In general. what is your complaint?

i

L want 1o eppose e company's Droposed r3ig INCreass

1

4!

L The-zoz g relaling, salzis o qualis prablem viih ey iy seracs,
O et s noics that my eabiy sarace (s being isrminaied,
i1 twou? ke 5 paymeni agrezment.
P Oiher.
{zwplaing
B. State the facts of your complaint.

Include any specific cates. {imes or places that are important. Il the complaint is aboul 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 documenis you believe will suppert your

complaim.j,,/ (oot /y&_ oT ya 7’3)\/%{_* e

Ve, Ao 7 mid 5 At Fols
sy oo b ﬁ/,»muazbn ( F@@j " /l/[a_j S/, OO
ﬂ:’b’/h:m /ﬂrM(;f/ 649 Adc’ m'«:— £—/"’/z:-4‘-74(/1—(_ W"‘j 3()’ 2 (o
Z:Ula//ﬂ/lﬂdf‘ﬂ“{l—f’ M IEGD T avincd Nl /'3

g1 25, w2, ovo P e

RELIEF

What do you wani the Public Ulility Commission o do about your complaint?  Use
additionat paper if vou need more space.




PROTECTION FROM ABUSE

Fngvier thg {nileing CJZ—.S.If’ﬂ i our rom':'mm 1T against @ naiurzl gas disinhuuon
cormpany. an glecinc Sisinkuion company or a waier comaany AND your comotam: iz
—’-.bom a bihng oo _Jm n.oan application for serace groblem, a termmsuon of servns

r

proLlem Gr 2 refussi (o 8 payiment agreement.

l'\

Has & couri gramed a "Proteciion from Ahuse” ordzcfor vour personal 5a

[t}

Ll

e
[ -

[](:; I d

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your compiaint is
against an &leciric distribution utility. natural gas disiribution wiility or a vrater distibuiion
ulility.

Have vou spoken to a wiility company representative about this compzlainit?

YES Ll
(includes appeals of BCS determinations)

NO

If you tried to. but could not speak io & utility company representaiive about your
complaint. please explain why.

VERIFICATION AND SIGNATURE

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

Verification: ,4
/ j ‘?\a..:.z 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).

At KL

{Signature) (Date)

bt



j Ae
COMMONWEALTH OF PENNSYLVANIA J O C U M L N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION [~ O L 2. R
P O BOX 3265, HARRISBURG PA 17105-3265 L

AUGUST 4, 2006

JOHN H ISOM

POST & SCHELL

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

@mm@

AUG - 4 2005

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0212

Dear Sir/Madam:

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

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

Very truly yours,
Yoo & 771-‘-7&&:L

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




S
PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form ~Cey,
p 20%-4 \"!l/:.‘}
Please print or type %. ~O
* R-00061493C0 2/ 3 ~§‘é‘04., o %
1. CUSTOMER NAM | "‘%,5‘},{"00 78
S

Your name, mailing address, county, tewepnune Dumber, utility accour‘?{/ﬁg{nber

and serviee~address: g ' ¢

Name __| jl,LCUJiLL,&, A S

Street/P.O. Box _ |5 Lol &ug% j@“c{(jé’ Apt #

City C(?, (:)Q/ State pA' Zio  [bD0 "{

County E/Q/(,QJ

Area Code/HOME Phone 8‘ Y- 45(? 069 D A &
Area Code/WORK Phone ‘ @D@

Utility Account Number
(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.Q. Box

City State Zip
2. UTILITY NAME (RESPONDENT) /L
Name of utility company your complaint concerns: , /Q{E’LBWLQQQQ,Q
3. TYPE OF UTILITY (check one)
[0  ELECTRIC L1 STEAM HEAT
jé GAS [ WASTE WATER
[]  WATER [] MOTOR CARRIER

(taxi, moving company, limousine}

[l TELEPHONE

(local, long distance) @@L@@Eﬁf@ :
o, JOCUMENT 3 MG - 42006 \XQ\D
FOLDER

A



oa

‘4. " COMPLAINT (check one)

In general, what is your complaint?

A,
\)él\ | want to oppose the company’s proposed rate increase.
Ll There are incorrect charges on my bill.
O There is a reliability, safety or quality problem with my utility service.
Cl | received a notice that my utility service is being terminated.
0O | 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.

5. RELIEF

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

/M fwﬁﬁ 74»«/51 A M%/Lf‘- S Dy @ s b b
oy 1 e

5190828 5
Rev. Jan, 2005



519828

PROTECTION FROM ABUSE

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

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

YES [

NO [T

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 complaint?

YES []
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification: q\) TN
I Mﬂ/!(.LL&/ B AN W , hereby state that the

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

\ u,dﬁ,m&,\g&/us.dm- -30-00

(Signature) (Date)

Rev. Jan. 2005



pennsvLvana pusLic uriity commssiond O CUMENT

P O BOX 3265, HARRISBURG PA 17105-3265
FOLDER

N OEHBTER
AUG - 4 2006 @

AUGUST 4, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601
RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0213

Dear Sir/Madam:

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

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

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




S s>
PELNSTLYANIA PUBLIC UTILITY COMMISSION 5, " “€7,
o ' 40@ O
Farmal Complaint Form Se h y
. : CRe, P 7 /s
L A o 5
Please print or type. R-00061493C02/ Y A% y./fg 5
1. CUSTOMER NAM ' | 0"’6‘4 v

Your name, mailing address, county, telepnone number utahty account number and
service address:

Name Do.r oty KQQS&-—
Street/P.O. Box ‘7’)’(0 D 1*”1:*(\ 614 Apt#_
City P rborcre ol State PA- 7o (6] - ;

. Cour;ty. €n'€, . . S | e
Area Code/HOME Phane __ B4 —B 47+ gnd
Area Code/WORK Phone __ AU~ HD3— %09 | 0 @H@Dm&&

Utility Account Number
{from your bill)

If your complaint lnvolves utility service provided to a dlfferent address than your
malling address, please list this informatlon below,

Name

Street/P:b. Box _.

City : : State - Zip

2. UTILITY NAME (RESPONDENT)

S : , \ F L" 3 l
Name of utility company your complaint concerns: NGA‘ né

3. TYPE OF UTILITY (check one)

[0 ° ELECTRIC 0 STEAM HEAT
% GAS [ WASTE WATER
O WATER O MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE ,
(local, long distance)

e DOCUMENT ¢
FOLDER




-
|

"4, COMPLAINT (check one)
A. In general, what is your comptaint?
% | want to oppose the company's proposed rate increase. -
l:_l There are incorrect charges on my bill. |
] There is a reliability, safety or quality problem with my utility service.
L] | received a notice that my utility service is being terminated.
] 1 would like a payment agreement.
[

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the 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. Ly T 7R 751/-/,/: Gora - Q/( A,
_,4:;;;7‘&27L¢c— 7/ ::;:;¢;/52L4¢9.@ ;7::;4>{J cfaétﬁL / 370 b ren <:T’§;’;£51H_“(fégg-\‘

‘ e Av< 20, 2006 wweted AOrTesl ]
fpome  OF7EC / g 75 ‘?7‘5- OV

WECD s gt revem by JPE
’,42224’ (g;ﬁ:?ﬁl-f'

5. RELIEF

Whgt‘ do you want the Public Utility Commission 10 do about your complaint? Use
additional paper if you need r.1ore space. ‘

519828
Rev. Jan, 2005 5




PROTECTION FROM ABUSE

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

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

519828

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

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

YES [
NO I

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO : ' O

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

VERIFICATION AND SIGNATURE

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

Verification: o M@
I o O — , hereby state that the

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

ol

(Signature) (Date)

Rev. Jan. 2005




DOCUMENT

COMMONWEALTH OF PENNSYLVANIA i1 = P
PENNSYLVANIA PUBLIC UTILITY COMMISSION F 0 . XJ -
P O BOX 3265, HARRISBURG PA 17105-3265

Ei

"’*J

i

AUGUST 4, 2006 é'i'a OCLIETE (i

e

JOHN H ISOM
POST & SCHELL AUG - 4 2006
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C02 14

Dear Sir/Madam:

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

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

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

Very truly yours,

e g e 1.2
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




S ' ' : M
PENNSYLVANIA PUBLIC UTILITY COMEISSION 2(;(%_ “f/ »
. ' 73 A
\/ )
. , Sn R By
Please printor fype.  R-00061493C0 2S . i f?,v % /: 8
1.  CUSTOMER NAM (9&"‘?64 .
Your name, mailing address, county, telephone number utnhty account - number and
service address: :
Name é//Zd be7H /[5281(/5@ -
Street/P.0. Box _ X/ § Wast Fond o Apt#_ -
cty s State W/o’l zp__ ] 4S0K - .
~ County _ ¥~ : ; g \
Area Code/HOME Phone g/“?/ gd?(/ 3é 7 a n@@
Area Code/MVORK Phone 5/ . Y5, c/ﬂ/al
Utility Account Number
{from your bill)
If your complaint lnvolves uttlity service provided to a dlfferent address than your
maliing address, please list this information below.
Name
StreeUP:b. Box _. -
’ City 5 : State - Zip
2. UTILITY NAME (RESPONDENT) .
Name of utility company your complaint concerns:
3. TYPE OF UTILITY {check one)
O ° ELECTRIC 0 STEAM HEAT
B GAs [ WASTE WATER
1  WATER O MOTOR CARRIER
(taxi, moving company, limousine)
3 TELEPHONE | o |
(local, long distance) . gg @@ELZ = %T'E&E
519828 4 ' ' Ay

e DOCUMENT

AUG ~ 4 2006

FOLDER Y




4, COMPLAINT (check one)
A. n general, what is your complaint?
m/! ,wan't to oppose the company's propbsed rate increase. -
There are incorrect charges on my bill.
There is a reliability, safety or quality problem with my utility service.

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

I would like a payment agreement.

oo oao.og

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, teil us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe wHI;s.%Jport your

complaint. ‘}.— /]/() 6’1: o %w.;./ W - ;9_2? (A /l/{} 74

7)/’;6 A /77 /U[A,ég,,,dﬁ_ﬁ el (oo ﬂjﬁﬁ/‘uﬁmﬂ J{@/f /::/7%
S Pt Jporvprere S Lo e
CNEED ) on  Mes 37, 2000 Y L s

e el I Ingae 2l
27 20, 2986 |
/é{%::‘v apgpe. - 4] 20, y9z, o2 ﬁf"’ e

5. RELIEF

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

519828
Rev. Jan. 2005 } 5




PROTECTION FROM ABUSE

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

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

519828
Rev. Jan. 2005

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

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

YES [J
NO ID/
PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO - ‘ IZJ/

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

Venfrcatron V=

/ /2.4 55 T %/ZELU&/L , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

ﬂaﬂfﬁ—/ T S truneh 7-27- 0 L
(Signatw (Date)




: TIME N
COMMONWEALTH OF PENNSYLVANIA D O (J U M £ N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION F 0! ¥ FR
P O BOX 3265, HARRISBURG PA 17105-3265 L b3

AUGUST 4, 2006

JOHN H ISOM @@%@?E@
POST & SCHELL ﬁ

17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601 AUG - 4 2006

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0215

Dear Sir/Madam:

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

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

Code, 66 Pa. C.8,, requires the Commission to serve on each party named in a complaint a copy of
the complaint.

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

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

Very truly yours,
%% 7 me 2-5:

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



Formal Complaint Form

Please print or type.
1. CUSTOMER NAME {

Your name, mailing auuiess, wvuan.y,
service address:

R-00061493C0211

Ll T T

Name \-)\_Q SICa ;xﬁﬂ@(‘

Street/P.O. Box

City }M | Stat'é @ ‘

P .
County _ : ¢

Area Code/HOME Phone

Area Code/WORK Phone

Utility Account Number

{from your bill)

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

Name

Street/P,b. Box _.-

City : ' State

Zip

2. UTILITY NAME (RESPONDENT).

Name of utility company your complamt concerns: D Dé( \Om/b g U\/Q\D [’\JUO

3 TYPE OF UTILITY (check one)
[J ~ ELECTRIC

A ons

0 WATER

[0 TELEPHONE _
(local, long distance)

516828

wamans— DOCUMENT
rO'DER

o

s

WASTE WATER

STEAM HEAT

MOTOR CARRIER
(taxi, moving company, limousine)

@‘5@‘%%
AUG - 4 2006




4. COMPLAINT (check one)

In general, what is your compflaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

ODoooopR?

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. < PP\Q‘W\QM NO- Al 15 7 +
YOO VoA Fild (o ﬂo&l@mﬁ\ﬁjw 7
Dok ibusion - Lo ok (Fap

*(Y\szS 2 e ond Qreosed 4o lr;,LC oL Effectipe.
S 20 pocle WOl in\ereaRt N ARG 4 annuel
5.  RELIEF U eenugs 4 QPPL@( 1 W\L\Jﬁéi\j H2s, 99l wo pPeval

What do you want the Public Utility Commission o do about your complamt? Use

additional paper if you.n'eed rore space. Yk‘)

A. T ©F Po.c Showld % " oo
e proposed ‘oo £€ -

. Pald oon J,U@Y\lﬁ% @w\@ﬁr@/ gLy ”‘ﬂ N Ert A

L s Alow QTOPOCfd & ndowneed ONeYqy

cEE ey oo Cost recouery rider!

LN JJS‘(';BQJ«Q

519828
Rev, Jan. 2005 . 5




PROTECTION FROM ABUSE

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

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

519828

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

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

vyES 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 complaini'?

YES Ul
(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:

/ T)’L\C, 1074 }/L\ Ne , hereby state that the
facts above set forth are true and correct {or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at-a hearing held in this matter. I understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities),

(v\MMAOIXﬁW\/MW /f//}g /()f,ﬂ

ature)” (Date)

Rev. Jan, 2005
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COMMONWEALTH OF PENNSYLVANIA U O C U M = N !
PENNSYLVANIA PUBLIC UTILITY COMMISSION -
P O BOX 3265, HARRISBURG PA 17105-3265 ?‘ O L D E R

AUGUST 4, 2006 ﬂ-‘,}j QLN BT FE 7%
JOHN H ISOM .

POST & SCHELL AUG - 4 2006
17 NORTH SECOND STREET [2TH FL
HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C021 1

Dear Sir/Madam:

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

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

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

Very truly yours,
Yo F T

James J. McNulty

Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

P~
Formal Complaint Form 2 S On
yfl& . /0(/.
Please print or type. s ' €~/ ~4)
R-00061493C0216 Clp(. A
1.  CUSTOMER NAME »'44,}’ % 2, o>

Your name, marhng aqaress, county, elepnone number, utility account né’
and service a

Name

Street/P.0. Box __ RSI &g 74474;7 Apt #
City L1 State @4 zio /& 5/7

County Z=¢
Area Code/HOME Phone __ ¥5 3 426D f[\\ﬁ)}n @Um &U:'
Area Code/WORK Phone \‘yj U&

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT) p
Name of utility company your complaint concerns: @7 /bd) ,/_/é;udf /

3. TYPE OF UTILITY (check one)

[l ELE IC [J STEAM HEAT
GAS [ WASTE WATER
[  WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE

(local, long distance) @@@Fﬁ%ﬁg / -
519828 DOCUMENT \

Rev. Jan. 2005
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“ 4, COMPLAINT (check one)

A /n/general what is your complaint?

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

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

| would like a payment agreement.

DDDDD@

Other.
(explain)

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

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

QZ‘/AQJa; LR ton

V’W%/ /7/5/7 ’n )?'42 3/¢¢, a)‘;/_» Z

5. RELIEF

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

Do Jhee M 3 PIC ppinligats v enpindd Jo ek Ly

/3«\ L//J"’%"b o MJM@»@Z«D S Zwu&?f
Dbt et bt By femy
@wmw
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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.

a utility company representative about this complaint?

]

incluges 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: M j 74 / :
/ 1 e C12e1 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).

V ~>_ 3004

(Signature) (Dat€)

Rev. Jan. 2005



DOCUMENT

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

AUGUST 7, 2006 QCHETE
JOHN H ISOM Ej

POST & SCHELL AUG - 4 2006
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

i

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0216

Dear Sir'/Madam:

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

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

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

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

Very truly yours,

Yoo Y WW“&E

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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PERNSYLYANIA PUBLIC UTILITY COMMISSION &, &7 e
_ P . l v 6‘\ r.‘..{.‘)
e e S /!
| - '50‘?5];4’:}4 o ’75{.0
Please print or type. R-00061493C0217 | /P}A\S{g ’
1. CUSTOMER NAME ' | 01?54"'

Your name, mailing address, county, telephone number utuhty account number and
service addre

Name &ég //Z///(_
Street/P.0. Box Mig %ﬁﬁé(@% Apt#_-
City W State ‘?/# Zip /é@ 5

County

. ren CeHOME Prons (%// Blv- 0o 7
s = . _0 T )@U@Um ML

Utility Account Number
{from your bill)

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

Name

StreeUP:d. Box _. -

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

Name of utility company your complatnt concernsﬂ W/’W%ﬁ—/

3. TYPE OF UTILITY (check one)
ZZ55 ELECTRIC STEAM HEAT |

O GAs WASTE WATER

0 WATER

O 0.4

MOTOR CARRIER
(taxi, moving company, limousine)

3 TELEPHONE

(iocal, long distance) | 5 m;“m
- | ?@?@
g A D?SE?EET AUG _4 2006 ‘ - \/\i\

Py




4. COM PlLAINT {check one}
A. In general, what is your complaint?
/a/ ! waht to oppose the company's proposed rate increase. -
D 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 0 o o

Other.
(explain)

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

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

5. RELIEF

Whgt do you want the Public Utlity Commission o do about your 6omplaint? Use
itional paper if you need r1ore space.

9S L jlo Mgﬂfﬂ sz /%/E@A’L@/¢
/uéf/t Diews - Thatis # tyad] foor
s AL Z s/ et
Thaed \fuo
| | M. Qe

Rev. Jan, 2005 5




PROTECTION FROM ABUSE

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

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

510828

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

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

vyes [

o A

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO ' -7

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@ d
;o (P4 de , 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).

) WAl F-3l60

(Signatu (Date)

Rev. Jan. 2005




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

AUGUST 7, 2006 b @@E‘f%ﬁ' m
JOHN H ISOM g’;

POST & SCHELL AUG - 4 2006
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0217

Dear SirY/Madam:

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

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

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

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

Very truly yours,
e & 77#7&2%]L

James J. McNulty
Secretary

(SEAL)

Certified Mail
Returm Receipt Requested

SS
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F ' PENNSYLVANIA PUBLIC UTILITY COMMISSION 5
FY fo
f._‘ g
| SR Y o WSS I § L-,--vr' 2; \"/!
%-40@ U’:’Sf)
Please print or type. ~/

R-00061493C0218
Epid o

1. CUSTOMER NAME 4R\ 2y
)

8,
Your name, mailing address, county, telephone number, utility accofﬁﬁ]qzumber
and service address: '

Name huwda flyvco

Street/P.0. Box _ P BRov K3 Apt #
city __Egif State 117 Zip | 68§C7-0§/3
County 6’6/'—6

e e QRRNAL

Area Code/VORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box

City State Zip

2, UTILITY NAME (RESPONDENT)
i
Name of utility company your complaint concerns: /ﬂfé QEL

3. TYPE OF UTILITY (check one)

[J ELECTRIC (1 STEAM HEAT
\\t/TzB_ GAS [  WASTE WATER
[ WATER (J MOTOR CARRIER

(taxi, moving company, limousine}

[] TELEPHONE

(local, long distance) i;“‘?] @M%ﬁ%‘ -
i

s DOCUMENT 4 A - 4 206 % .

FOLDER At




R ——————————.....S
4. ' COMPLAINT (check one)

A. in general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

O O 0O Od 0O

Other.
(explain)

B. State the facts of your complaint.
tnclude 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 reilevant documents
you believe will support your complaint.

[ty ool i i P /b/f_

5. RELIEF

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

/% /Mﬂéﬁg, ot e TR il o frponil
/5~ /Wéj 444//&4—4»7% )w,,Z"?/,__L“ g‘{ 2,
U Bt ot R e

519828 5
Rev. Jan. 2005



519828

" PROTECTION FROM ABUSE

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

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

YES O
NO [

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 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).

Ot Viefon 7-Jo- 06

{Signature) (Date)

Rev. Jan. 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION F OLD ER
P O BOX 3265, HARRISBURG PA 17105-3265
AUGUST 7, 2006

R o S TR g

JOHN H ISOM I L Mﬁg’@
POST & SCHELL

17 NORTH SECOND STREET 12TH FL AUG - 4 2006
HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0218

Dear SirrfMadam;

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

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

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

Very truly yours,

oo ITH,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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PEENSYLYANIA PUBLIC UTILITY COMEISSION 2%,@ &y Ve,
. , € /S ~/ N i
’ l C/Pf by « 2f <
Please print or type. R-00061493C0219 45 }’f;’{/c g,
, 8,
1.  CUSTOMER NAME ( | . - U 4

\

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

addres '
Name % M Muﬁ@
Street/P.O. Box

City

Apt #

/ " Zip / é (@‘ y
County

Area CodeIHOME Phone //(?? ?7) Q/ ﬂ@ﬂm&&
Area Code/WORK Phone :

Utility Account Number
{from your bill)

Q

—

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

Name

StreeUP:b. Box __

City - ‘ State - Zip

2, UTILITY NAME (RESPONDENT)

Name of utility company your compiamt concerns: / OW/M ( )”/ "“4’[‘"”

2 -
3. TYPE OF UTILITY (check one) . C"?
(B3—"ELECTRIC O STEAMHEAT
B~ Gas O  WASTE WATER
[~ WATER [ MOTORCARRIER
. (taxi, movmg company, limousine)
L_‘]/fELEPHONE | '
(local, long distance) l@@[ﬁ %ﬁ@

rmas JOCUMENT AUG - 4 2006 | 9
FOLDER Y




4, COMPLAINT (check one}

A.

In general, what is your complaint?

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

(0 [ I R A R O G

B.

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. Provi(je copies of ali relevant documents you believe will support your

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 aéreement.

Other.
{(explain)

State the facts of your complaint.

complaint.

5. RELIEF

What do you want the Public Utility Commission 1o do about your coMpIaint? Use

additional paper if you need ri1ore space.

519828
Rev. Jan, 2005




PROTECTION FROM ABUSE

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

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

519828

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

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

YES [

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

utility.

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

YES 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:é / M % /(/
/ v ' ,e/u/( ) , hereby state that the

facts ab8ve st forth are true ahd correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at-a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities). '

%MM 7<34=6(

{Signature) (Dafe)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA D G C U F‘fl E- N T

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

AUGUST 7, 2006

\"'éﬂ'p e f
JOHN H ISOM o *&’H’E
POST & SCHELL !
17 NORTH SECOND STREET 12TH FL AUG - 4 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0219

Dear Sir/Madam:

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

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,

Vo Ly

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

55



PENNSYLVANIA PUBLIC UTILITY COMMISSION

/
Cnarmal Camnlaint Form P‘FC‘.«\
< S/
Please print or type @-4(/ S
b YDE: R-00061493C0220 S e, ~0
1. CUSTOMER NAME Cf?@?ﬁ};p 4o
41?),,0'5- "0
Your name, mailing address, county, telephone number, utility account §w@$er
and service address: ' é‘,%_
Name /(7"/%.(?,; o V/ @Y%~
StreettP.0. Box_f£12 (& 8 ST Apt #
City 57(44-' State )Of'— Zip__{LSOP

P

County gleS_

Area Code/HOME Phone g/ Ly ,%A_@p@ ’(7?@3:#4 Q Y

Area CodeMWORK Phone
Utility Account Number 5: 2 & Doy @R | \ L_‘|

(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns()l 7M ﬂ/L/ﬂ,é ,@1/
7 7 7

3. TYPE OF UTILITY (check one) D’:&’ZJ%A’&E /67’3 _
[]1 ELECTRIC [1 STEAM HEAT
I§<GAS O] WASTE WATER
[0 WATER [ MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE @ELQES‘F@

(local, long distance)

o DOCUMENT . Ab-aom

S EOLDER ol



~ 4> “COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O O 0O O O

Other.
(explain)

B. State the facts of your complaint.

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

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

5. RELIEF

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

Céfht’ g é Leg ngC //,J\é—/

U]/\Cc.f)}‘jj

519828 5
Rev, Jan, 2005
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6.

519828

‘PROTECTION FROM ABUSE

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

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

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

ut thy€ complaint?

Have you spoken to a utility company representative}bo

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.

Venf:cat:m / &/?m) (e b o (e CaBovtd
! / , hereby state that the

facts above sé o;‘in‘g are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same

at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

@,&«- % C_«Q/— 7/3’0 (o.-.

(Signature)’ (Date)

Rev. Jan. 2005



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

i ﬁi ?71@
AUGUST 7, 2006 1 B il §
JOHN H ISOM AUG -4 2006
POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0220

Dcar Sir'/Madam:

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

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

Very truly yours,

o f et

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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Please print or type. /?’L’:S‘Cg 0&
. (47
1. CUSTOMER NAME (CUMPLAINANL) - | | o

Your name, mailing address, county, telephone number utmty account number and
serwce address:

Na /V/ﬁf\//)ﬁ é/% /S

Street/P.0. Box /5 S zs e Apt# -
oy eLZr sV mw/% 2p 428
County _ E Z/ Z_ . ¢

| Area CodeIHOME Phone /V / % y) é 7; 37

Area Code/WORK Phone / / 9/ bl 7}? 35
Utility Account Number @ U A
{from your bill) o .

If your complaint involves utility service provided to a dlfferent address than your
mailling address, please list this information below. -

Name

Street/P:O. Box .

City g ‘ State - Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complamt concerns: ///759/ L / < -

3. TYPE OF UTILITY (check one)

J  ELECTRIC L] STEAMHEAT
# ons 1 WASTE WATER
O  WwATER [1 MOTORCARRIER
_ (taxi, moving company, limousine)
[1  TELEPHONE | ) () 0 017
. i""r"...ﬁ! G
(local, long distance) ‘ s Q’L‘gmﬁg :
v DOCUMENT AUG -4 2006

FOLDER :q7q




"..

4. COMPLAINT (check one)

In general, what is your complaint?
! war{t to oppose the company's proposed rate increase. -

e

A.
]
D 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.
[1 1 would like a payment agreement.

Other.

(explain)
B. State the facts of your compléint.

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
- g

complaint. /774('-/6& /5 //d WJ/\///(:’ //7()//
BEI7E el ) 2E8 E07 COorIEfi7y

TIe ey p)i T a /DS
5.  RELIEF ,_,,-/—‘:-_/ S

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

c
K

oy A cf:/4${’4?/“$/2:;<;;"

/

T TS i A2l E

519828
Rev. Jan. 2005 . 5




6. PROTECTION FROM ABUSE

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

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

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

vyEs O
NO cﬁ/

7. PRIOR UTILITY CONTACT

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

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

YES 1
(includes appeals of BCS determinations)

o g 0F PEAT
oy E T

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

NO

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;cat:on ﬁ,»
Zgg 22 %’() & hereby state that the
facts ves 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

R iplol

(D e)

519828 6
Rev, Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA U {’i (’ U M - N T

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

AUGUST 7, 2006

@m”ﬁ?@
JOHN H ISOM ﬁ

POST & SCHELL AUG _ 4 2006
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0221

Dear Sir/Madam:

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

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

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

Very truly yours,

Yo 124
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



B
PERNSYLYANIA PUBLIC UTILITY COMMISSION U i
. L f
) ~ “
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Please print or fype : W };:306‘ Go
_ = R-00061493C0222 S ‘90/?

1. CUSTOMER NAME - | <,
Your name, mailing address, county, telephone number utmty account number and
service address:
Name’ gt . CZARVE ¢ -,/
Street/P.0. Box O N7 GREZNGALDEL _ Apt#_- -
city LA1E State -4 Zo_ /L SO :
County £ R £ e .
Area Code/HOME Phone . D l:l R:l
Area Code/WORK Phone ' _ . .
Utility Account Number
(from your biif}
If your complaint 'involves utility service provided to a different address than your
mailing address, please list this information below. :
Name
Street/P.0. Box __ -

) City : : State - Zip

2. UTILITY NAME (RESPONDENT) . - AT oM A Yy CAs

Name of utility company your complamt concerns: i s7RA BT /0 4 Cof LPOR ,.;z 77 O
3.  TYPE OF UTILITY (check one) '

O ELECTRIC O STEAM HEAT
®  cAs O  WASTE WATER
] WATER O MOTOR CARRIER
(taxi, mowng company, limousine)
- Eilc;: ?I:%N(?stancé) . O @ ifj E; ﬁ' g
4

Rov:dan 2005 DOCUMEN T AUG-4 2006
FOLDER R




4. COMPLAINT (check one)

In general, what is your comptaint?

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

There are incorrect charges on my bill.

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

A.
B
O
] There is a reliability, safety or quality problem with my utility service.
- :
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. f 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

O SOPPLEMETT 2. 61 To FpeirE Cas. P
Puc wo. 9 rFjLep BY WA Tropse FUE, &I

O}Sﬂé(‘.@a?"/b;‘) Co 0& oy
A TrA - |
AWD PRopasses 116 (WFED Y o MAy 3] 300

10 BfF comé&E = ~
30, d004. wWoULD e @ s ESECTIVE Tos
5. RELIEF R EVEVES ﬁ»)/ APPL oK i 72./_7/ %/V/Féﬁj AL Ar
b— 7 L —_—
What do you want the Public Utility Commission 10 do 21300{ y§uﬁ;06r%ﬁaintﬁfél:ée é/f
additional paper if you need r,10re space. ‘

A)Tfff £A . PVC SHovlh SUS"-F’E/U@ /U/‘O /}///557‘}6.#;@‘ The
fRoPosED TAR1
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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 -appiication for service problem, a termination of service
problem or a request for a payment agreement.

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

YES [

vo W

7. PRIOR UTILITY CONTACT

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

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

YES ]
(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: -
ﬁw W’( . ()M/I./Yl a_,.j_, = , hereby state that the

facts above set forth are true @jid 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). '

07 - 25~ 04,

(Date)

(Signature)

519828 6
Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265 E‘I )

AUGUST 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0222

Dear Sir/Madam:

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

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

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

Very truly yours,

Yoo Ml

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



