O@ , m%ﬁlm PUBLIC UTILITY COMMISSION

=- rmal Complaint Form

Please print or type.

1. CUSTOMER NAME (COMPLAINANY R-00061493C070]

Your name, mailing address, counfy _ Jnt number and
service address.

Name Il/anc,;/ Kevin

Street/P.0.Box_93Y  west .33 St Apt# |
‘City Eyie. State P4, Zip [(S08
County [ hrie

45l

L

HER

BRw

L

Area Code/HOME Phone =
Area Code/WORK Phone -

LT TS
WL HD
!
1
&

——

Ve

Utility Account Number :
(from your bill)

6171
dzin

3

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

Name

Street/P.0O. Box

City State

(

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: lM@_}M«_&S_D_L&L‘_bgiL
' v Povaty
3. TYPE OF UTILITY (check one) Govfevation

ELECTRIC [0 STEAM HEAT

E/GAS ] WASTE WATER B )C UMEN T
MOTOR CARRIER (" L D E R

(taxi, moving company, fimousine)

O WATER

O

O TELEPHONE
. (local, long distance)

-~

49



4.  COMPLAINT (check one)

A. In general, what is your complaint?

E{ 1 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.

R W R 0 I 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
compiaint.

Svpplement no.bl bo Tar L8 G-as— Pa.Pu.c. No,q #fed b/
Mationa/

?’UQ’ 6‘&.5 Dl‘S"""‘l‘lDU.f_éon Cov—P_oV:é{‘l‘On ﬁmlzé_D) ov) Mdf 3!.&006 énff
pv;oposre.cl +0 become. e{lﬁ-e—c‘fl‘l}& Joly 39,2006 wovuld /ncrvease,
VEGDs annval revenses by app roXimately F2s,892, sooer e,

6. RELIEF

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

The Pa, Pu.¢ should suspend and iwvest;qate the Proposec]
Tavi &L,

Disallow Proposed “Enhanced Enevgy FMciency
PY‘O% v am Cos‘{' ) R ’e,C,oL)-?,V‘\/ R |'CJ e\r“

§1 982_8 5



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 problfem, a termination of service
problem or a request for a payment agreement.

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

ves [
No [
PRIOR UTILITY CONTACT

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

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

YES d
- (includes appeals of BCS determinations)

NO 3

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 fines provided.

Verification:

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

‘/}/]CW\/Q% %A/r\_ S-/7-06

(Signature) J (Date)




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

AUGUST 25, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0701

Dear SiryMadam:

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

This complaint, of which the attached is a true and cotrect 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,
¥ Tl
J ammw
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih




0 ’RH UMQ&(LVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please print or type.

1. CUSTOMER NAME (COMPLAINANT) R-00061493C0702
Your name, mallm_; address, co telet er and
service a
L_Narfie oS & s 7onE A
LSHesTP.0. Box _sD 0 < éﬁélﬂ) Cd’?/[‘/é/
City é_ﬁ{/g/ State _ 7~ Zip /€ \Y% é)
County _ :'- ‘::Q -
E I
Area Code/HOME Phone N S .
Area Code/WORK Phore LN j
Ultility Account Number — =2 B
(frorn your billy L‘IE Vo)

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

Name - - ___@@@m T

Street/P.O. Box

City | State Zip .

2, UTILITY NAME (RESPONDENT)

Name of utility company your compiaint concarns: //_/;_‘7@44{ Sz 5
Di$78éBecrrond &WM??D@

3. TYPE OF UTILITY (check one}

[]  ELECTRIC () STEAM HEAT :)OCUMENT
/EZIJ GAS ] WASTEWATER  f (3 N £ R

(] WATER L] MOTOR CARRIER
(taxi, moving company, limousine)

(] TELEPHONE
{lncal, long distance)

510828 q
Rav, Jan. 2005

1.0




_COMPLAINT (check one) .

A.
™
O
O
O
O]
O

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement. |

Other.
(explain)

B. State the facts of your complamt

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

complaint. S”ff‘-‘mm NO, Gl “To .rﬂ“" GAS - mo

- AUC. No, 9 FItED BY NATHNAL FUEL GAS

A.

B.

DISTRBUTION coRPeraTion CNFGD) ON |
MAY 31,2006 AND PRoPOSED ‘To ‘BEcemg EFFECTNE
TULY 30,2006 Woelrd INCRERSE NFGD.o. ANNVAL

REVEWVES 8Y APPpoxmaTeLy #2125, 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.

TUE PA. P.U.C. SwouLd SvsPend AND
INVEST IGATE THE PRofosED TARIFF,
HoLdb AN EviNnmg PuBLic HEARING.
IN  ERIS, PA.

C. DiSALLOW PRoPoSED " ENMAN csb ENERGY

519328

Rev, Jan, 2005

EFFICiENey DRoGRAR COST  RECovERY RIDER."

5



519828

Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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

about a biling problem, an application for service problem, a termination of service

problem or a request for a payment agreement.

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

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 uiility 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.

i

Verificalj n/ ‘
//f)e /_(é' /S7p A0 & , hereby state that, the

facts above set forth are true and correct (or are true and correct to the best olf 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).

/z{# %JZZ& A,@D%Ofag

(Signature) (Date) / /







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

AUGUST 25, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0702

Dear Sir/Madam:

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

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. =
OCKETE
Very truly yours, AUG 2 5 2006
n EWJ%}
James J m t}
Secretary
(SEAL)

Certified Mail ij“}OC(J/ -
Return Receipt Requested F (’ )Y, Mé/v r
jih | jL' DF'Q




@Q” ﬂ m / irﬁ;svwmm PUBLIC UTILITY COMMISSION

Formal Complaint Form

| rint or a.

1. CUSTOMER NAME (COMPLAINANT) R-00061493C0703

Your name, mailing address, county telephone 1

yge address
Name~_| l]’zl f«i Ol % A@y—jw/Q

treet/P.O. Box 47:’)§ /‘3/25'}"/@(—- Apt

city (. /Z/(f’, . State M_ﬂ_,_ Zip_/ 6504
County ff/&

P =
< &E 3
Area Code/HOME Phone L i Pl

- < »

Area Code/WORK Phone _ . y
S [} [
Utility Account Number i b =
(from your bill} ‘ - :
w0 -

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

Name . i 5
Street/P.O.Box ___ - ...,._, @@ % E E’g
City ' State Zip ,_JE‘?.@_@zoag_

2, UTILITY NAME (RESPONDENT) i

Name of utility company your complaint concerns: /[)mmé _M fzf’i )
TS, -
3. TYPE OF UTILITY (chesk one) D18 781807000 Lo 008 9770,

(] ELECTRIC (]  STEAM HEAT

/LXQ GAS WASTE WATER ]-) OC UM E N T
(]  WATER (] MOTORCARRER I OL DE R

{taxi, maving company, limousine)

£

(1° TELEPHONE
(iocal, long distance)

519828 4
Rav. Jan. 2005




4 ‘___COMPLAINT (check one)
In general, what is your complaint?
~ I want to oppose the company's proposed rate increase.
There are incorrect charges on my bill,
There is a reliability, safety or quality problem with my utility service.
| received a notidé that my utility service is being terminated.

| would like a payment agreement.

0OO0O0O0OwP?P

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

complaint.  SYPPLE MENT NO, §1 To TARIFF GAS - PA,

f.u.C. No, 9 FIEP BY NATHNAL FUEL GAS
DSTRBUTION coRPopation CNEGD) ON |
MAY 31,2006 AND PROPOSED To ‘BEcomE EFFECTNE
TJULY 30,2006 WoULD INCRENSE NFGD.o. ANNVAL
REvEwves 8y APPoximaraLy # 25, 892, 000 Per YEAR

5. RELIEF

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

A. THE PA. P.U.C. SwouLb SvsfeNp AND
INVEST IGATE THE PRofosEd TARFF,

B, Moup AN EvEumG PuBlic MHEQRING ..

C. DisALLow PRoPosED “ ENHANCED Eme\'“
EFFICIENCY PROGRAM COST ' RECOVERY RIDER

519828 5
Rev, Jan. 2005 '




519828
Rev, Jan. 2005

PROTECTION FROM ABUSE

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

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

YES [
NO [

PRIOR UTILITY CONTACT

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

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

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

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

VERIFICATION AND SIGNATURE

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

Ve”w e £/ o /4 /%/7%1/// e , hereby state that the

facts aboVe sét 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 /%m@ﬁ’ A 0. L 74/%&

{Signature) (Date)







——— T

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

AUGUST 25, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0703

Dear Sir/Madam:

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

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 My
James J. McNulty ;
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih




NIA PUBLIC UTILITY COMMISSION

ormal Complaint Form

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

R-00061493C0704

Your name, mailing address, county, telephone numuer, uuuy, ...
service address:

Name g Q\Og:gk E M)Q'EM.FY

Street/P.O. Box o1 S \ e Apt #
cty _Cyie state _ L A Zp bS50y
/1 -
County_[“wie SR
. 2 R
Area Code/HOME Phone _ ¥ 14 - 835 -9 25% moE
Area Code/WORK Phone e ci.: »);

i

Utility Account Number 9946315 03R4
(from your bill)

5

- 9 = .. ‘”::
If your complaint involves utility service provided to éugi#eﬁppgddfgss than your
mailing address, please list this information below.

Name

HAYaTN
AW UMEV[
City State Zip FT." 9 ’ B
eazn

2. UTILITY NAME (RESPONDENT)

Street/P.O. Box

r-—--.

Name of utility company your complaint concerns: M?T)om:?) Fue\ Gﬁ

3. TYPE OF UTILITY (check one)

O ELECTRIC [0 STEAMHEAT
™ GAS 0 WASTE WATER
0 WATER [0 MOTOR CARRIER
(faxi, moving company, limousine)
[J TELEPHONE
(local, long distance)
519828 4

Rav. .lan, 2005 \ﬂ/



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.

Oo0ooox?

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

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

+he Ytucnlr 1&(\”‘&9«;} ?b»’ &Y 70{01:176@3 Pee Y .Suvcjﬂar&& )‘p

CondSum );TIO\;\ &035 GP owh

5. RELIEF

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

additional paper if you need more space.

ﬂ)f A\ C«as*% EZQW‘% Such 2 (‘\eﬂe oy Sovéﬂbv'&e bﬁiﬂ{
©vy Ve-l?euuzp Coobr S0 ’Tiorm t e Alowed. e f‘:’éjﬁ’
e %«?\:T ue Jﬁ/\iﬁ SM)J) be )’8)4«11/64 R@m

oo 1

519828 5
Reav. Jan. 2005



519828
=

s

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

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

yEs O
No O
PRIOR UTILITY CONTACT

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

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

YES 0l
(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:
! KDLB{* A ¢ ).P )#;.m%’ _, hereby state that the
facts above set forth are true and corrett (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).

"’Z/ 20 ) 2006

(Date) ’ /

(Signaturé)




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

Area Code/Phone Number

Zip

10. FILING

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

If using U.8. Postal Service:

If using overnight delivery service:

Secretary

Pennsylvania Pubiic Utility Commission
P.O. Box 3265

Harrisburg, PA 17105

Secretary

Pennsylvania Public Utility Commission

400 North Street

Commonwealth Keystone Building, 2™ Floor
Harrisburg, Pennsylvania 17120

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

If you have any questions about filling out this form, please contact the Secretary's

Bureau at 717-772-77717.

Keep a copy of your complaint for your records.

519828
Rev. Jan. 2005




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

AUGUST 25, 2006

JOHN H. ISOM

POST & SCHELL

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0704

Dear Sir/Madam:

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

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, Sggtion 5.61 et seq., as

amended. @@ % E 'E’ E 5
1 JF
Very truly yours, AUG 2 9 2006

F el

q

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

i QOCUMENT
FOLDER




@ﬂ@Dm&QE_NNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

o B
Please print or type. 3 S :\-?1
R-00061493C0705 % & o
1. CUSTOMER NAME (COMP 7 E R )
YOU( name, mailing addre: y acmujjtb numser a’rﬁ:i
/?e address % ©
b ~ !"-2 ™~
ame ALLCTLRIA D, FABRIZIO z =
/@:’.O.Box FbiT (Jﬂftf\ﬁ S __Apt#
city GRIE " State __f_/j___ _Zip_lbSo Yy

E?\I«E

Counly

Area Code/WORK Phane

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 ___

JOCUMENT
FOLDER

City State

Zip

UTILITY NAME (RESPONDENT)

i

Name of utility company your complaint concerns: MWM é/‘/;z, /§9_§
. . - 7 ‘. .
TYPE OF UTILITY (check one) DismeBecrzpad Cé‘/%:wﬂ-/?dx_)

[l  ELECTRIC [J STEAM HEAT.
\ )ZV . GAS [J  WASTE WATER
L) WATER ' [J  MOTOR CARRIER
(taxi, moving company, limousine)
(]  TELEPHONE
o K S b LR WOy,
(local, long distance) 3 E @@ E@M |;’ &gﬁ:
510828 P 4 . =
Rav, Jan, 2005

AUG 25 2006

\o




.4. - COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A

»

]

[} 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 complamt

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

complaint.  SYPPLEMENT NO, G To TARIFF GAS - PA,
PU.C. No, 9 FIED BY NATMNRL FUEL GAS
DISTRIBUTION CcoRPoraTIoN CNFGD) ON |
MAY 31,2006 AND PRoPOSED °To BEcomE EFFECTME
TULY 30,2006 WeULD INCRERSF NFGD.o ANNVAL
REvewves 8v ApProxmamsLy # 25, 892, 000 PER YEAR

5.- RELIEF

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

A. THE PA. P.U.C. SwouLd SusPEndD AND
INVESTIGATE THE PRofosEd ‘TARIFF,

B, Hovp AN FEvgwmé PuBlLic ufmm
IN  ERIE,PA.

. DISALLOW PRoPoseD ENHANCED ENERGY
EFFICIENCY PROGRAM COST REcovsRy RipeR.”

519828 5
Rev. Jan. 2005




519828

Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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

YES 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 compiaint?

YES SN
(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

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

mwmaﬂm g 100

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

AUGUST 25, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION '
Docket Number R-00061493C0705

Dear Sir/fMadam:

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

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

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

amended.
Very truly yours, @ @@ M E F
o g 7. 1106 25 2006
James J. McNulty ‘}
Sccretary
(SEAL) L)OCUMENT

Certified Mail

Return Receipt Requested FO L D E R

jih




Z__ )

=
ENNSYLVANIA PUBLIC UTILITY COMMISSION E i*g._-"_ i
Formai Complaint Form :‘C ¢ ,
I rint or type. ":J 3,3; ::,
1. CUSTOMER NAME (COomPL, R-00061493C0706 ; 2

Your name, mailing address
service address:

ame S COTT. . fEICHELT ... .

reet/P 0. Box __FOXT (0 B3O Apte |

cty  E£RIE State ER_ o [D0
County

account- number and

Area Code/HOME Phone
Arga Code/WORK Phore

Utility Account Number __ £/ 4/ 77 75 (3 T Of
(frarm your bill) -

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

Namea

Street/P.Q. Box

City State e Zip
2 UTILITY NAME (RESPONDENT)

Name of utility company your complaint conceris: WMQ_E//Z ot
3.

. /
TYPE OF UTILITY {check one) /870877000 &/0;&016/’7’77&&)
[J ELECTRIC

01 sTeAMHEAT K @@maﬁu?:&
)ﬁ GAS

[]  WASTE WATER AUG 2 5 2906
[l WATER 7 MOTOR CARRIER |

(taxi, moving company, limousine)

{1 TELEPHONE
(local, tong distance)

| UOCUMENT
Riv. Jan. 2005 ! : F 0 L D E— Q

4




R

4. .

A.

B,

519628

Rev. Jan. 2005

COMPLAINT (check one) .

A, in general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O o o0oogooR

Other.
(expilain)

B. State the facts of your complamt

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

complaint.  SYPPLEMENT NO, @1 To TARIFF GAS - PA.
Pu.C. No, 9 FIlED BY NATRNAL FUEL GAS
DSTRIBUTION coRPeration CNFGD) ON |
MAY 31,2006 AND PRoPosED To BFcomg EFFECTE
ToLY 30, 2006 WoLD INCRERSE NFGD.o. ANNVAL

Revewvgs Sv APPRoximateLy # 25, 892, 000 FEr YEAR

RELIEF

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

TME PA. P.U.C. SwouLd Svsfswd AND
INVESTIGATE THE PRoPoSED TARIFF,

MoLD AN EvENmG PuBiLic HEMNG
IN  ERiE, PA.

. DISALLOW PRoPoSED " ENMAN CED ENERGY
EFFICIENCY PROGRAM COST RECovERY RIDER.”

5



519828

Rev. Jan. 2005

PROTECTION FROM ABUSE

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

company, an electric distribution company or a water company AND your complaint is
about a billing probtem, 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 -0
(includes appeals of BCS determinations) '

NO O

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

VERIFICATION AND SIGNATURE

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

Verific K P Z L
\/ LD 7471' C/ €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 1§ Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
/<jz/ ,@# 300G

(Signa ature) (Date)




| A\ 1O
R ekory
NS VNTC NN S Yo '@ 0‘(‘\\\4(\)\ CoNSHOMN
V.0 By DD
Narcisloug , PR NTNOS



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

AUGUST 25, 2006

JOHN H. ISOM

POST & SCHELL
17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0706

Dear Sir/Madam:

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

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
James J. McNulty HE

Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih




.mﬂ@ﬂm IA PUBLIC UTILITY COMMISSION
m F@mal Complaint Form
Ploass print or fype.

R-00061493C0707
1. CUSTOMER NAME (COMPLAINANT

Your name, mailing address, county, . eee eerowsn, wany d@ccount number and
service address: :

Name YouR NAME "_l/i Nna Fbm(

Straet/P.O. Box L HO V‘%Q% I{ Dr
city bV | & State ___E@_w%__ﬁ ze [ LSOS

. County EY l‘ &
Area Code/HOME Phone _JJ [ 4 535 -9/69
Area CodaMORK Phone O/ ‘7L 57 74 ~ ,,7’7’,?& _‘ % =
Utitity Account Number J %/ ‘[L 7 “'/ / i'_ g %
{from your bili) ;f; ﬁj <)

71

it your complaint involvee utility service provided to a different addmsa than your

mailing address, please list this information below. g CR o
S
Name = D

Street/P.O. Box

City State

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concemns: NQTWML

3. TYPE OF UTILITY (check one) MisrrgeTion coRPes
[J ELECTRIC [J] STEAMHEAT
W% oas [T WASTE WATER
] WATER [l MOTOR CARRIER
(taxi, moving company, limousine)
O

T ' -
(lﬁt’;:f’l}:r?gsttance) L] O C UM E N T
éLﬁ“ﬁin 2005 ' | 4 F O L D E R

\%



4y

A.

B,
C.

519828

" COMPLAINT (check ane)

In general, what is your complaint?

1 want to oppose the company's proposed rate increase,

There are incorrect charges on my bill.

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

| would like a payment agreement.

oooDoDOoOw?

Other.
(explain)

B. State the facts of your complaint

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

compiaint. SYPPLEMENT No, @1 To TAMES £AS - - PR,
RU.C No, § Fuss By NATHAL FVgL 8AS
DiSTRIBUTION coRPogaTion CNEGD) ON

MAY 31,2006 AwD PRePoSED To Bpeomg EFFECTM
TOLY 36,2006 WeoLd INCRRRSS NEBB.o AnNUAL
REvBwvES 8Y APPRoxmaTILY # 25 892, 60t PFR Yeu

RELIEF

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

'?Mg pﬁ ? @.€. WW&-@ Lyg PEd AdD
INVEST IGATE “THE PlRofossd TRUFE,

&m, AN Eviwnig PulrLie
I ﬁﬁm Pa. HeoRine

E?@\C Bpdy Plodhan COST RECoveR

Rav, lan, 2005 5



519824

PROTECTION FROM ABUSE

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

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

vyes [
NO OO
PRIOR UTILITY CONTACT

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

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

YES , ]
(includes appeals of BCS determinations)
NO | u

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

VERIFICATION AND SIGNATURE

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

Verfﬂcatlon' FE)Y
Yo bR Nﬁmﬁ , hereby state that the

facts abova sot 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 hereln are made
subject to the pen mes of 18 Pa. C.8. § 4904 (ralating to unsworn faisification to

authorities). 3 7-3)- A
YoulR /S\GVATURE DATE

(Signature) / (Date)

Rav. Jan 2005




10.

579838

oy Jan. 2003

LEGAL REPRESENTATION (iIF ANY)

If you are represented by a lawyer m this maiter you must provide your lawyer's name,

address and telephone number,

Lawyer's Name _ B

Strest N , ——

City State

Area Code/Phona Number _—

FILING

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

If using U, 8. Postal Service: If using overnight delivery service:

} Secretary [ Secretary

j Pennsylvania Public Utiity Commission | Pennsylvania Public Utility Commission

{ P.O. Box 3265 | 400 North Street

| Harrisburg, PA 17105 Coemmonwealth Keystone Building, 2™ Floor
| L Harrisburg, Pennsylvania 17120

Facsimiles and/or electronic filings of the comp!alnt 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 compfaint for your records.



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

AUGUST 25, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12"M FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0707

Dear Sir/Madam:

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

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

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

Very truly yours,
James J*McNulty
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

jih




LVANIA PUBLIC UTILITY COMMISSION

OU&U@UWE\E

Please print or type.

1. CUSTOMER NAME (COMPLAINANT) R-00061493C0703

Your name, mailing address, county, tele ..oer and
service address:
Name ,ﬁC"(/E EHRL
Street/P.0. Box 2 /50 UEST ¥ ST. v Apt# '/(/
city ERIE state [0 ) zip_[ (505
County E P)/&/
- o o
Area Code/HOME Phone Xf 4 - (/b 3~ S;Soz g—}' =
Area Code/WORK Phone NeNéE T & l‘:g
RS
Utility Account Number M /SA S
{from your bill) 7 [;,, TS o
If your complaint invoives utility service provided to a different addl:ess thai yt:::uf'7
mailing address, please list this information below. = o
Name

Street/P.0O. Box
City State Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: NATIO/U}‘T L FUE} éﬁS

3. TYPE OF UTILITY (check one)
0 ELECTRIC

STEAM HEAT

O

WASTE WATER

R
)
7
t

MOTOR CARRIER _
(taxi, moving company, limousine)

0
5
m
A
0

[0 TELEPHONE

- (local, long distance) 4 5_) O C UMEN r
Rev. Jan. 2005 F O L D E R
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519828

Rev. Jan. 2005 I"})La PU( mgf'ﬂacl g—g— 'H’_‘C \
L am Sure You ére 3uware

when we j‘cfﬁ &njr“?/ Lith our LéjES[E‘f&rSg

COMPLAINT (check one)

In general, what is your complaint?

A.
ﬁ\ | want to oppose the company’s proposed rate increase.
O  There are incorrect charges on my bill.
[J Thereis a reliability, safety or quality problem with my utility service.
Cl | received a notice that my utility service is being terminated.
| | would like a payment agreement.

U

Other.
{explain)

B. State the facts of your compiaint.
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.

NFG /’)’As ’%r fjcafS L)fm élolvzsgr},j S, jbw:rrﬁ
Us, fven HELP//UQ Cv s7l5mer5“ /ower’#)ur; USajc
¢S q3Se 'TA{Q have heen Prﬂac/’u’?j ConSer v atron

Sor CIBS 3An now’ﬁ/‘lr{ custamers /\a,mt s pert —tmm,

and o/l:j fs conseve AEQ wanTs Hhem PAY
RELIEF e COﬂSer“va‘hah'/ T

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

§7’5(0 Z)efrj a 645‘/‘47‘1 en d ‘7[@ MNEGq émcj
STof ﬁl\flfj Them -flf’ig rafe increase
and §u_f1; ha e‘%fzg/ want, Sta~t
repcesedivis The public  Hhe Customers,
ffl@%faﬁ( g j-th@ ht UTL‘(GIZ{B (om anleS?
T/\ mL/\er* wdris)hclc? 10 V™ OES.; (ﬁ\fess ov
want ?fﬂﬂﬁ[vana3ns 5[-1 st3e actions fZg ELE¢7

2P o1ntment process”
whet happmei



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 [
ORI §
PRIOR UTILITY CONTACT

Answer the following guestion only if you are a residential customer and your complaint 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 O]
(includes appeals of BCS determinations)

NO O

If you tried to, but could not speak to a utility company representative about your
compilaint, 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

on:
! ,j AcKIE E ARL. , 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 bellef) 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).

OV ackle 7<£M/ T-aA8-0¢

(Siﬁature) (Date)

Rev. Jan. 20056



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 ___ A} /Q’ Qi/ Weyer T‘(i j&)-é’_. /)7\1
gm0 /oy Ke@ Srn,—-maw%'#a reomsm*in:j

st ( ySe State Zip

Area Code/Phone Number

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

If using U.S. Postal Service: If using overnight delivery service:

Secretary Secretary

Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street

Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ Floor
Harrisburg, Pennsylvania 17120

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

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

Keep a copy of your complaint for your records.

510828 7
Rev. Jan. 2005




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

AUGUST 25, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0708

Dear Sir/Madam:

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

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

Within twenty (20) days from the date on which this complaint 1s served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,
g Mty
Jammlw g
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih




" IA PUBLIC UTILITY COMMISSION
) r"ﬁ\ J }H[ (\,\
\_/ JL\&J&:} ; f“al Comgplaint Form
938 ﬂﬂ

R.00061493C0709
1. CUSTOMER NAME (COMPLAINANT)

Your name, mailing address, county, telephone - wnny  BCCOUN Number and
service address: :
Name TIORN_ W Qéﬁ\/
Street/P.0. Box __ 316 L W6/ Kue. Apt #
city  EAL State __f/f’__,____ﬂ___ Zip /610 ~

. County EE . - o ~

oS
Area Code/HOME Phone ', - g_‘ g- o
Area CodBWORK Phons _fJ : ' (; ’ >
Utility Account Number ~:\u ; J
3

{from your bili)
\C)

If your compiaint involves utility service provided to a different addrqga thawyour
mailing address, please list this information below.

Name

Street/P.C. Box ' -

City State Zip _

2, UTILITY NAME (RESPONDERNT)

3. TYPE OF UTILITY (check one}

(] ELECTRIC [0 STEAMHEAT i @
W cas []  WASTE WATER @% E E}TE
1 WATER [l motorcarrier  AUG 25 9pp

(taxi, moving company, limousing)

[0 TELEPHONE
(local, long distance)

1 o YOCUMENT
FOLDFR



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 biil.

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

A,
W
1
1 ‘Thereis a reliability, safety or guality problem with my utility service.
]
{73 1 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. Pravide copies of all relevant documents you believe will support your

compiEnt SUPPLE RENT NO, @I Te TAMES AS - B,
R0.C Mo, § FIUD By NATENAL v @as
$\$jﬁ?m@u“v‘;§ wg

MAY 30, 2 an ReFeSED To BBeom EFFEcy
TOLY 30, 36686 wWened Negmae f WFGb.o AwnN V&LM
REVEWVES BY APPROxsaTeLY 25, @982, 600 PR Ve

8.- RELIEF

Vhat do you want the Public Utility Commission to do ab o :
iti out m
additional paper if you need more space. your complaiat? - Use

‘Ebﬂ "F‘Bihg? ﬁaﬁﬁa. g;t &aggge ég’&ﬁﬁﬁtﬂ&,ﬁﬁr §§rﬂﬁjﬁswﬁéfr$f?
INVEST IGATE “THE PRofPossp TARFE,

%

C. DisALLow PRoPsED “ EnMAN cgﬁp- ENERGY
EF@‘Q ‘ﬁm?

o (]
"I";' a2 -"{l-“
Y B O

518828
Rav, lan. 2008 5



.8, f‘\

519828

FROTECTION FROM ABUSE

Answer the following gquestion if your complaint is against a natural gas distribuﬂqn
company, an efectric distribution company or a water company AND your complaint I8
about a biling problem, an application for service problem, a termination of service
problem or & request for a payment agreement.

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

yes [
NO O
PRIOR UTILITY CONTACT

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

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

YES , L
(inciudes appeals of BCS determinations)
NO ' )

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

Verification: U N
! , JoHN | Ckp/ , hereby state that the

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

7-3/1-06

(Dats)

Ravy, Jar 2005




10.

519858

oy Jan. 2005

LEGAL REPRESENTATION (IF ANY)

If you are represanted by a lawyer 10 this mailer you must provide your lawyer's narme,
address and telephoneg number.

Lawyer's Name _ . S —

Strest

City __ State Zip

Area Code/Phaone Number

FILING

Please return the completed form to one of the addresses listed helow:;

If using U.S. Postal Service: It using gvernight delivery service:
[Secretary Secretary T
. Pennsylvania Public Utility Commission | Pennsylvania Public Utility Commission i'

P.O. Box 3265 ( 400 North Street
| Harrisburg, PA 17105 : Commonweanh Keystone Buﬂurng 2" Floor

Facsimiles and/or efectronic filings of the compfaint form will not be acceptad.

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

Keep a copy of your complaint for your records.




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

AUGUST 25, 2006

JOHN H. ISOM

POST & SCHELL

7 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0709

Dear Sir/Madam:

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

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 T,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih




o

DT
RURIG

Please print or type.

- \LIV[ANlA PUBLIC UTILITY COMMISSION

L} =Rormal Complaint Form

| 100061493C0710
1. CUSTOMER NAME (COMPLAINANT) R-00061

Your name, mailing address, county, telephon = and

servigce address:

Name A@\‘Scé"léi’vf. 474 ﬁosz/géﬂo"cb
Street/P.0. Box R 920 _Crdonts A VE. Aptt
Cty 22z  state PA. L zZp LT o

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

2, UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Mﬁ’ T oAl f%zfé b A4S
Dl ST Vo) “770/{_) GO 2L Qlﬁi—}.;&fz/

3. TYPE OF UTILITY (check one)

[1 ELECTRIC (0 STEAM HEAT

X Gas [1 WASTE WATER 53 =
= & —_—
0  WATER [0 MOTORCARRER =~ & iy
(taxi, moving company,il'lrﬁcousirfe)) )
. * o —ry
Py e big
(] TELEPHONE.. | S5 o=
(local, long distance) BIaYe S~ " i

(¥a)

519828 4 F O | - =
Rev. Jan. 2005 A i R
L o



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.

o e

| would like a payment agreement.

LA

0o oo0oo0oRP

Other.
(explain)

B. State the facts of your cqmp!aint.

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

complaint. SOPPLEMEW e, b7 'TQ_‘Z‘)Q{,GE FAs. — 9,
RIC o9 Zide D By poT ool FAEL Gos DisTe, Bursen
AoR Po@@ﬂ&k/(/b/}:(;;d) on MKy 3.}’2006 2P f"aPOSE’ﬂ T
Becon & gﬁfgcjﬁ.ug Duly g0, 200l WoulD Wl RensE
WEGO'S g/l p e e, /nsE s By A PPLDwmuT =L,
# 25,992, coo pee s, - . ,
5.  RELIEF :

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

A — e Po. PUC SHoord Sus Pemn AD In/ST 600
A proposeo The. re,

B- plore pa/ EVEL G PyBlic Wepem's o Fo e (2
O — D5 pLlio propeseo ““fxusé/,ea/ae;o Fouiee S
Eﬂ/fC]e/c/ﬁ:f 7);—1’48/4'/}7 Crs7 /Zgavm;g;( e 0"

519828 5
Rev. Jan. 2005 '



6. PROTECTION FROM ABUSE

Answer the following quesltion 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
7. PRIOR UTILITY CONTACT s

Answer the following question only if you are a residéntial 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 compléinI?

YES . O
{includes appeais of BCS determinations) .
NO : ' L]

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

8. VERIFICATION AND SIGNATURE

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

Verification: - , :

I _Soseplp. Ceoszidicwirz , 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.8. § 4904 (relating to unsworn falsification to
authorities).

(M g A@%Q 7/5 g/()A
W‘aturﬁ -~ A (Date)

519828 [
Rev. Jan. 2005




10.

519828

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 | e

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

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

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

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

Keep a copy of your complaint for your records.

Rev. Jan. 2005 )




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

AUGUST 25, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0710

Dear Sir/Madam:

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

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,
fo 7 &77“&}
James J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih




IA PUBLIC UTILITY COMMISSION

OE@H( iy
Formal Complaint Form

Please print or type.
R-00061493C0711

CUSTOMER NAME (COMPLAINANT)
y awouunt-number and

1.
Your name, mailing address, county, te

service address:

Nare Janel Qov no K |
Street/P.O. Box ]/5‘71 t’, o B'EL 3}_ Apf:';#. .
. State Qﬂ} ',,_ Zip /(OS& L/

City EQJ €
County E ﬂlu
Area Code/HOME Phone 4 ?)M Ler& L‘[’(QKX

Area Code/WQORK Phone
Utifity Account Number LI( 3 ‘4’8 ’) % 3 O%

{from your bill)

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

mailing address, please list this information below

Name

Street/P.O. Box .
State

City
UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: MOC&\'D“Q l g,ld Gdg

Distribudi on CNO

2,
3. TYPE OF UTILITY (check one)
ELECTRIC [0  STEAM HEAT
E/ GAS L wASTE WATER
[ MOTOR CARRIER LN
(taxi, moving company, |umousme)§
T &

-—

D WATER
T
O TELEPHONE, UQCUMEM%{ i
FOLDER” =

(local, long distance)
4
b ——
= \O

Clﬁif’/liﬂ&f]&[

519828
Rev. Jan. 2005




4, COMPLAINT {check one) -

In general, what is your complaint?

A
% | want to oppose the company’s proposed rate increase. -
0
l
[J
O
O

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

| would like a payment agreement.

R

../.",g‘.

Other.
(explain)

B.  State the facts of your complaint.

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

Qupplement MO, 4 '75 forife "

| L e el - Gas-PA.
L orp - Vs . -

%D becﬁndﬂ e:p{EC}fue‘DillfYkigéfzggfcn?qﬂ '447Cl ﬁﬁfyﬂOSKLf'

NEGDS  opnuad Peveni, o200 would

Venues b , 1NCreay
Y aporex, 25,39, oco. per yn

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

Vhe preposed Jar .
2 Hbld an 'Q\Je_}’h\?j publ:(‘.. H'Co.f; nf] .l-f\
£rie Pk . -
3- -Drxsa\,(l'ow Pfoposxd "Ln hcmcec{' éhe‘zjzf | .
Eq—rc_ie,n(;y p)’\Ogr(ELm 0@5{' Q‘iCD\r’C(Y Q'\dcrn

5. RELIEF

pend | émd }‘nwskg‘_j_ ¢

519828
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 appiication for service problem, a termination of service
problem or a request for a payment agreement.

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

YES [
‘NO U
7. PRIOR UTILITY CONTACT e

Answer the following question anly if you are a residéntial customer and your complaini is
against an eiectric distribution utility, natural gas distribution utility or a water distribution
utility.

M

Have you spoken to a utility -company representative about this compla’ini?

YES .o - |
(includes appeals of BCS determinations) .
NO. : ' |

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

8. VERIFICATION AND SIGNATURE

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

Verification; , ,

/ ﬂ:mfdi: é 0VNAQa k , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

%mﬂ Lovmate A %gcm_
(Sy'nature) {Date) '

510828 6
Rev. Jan. 2005




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

9. LEGAL REPRESENTATION (IF ANY)

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

P
]
:

10. FILING |

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

If using U.S. Postal Service: If using avernight delivery service:
Secretary : : Secretary
Pennsylvania Public Utility Commission Pennsylvania Pubiic 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 compiaint form will not be accepted.

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

Keep a copy of your complaint for your records.

519828 . 7
Rev. Jan, 2005



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

AUGUST 25, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0711

Dear Sir/Madam:

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

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
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

jih




PENNSYLVANIA PUBLIC UTILITY COMMISSION

r@ﬂwﬂ&mrmal Complaint Form

1. CUSTOMER NAME (COMPLAINANT)  00061493C0712

Your name, mailing address, county, t mber and
service address:

Name m’haﬂt-e/(.e, ?Ouﬂ#,(

Street/P.0. Box /3 E 28 Apff%%gz
cty ER1e  State 64 L Zip S0
county _E£) € :

Area Code!HOM.E Phone _ /< - o Y Sz Lo
Area CodeWORK Phone S/ 57/ T¢v R

Utility Account Number
{from your bill)

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

Name

Street/P.0O. Box .

City State

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /[//7 -ﬁa e ( gﬁs
JO/ 57"(/ B Traw Core P

3. TYPE OF UTILITY {check One)

[0 ELECTRIC 0O STEAM HEAT
¥ GaAs [J WASTE WATER
[0  WATER [J MOTORCARRIER L ~
(taxi, moving company, Iin}gi’Jsine) §
r-_ = -
0  TELEPHONE, . 5 & M
(local, long distance) ;}f)(‘ U S
e JOCUMENF & &

519828 F OL ey o Sy
Rev. Jan, 2005 4 D F% o )
o T
S O




4, COMPLAINT (check cne)

in general, what is your compiaint?

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

There are incorrect charges on my bili.

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

I would like a payment agreement.

o

i

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

Cther.
(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. : '

Supplemen 7 #41 To T7TIE G557 fie 7
 Lyged #y pr7e faet 575 D37 CobCurs) ou
*f«f/”/’”af’fﬂ/ To Become Cffeclve 7-Fo-z00&
NFep s Aumesl KRevepwes By

B2 59260000 S YT

.

5317 2%
Lrould sreResse
9///\0)('//»'/? Zely
5. RELIEF "

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

/7 m?/ﬁ ﬂo{ e EAou/J 545/0400{ o //bu();}‘,y/‘%_
e }”fo‘/"’seff 7 A |
B~ Wﬂueuaﬂ“ﬂ;} Fusise W/ﬂ; 2
Kie, 7

O Dpssputen Proree

e [freepey  FROGIAD
stf' Rojenae Ke l0vHey Ricdef

519828 5
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PROTECTION FROM ABUSE

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

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

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

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

YES [
‘NO O
PRIOR UTILITY CONTACT v

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

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

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

If you tried to, but could not speak to a utility company representatzve about your
complaint, piease explam why. ’

VERIFICATION AND SIGNATURE

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

Verification: /@ ) .
[ /f)/g/u,/ﬂ. M ABunAk , 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).

(gg%f%m Q“"* 7/.:24/%

5189828

Dte

Rev. Jan. 2005
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LI

9. LEGAL REPRESENTATION (IF ANY)

If you are represented by a tawyer in this maiter you must provnde your lawyer's name,
"address and telephone number.

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

10. FILING | A

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

If using U.S. Postal Service: . If using overnight delivery service:
Secretary : Secretary .
Pennsylvania Public Utility Commission | Pennsylvania Public Utility 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 ferm will not be accepted.

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

Keep a copy of your complaint for your records.

519828 ) 7
Reav, Jan. ZOQS




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

AUGUST 25, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0712

Dear Sir/Madam:

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

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

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

amended.
Very truly yours,
J ammlty
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

jih




G H VANIA PUBLIC UTILITY commussnon
UL\ Formal Complaint Form

Please print or type.

R-0
1. CUSTOMER NAME (COMPLAINANT)  0061493C07)3

Your name, mailing address, county, umber and

service address: f .
Name %&./éd-& /@O-U‘/U/’—/(

Street/P.0. Box XY g ﬁm é;u&_, Apf‘;‘;i'
City \g’/u}_/ _ | State ‘//ﬁ_, L Zip /6 \y S

County \i‘u_i_/ !
Area Code/HOME Phone ___ S/ & - 484 00 ¥ 2
Area Code/WORK Phone _ 7

Utility Account Number __, E’é é 6(/0\5_' g \5’-.—

{from your bill)

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

Name

Street/P.O. Box .

' City State

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns%ﬂw )ZQA,(L
TYPE OF UTILITY (check one) W W

§

3.
(1 ELECTRIC ] STEAM HEAT
M oGas [0  WASTE WATER e
: . rm =
O o
[ WATER 0 MOTOR.CARRIER & = I_TUE
(taxi, moving company, Iimq:'q‘sffhe) ‘5’“’ e
)E W T
(0  TELEPHONE. e A= ?_;
(local, long distance) L CUME -“{3' == ;lj‘.!
r~ /V =,
~ = g
e . FOLpep ¢ &

N




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.

| would like a payment agreement.

/
K
A

A

M

U

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

[

0J

Other.
(explain)

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

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

complaint. #f-é/ %W ﬁd:ﬂ __,,,ﬂ,ﬁ-,
b((i #gﬁﬂ/é‘? W /{éwg?@@

WFEY) O $—77-9 /
,,?S T ~F0 -0
WM /UFG—OW A trenses
ﬂp? ¥
s ,&?‘{EW S~ Y92, 70 Y y/ceu_/

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

519828 a5
Rev. Jan, 2005 :




Yoo,

6. PROTECTION FROM ABUSE

v 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
7. PRIOR UTILITY CONTACT ra

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

utility.

¥ - BT

Have you spoken to a utility 'COmpany representative about this compiéin't’?

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

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

8. VERIFICATION AND SIGNATURE

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

Verification: - : . .
{ /(,L/ e/ lle 7%0 Ui 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 (refating to unsworn fafsification fo
authorities).

%M SRS —%‘

£”{Signature) (Date)

519828 8
Rev. Jan. 2005




—~—

»

. e %
9. 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.

C oAt

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

10. FILING |

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

If using U.S. Postal Service: If using overnight delivery service:
Secretary ' Secretary
Pennsylvania Public Utility 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 fc_er will not be accepted.

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

Keep a copy of your complaint for your records.

519828 . 7
Rev. Jjan. 2003




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

AUGUST 25, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0713

Dear Sir/Madam:

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

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
Janmulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih




@ P SYLVANIA PUBLIC UTILITY COMMISSION
U rmal Complaint Form

Please print or type.

R-00061493C0714
1. CUSTOMER NAME (COMPLAINAN

Your name, mailing address, coun.,, it- number and
service address: .

Name G\jDS& Pll L. ?O\/A/ /1 /‘“/'

Street/P.0. Box _ 2 £ 38 ﬁdpféj;/ﬁ Apt# )

City f://,o | State /Pa) - 2 S SOY /AL S

County g;;/.f ;
Area Code/HOME Phone 3)[ Y — {/5/(«- —oo0 Y7
Area Code/WORK Phone —_—

Utility Account Number jéé p?%ﬁo". a8 -

(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 .
M s

’ City State Zip
ay 2006

2. UTILITY NAME (RESPONDENT)

Y S
Name of utility company your complaint concerns: A7t Foel Gias
D1s Iri boTio e Clorpovy i 71'/9“"

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

] ELECTRIC
X, GAS [0 WASTE WATER

0 wWATER O MOTOR-CARRIER a8

taxi, moving company, iinféhsine); s |

( g comp oereE o

(0 TELEPHONE. :n_": TS,

(local, long distance) o‘:.::_'-' o in

L) = o

’ g T —- ;

519828 4 _)OC UME /\L{I @w g
o

Rev. Jan, 2005 h r ' o
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4. COMPLAINT (check one)

In general, what is your compiaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

. '/'n';‘,'.-

A

X

[

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

O

O

Other.
(explain)

B.  State the facts of your complaint.

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

Sv /)[-g_m c;,u7 MNe. &y 7o 7;7’)’!-F‘{G-ﬁ_g V7 PUQ‘#‘?
r/lcc/ b7’ ﬁ/ﬁT{L Foml GCpns 17151. (,'py,_o (N F GD> P Wt

S-3lc 2p00 + P‘Yto‘aogecj To pe come c:F/e.c.fue

7- 20 “200¢ b—’au(-c:/ ”"CV'Cll—fe A/}-Co A rorvs |
Reverwves by /}p)bvymm,b’?} (o 323 §92 60, 00
Pevy yv.

5. RELIEF

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

/?.T"‘C Idﬂ— PV C 5-’\@\:‘@( S.vus‘-;?e.ué -+~
l/:-‘vcfﬁ'ff;' e 74:,9Y0}?aéec§ m«,-f,{l'

B, Hold sr c;uen.o/}u% publfc_ﬂ/-ca\-"ﬂ‘; { A
Fyre P

. Disa /o002 PYbfﬂi"-’g ((éuli»m?éecg

g,/grf?%’ e FF Cﬂf:p@y Pfo;v.dm.

Ces Forsure )?C’CoVCV(Tv /2(::[(:)7
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6. PROTECTION FROM ABUSE

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

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

ves O
‘No O
7. PRIOR UTILITY CONTACT e

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

utility.

Have you spoken to a utilitylcompany representative about this compléini’?

YES . g
(includes appeals of BCS determinations) B
NO : ‘ U

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

8. VERIFICAT|0N AND SIGNATURE

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

Verification: . ,

! las@p A 22 gggg,gi é hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief] and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made

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

A 725 —0 L

ature) (Date)

519828 6
Rev. Jan. 2005




9. 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

e ey
/

10. FILING | e

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.

519828 . 7
Rev, Jan, 20q5




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

AUGUST 25, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION A
Docket Number R-(00061493C0714

Dear SirYMadam:

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

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,
F el
J ammulty :
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih




NSYLVANIA PUBLIC UTILITY COMM|SSION
Formal Complaint Form

Please print or type.

1. CUSTOMER NAME (COMPLAINAN: R-00061493C0715

Your name, mailing address, count L number and
service address:

Name J/LSIUQ Q f\MOSZ/éI‘;:OJ./C’Z
StreetP.0. Box R /0 (5L th_Ave. Aptt
City @ /2//5  state PH - zin S S04

County

Area Code/HOME Phone
Area Code/WORK Phone

Utility Account Number
(from your biff)

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

Name

Street/P.O. Box .

City State

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A/A T/:a/Vf?é Fusel @ALS'
_ . D1STRibwtions Ca ©PoR AT s0n)
3. TYPE OF UTILITY (check one)

0 ELECTRIC 0 STEAM HEAT
X  GAS 0 WASTE WATER o ro
0 WATER 0 MOTORCARRER  ® '~ = -U
bt = NE
(taxi, moving company, ligousine)” =
<S w7
[0 TELEPHONE, T = T
(local, long distance) . = s
10 &, w2 O
i e . -
519828 4 C UME]% J o

s _ 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,

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

| would like a payment agreement.

At

A.
X
O
] There is a reliability, safety or quality problem with my utility service. -
L]
]
0

Other.
(explain)

B.  State the facts of your complaint.

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

complaint. .Sw}o,blgmgﬂ)f o, &f T 7“4}6/7(;’_)(' Grrs - OF-

PUEC NoF Filsd 6’? WATIoNAL Fusl GAs

pistribution co?oo,emi}oru CNVFEGO) o

f1AY 31,2006 ond peoposed T beaome Effpt

/Q ) o wow ld IVCREASE N FG D0 Anvmun,

EVepuss by g Coximate/ |
6{ PP HTE f Vs § 72, 000 psk

&/5/4:‘? .

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 /0/4 paéﬂ S/’OL‘JZO/ S“SFS/U(J a_rua/
INVS\S?L/i’aJLE. 7—/{(& /Oléo/nosc_cc/ T,é’/Q/’FF,

8. Hdéc{ AN El‘/E/Z/ianq P blie HEHAR 1A
v Eric | PH. /
C. Displlonm /0'60/65

_ £ Ts 0 o/ .,
gpfliC/‘g/,/c:&ﬂ /U/)a/ucgc/ ENEE

ﬂpai’@””’f cos Tt E.Ecou&é&( eré;gffé 7
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519828

PROTECTION FROM ABUSE

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

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

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

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

vyes [
‘NO [
PRIOR UTILITY CONTACT i

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 compléini?

YES .U
{(includes appeals of BCS determinations)

NO. : ' O

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.

Venf.'cat.'on
gﬂﬁ,&@)f /f} Q/QO.SZ f/fu)/(j; hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Fhire £ %@M 7/as [od

(Signature) {Date)

Rev. Jan. 2005




10.

519828

Rev. Jan, 2005 )

LEGAL REPRESENTATION ({F 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 . e

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 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.




JOHN H. ISOM
POST & SCHELL

12™ FLOOR

Dear Sir/Madam:

the complaint.

amended.

(SEAL)

Certified Mail
Return Receipt Requested

jih

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

AUGUST 25, 2006

17 NORTH SECOND STREET

HARRISBURG PA 17101-1601

Very truly yours,

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0715

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

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

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




fr—t:ANlA PUBLIC UTILITY COMMISSION
!

Formal Complaint Form

ORIGIN

Please print or type.

1. CUSTOMER NAME (COMPLAINA R-00061493C0716

Your name, mailing address, cou int- number and
service address:

Name \/\ A Qﬁ\f\)Y T 5 < <.]“ V ‘
Street/P.O. Box '[3 o8y H \ ):)O n Qﬂ/b Apt#
City Twie _ State ‘QO\_ - Zip LL. 5‘05

county_ T it
Area Code/HOME Phone ﬁR \\‘*\ %B& 1“]‘0 L"' l

Area Code/MWORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box _. Jhi{')ClMﬁr-n .
VT

City State Zip _L E” B f

2, UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: &

3. TYPE OF UTILITY (check one)
[J ELECTRIC O STEAM HEAT

- %25 5904
By, ©As 0  WASTE WATER

0  WATER O MOTORCARRIEER & °~ = =
(taxi, moving company, limeusin&; T
= O
0 TELEPHONE. RIS KL
(local, long distance) w & T
5 o
519528 4 = —_ M

= tw's)

Rev. Jan, 2005




4. COMPLAINT (check one)
In general, what is your compiaint?

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.

-'.
L A

OO oOoQgaoe®

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 riot correct. Use additional paper if you
need more space. Provide copies ST?]I relevant documents y ,g7belleve wu(ﬁ pport your Pa—

complalntj \ VV\ T\Y‘\ 6(0}
V U./ F ; @560 %31/ '\ rlc/\(\ @Q/Q

: Uva o
Li’v"\lm wQV\cf\r\ C'O"‘wow\ \V\ OI? me?m g 6(3’{7”[

M— Vv ’g’\ LCC/L) n W
Jj{ %0 icf0ﬂy W[’xouu ‘V\(\,waqgé ﬁ%cgbﬁg mf:% oeo -

5.  RELIEF \9\@\/6\(\()\,%& \p\/ O"?fﬂwx\m pon y

What do you want the Public Utlhty Commission to do a out your comp {nt?  Use
additional paper if you need more space.

. Q, \P {L& Q.hcwu Q.
h"qfrv\v%i? 3&6 the Fr\of@%ﬁ- 7?&}”1

B \)P:’w n g/Vf/V\.LV\/) P[letb 'H@U"W\@

W\ E,v\rb Pc\ @0 { EnJ‘ Q. @0 Ehﬁj

" Y{H' Aol
S ‘f"\'\m g)wsv\%c w}r roessy ek
o, By ]
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6. PROTECTION FROM ABUSE

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

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

ves [
‘NO O
7. PRIOR UTILITY CONTACT e

Answer the following question only if you are a residéntial customer and your complaini s
against an electric distribution utility, natural gas distribution utility or a water distribution
utility.

i) - R

Have you spoken to a utiiity'company representative about this comptéinf?

YES . g
(includes appeals of BCS determinations) .
NO. : ' 0

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

8. 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:catlon # /\@zﬁbﬁ' _ :
4//,”'/1/»1 A : , hereby state that the

facts above'fet forth are trige|and correct (o re 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 (reiatmg to unsworn falsification to
authorities).

///MA,a/f?WA@z«/r M 8/ e
(Sighature) 0 (@te) y D

519828 B
Reav. Jan. 2005




9. 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

10. FILNG | s

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

If using U.S. Postal Service: If using overnight dx:alive_rv service:
Secretary : ' Secretary _
Pennsylvania Public Utility Commission Pennsyivania Public Utility Commission
P.O. Box 3265 : 400 North Street ‘

Harrisburg, PA 17105 ' Commonwealth Keystone Building, 2™ Floor
Harrisburg, Pennsylvania 17120

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

If you have any questions about filling out this form, please contact the Secretary’s ’

Bureau at 717-772-7777.

Keep a copy of your complaint for your records.
519828 . 7
Rev. Jan. 20(7!5




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

AUGUST 25, 2006

JOHN H. ISOM

POST & SCHELL
17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0716

Dear Sir/Madam:

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

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, A} C‘ U M EN
o § WA&EW DER I

JamesY. McNulty

Secretary
(SEAL) @ e KET ER
Certified Mail
Retulnll Receipt Requested AUG 25 2006

jih
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Please print or typa, )

1. CUSTOMER NAME (COMPLAINANT)

NSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

R-00061 493C0717

Your name, mailing address, county, t imber and
service address:
rsme __MARY.__ELLEN __REODNGER
Vﬁrr’eet%o. Box _ fj,; nl___ A0 S Apt #
City ER L State __£4._____ Zip / L 50X o
|‘3 ‘r:-:-:
County — i“ ‘ =
* = ..
Area Code/HOME Phone ) = &y
] H b
Arga Code/WORK Phaone -1 s
Utility Account Number e = \
(fromi your bill) TR L

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

Name

Street/P.O. Box

City State

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint conceras: /4 /M@M_% 95 ,
)

3. TYPE OF UTILITY (check one)

(] ELECTRIC
559 GAS
[  WATER

(2 TELEPHONE
{local, long distance)

510828
Ruv. Jan, 2005

[

4

D ST e 7754
STEAM HEAT

WASTE WATER

MOTOR CARRIER@ ®@MEF

(taxi, moving company, IiméUﬁn@ﬁ 2006




 COMPLAINT (check one) .

In general, what is your complaint?

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

There are incorrect charges on my bill.

A
™
O
[l Thereisa reliability, safety or quality problem with my utility service.
[0 | 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 complalnt

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

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

A.

B,

519828

Rev, Jan, 2005

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

complaint. SyPPLEMENT NO, Gl To TARIFF GAS - PA.
f.U.C. No. 9 FIlED BY NATMNAL FUEL GAS
DISTRIBUTION CoRPoRATION CnFGp) oN -
MAY 31,2006 AND PRoPOSED To BEcomE EFFECTVE
JuLY 30. 2006 wolLd  INCRERSE NFGD.o. ANNVAL

REVEWVES 8v APPpoxmaTsLy # 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.

TME PA. P.U.C. SwouLd SvsPEnd AND
INVESTIGATE THE PRoPOSED TARIFF,

HoLD AN EVvENING PuBLic HEMR ING:
IN  ERIE, PA.

. DISALLow PRoPoSED “ ENHAN CED ENERGY
EFFICIENCY PROGRAM COST RECOVERY RIDER."

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?

vyeEs [

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 | 0

ff 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.

L4

Verification:

A" MAoy Ecitl  LENDIHEER , 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/%/ {é!m/ R oAk o] -/ m/qg/oc

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

AUGUST 25, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0717

Dear Sir/Madam:

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

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

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

amended.
Very truly yours,
W ? n 577
James J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih
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0

lr.D\\JI /q PENNSYLVANIA PUBLIC UTILITY COMMISSION
.JU. ’L@j ﬂ& Formal Complaint Form
EI e print or type.

R-00061493C0718
1. CUSTOMER NAME (COMPLAINANT)

Your name, mailing address, county, te.........
service address:
v

e B80\s Ganz Er

y .. Jdmber and

Street/P.0. Box 10 25 STH ATOA) Apt #

cty ELTE State P _ 2ip (S U

County ERTE » |' %3' -
Area Code/HOME Phone B1H =~ 8‘ AN-229 | *’ . % Ji
Area Code/WORK Phaone o e .5
Utility Account Number _ ' i"; '

{from your bill)

[ -

e o
if your complalnt involves utility service provided to a different address than your
mailing addrass, please list this information below.

Name

Straet/P.0O. Box

City | State . _Zip
2. UTILITY NAME (RESPONDENT) ;
Name of utility company your complaint concerns: /)ﬁﬁéﬂ@_%_% ,
3.  TYPE OF UTILITY (check one) Jrs 723/‘5“77. bA &290%24‘775%)
]  ELECTRIC (]  3TEAMHEAT.
/éﬁ GAS {1  WASTE WATER

[]  WATER {J  MOTOR CARRIER
(taxi, moving company, limousine}

[0 TELEPHONE
{local, long distance)

o . ‘ UUC UMEN }.

Rav. Jan. 2005




_ .4, COMPLAINT (check one)
In general, what is your complaint?
| wantto 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 notidé that my utility service is being terminated.

| would like a payment agreement.

OooooagR?

Other.
(explain)

B. State the facts of your complamt

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

complaint. SUPPLEMENT NO, 1 “To TARIFF GAS - PA,
P.0.C. No, 9 FIlED BY NATMNAL FUEL GAS
DISTRIBUTION coRPoraTioN CNFGD) ON |
MAY 31,2006 AND PRoPosED To BEFcomg EFFFCTNE
JULY 30,2006 WoULD INCRERSE NFGD.o ANNVAL
REVEwvES 8y APPRoxmaTeLY # 25, 892, 000 PR 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. PU.C. Swoud Susfsud AND
INVEST IGATE THE PRofPOSED TARIFF,

B. Houd AN EviunG PuBLic anﬂms
IN  ERE, PA.

. DISALLOW PROPoSED “ ENHAN CED ENERGY
"EFFICIENCY PROGRAM COST  REcovery RipgR.”

519828 5'
Rev. Jan, 2005 :
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PROTECTION FROM ABUSE

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

problem or a request for a payment agreement,

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

PRIOR UTILITY CONTACT

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

utitity .

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

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

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

VERIFICATlON 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.

§

Ver:y/ M
,k?j\ N AAAN—- , 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<ee statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorjties).

/ %w&iﬁwpﬂ \/’ )3//54,

(Signature) ) {Date)




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

AUGUST 25, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTiON CORPORATION
Docket Number R-00061493C0718

Dear Sir/Madam:

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

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 Wﬁ
Jameﬁor\;;:ty ' @@

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

jih
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{

( ;?U HU\B?ZZ LYANIA PUBLIC UTILITY COMMISSION
’ ()

Formal Complaint Form

i rint ort

R-0 ¢
1. CUSTOMER NAME (COMPLAINANT) 00614930719

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

\/(me —'4:\)(” e A LD \,\,
StreetP.0. Boxedol Sl o0 H—\ A\g;ppt#
cty __ Beie sae PA___ zip lb%_g:_

. \_. 0

Counly 8’\ - _ o = -
b E

Area Code/HOME Phone . i Sy
et ! L

Area Code/WORK Phone __ —_ - €3 at
Utility Account Number A = .“‘;
{frorn your bill) f_ w0 e

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

Name

Street/P.Q, Box _

City State

2, UTILITY NAME (RESPONDENT) ;

Name of utility company your complaint concarmns: Mﬂdﬁ/ﬁ’fz ,@éz_', _é-ﬂ-_g ,

3. TYPE OF UTILITY (chesk one) Ur3 78/ Becrrons Cozyoresmac)

[0 ELECTRIC

/@ GAS

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

L]

STEAM HEAT

L

WASTE WATER

(J  TELEPHONE
(incal, tong distance)

-~ - VOCUMENT
Rev, Jan. 2005 | [ OL DFP

2




eSS

. 4. '..“_COMPLAlNT (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 notidé that my utility service is being terminated.

| would like a payment agreement.

OO0D0O0O0Yw?

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

compizint.  SUPPLEMENT NO, @1 Te TARIFF GAS - PA,
f.u.C. No, 9 FIED BY NATHNAL FUEL GAS
DSTRBUTION corPoramion CNEGD) ON '
MAY 31,2006 AND PROPOSED To ‘BEcemE EFFECTIVE
TULY 30,2006 WelLD INCRENSF NFGD.o. ANNVAL
REVEWVES 8Y APPRoxmaTeLY # 25, 892, 000 PER YEAR

5.- RELIEF

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

A. TME PA. P.U.C. SwouLd SusPend AND
INVESTIGATE THE PRofosgd ‘TARIFF,

B, Hod AN EvFumg PuBiic HEARING .
IN Eﬁlﬁ,fﬁ. N

C. DisALLow PRoPoSED “ ENHANCED ENERGY
EFFICIENCY PROGRAM CoST REcoviry RiDeR."

519828 5
Rev. Jan. 2005 '




519828

Reav. Jan. 2005

PROTECTION FROM ABUSE

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

Has a court granted a "Protection from Abuse” order for your personal safety?
yes U
Nno 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 utitity or a water distribution
utility.

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

YES | O
(includes appeals of BCS determinations) ‘

NO Wl

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.

1

\/en;ﬁ/cvémi:'q _
/ fiad'en a7 A LJ\_')\\Q\’ , hereby state that the

facts above set forth are true and corfect {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). -

O e N }3\ lob
(Signature) | . (Date) | /







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

AUGUST 25, 2006

JOHN H. [SOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0719

Dear Sir/Madam:

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

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

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

Very truly yours,

fore P

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih
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é Formal Complaint Form & 2 S
T 2
".‘:'"r‘-" - e
Please print or type. K/ AR
R-00061493C0720 Se B Ny
1. CUSTOMER NAME (COMPL/ PN
™ i

519828

Ryv. Jan. 2005

Your name, maifing address, .. ... . oacecount. numoer and

sery eaddress T
/(rn: Leo T. Mac {ééu__
,&@.o. Box €32 Monrmaee ITXr._ apts

cty _Erig. _ swe M zp_|e S0
County E/L! E

Arga Code/WORK Phone K fzg_(_ae-,@ﬂ ...... -

{frorm your bill)

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

Name

Street/P.O. Box

City | State
UTILITY NAME (RESPONDENT]) '
Name of utility company your complaint concerns: /,//_szwﬁ_é /54{/76. GAs.

TYPE OF UTILITY (chezk cne)

(] ELECTRIC (]  STEAMHEAT
}29 GAS ] WASTE WATER
[l WATER 1 MOTOR CARRIER

(taxi, moving company, limousine)

(]  TELEPHONE
{local, iong distance)

. '}OCUMtNT
_ LDFR <)



. .4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

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

O

Other.
(explain)

B. State the facts of your complalnt

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

complaint. SYPPLEMENT NO, §1 Te TARIFF GAS - PA.
PU.C. No, 9 FILED BY NATHNAL FUEL GAS
DSTRIBUTIN coRPoraTIoN CNFGD) ON |
MAY 31,2006 AND PRoPoSED To BEcomE EFFFCTIE
JULY 30,2006 WoULD INCRINSE NFGD.o ANNVAL
REvEwves 8v APPRoximataLy # 25, 892, 000 PeR YEAR

5.” RELIEF

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

A. TME PA. PU.C. SwouLd SusfswNd AND
INVEST IGATE THE PRofosED TARIFF,

B, Horp AN FvEwmé PuBLic anmm
IN ERIE, PA.

. DISALLOW PRoPosED “ ENHAN crp ENERGY
"EFF\CIENCY PROGRAM COST REcevERY RIDER."

519828 5
Rev, Jan, 2005



519828

Rev. Jan, 2005

PROTECTION FROM ABUSE

Answer the following guestion if your complaint is against a natural gas distribution
company, an electric distribution company or a water company AND your complaint is
about a billing probtem, 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 appeais of BCS determinations) '

NO ]

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

VERIFICATION AND SIGNATURE

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

Verifi/c?tlon‘." '
, 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).

yd _

{Signature) _ rDate)




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

AUGUST 25, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0720

Dear Sir/Madam:

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

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 el
é@m‘"” Ocugy
g €
(SEAL)
Certified Mail

Return Receipt Requested

jih i ;}CUMENT
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. 0 /B/]@ﬁ LVANIA PUBLIC UTILITY COMMIS%ON 2 ‘(}?
:6.0 ~ f.r':/:u .
Formal Complaint Form -~ 0‘4 Lo~

I“f £ 4’/‘/9
Please print or type. /f? s Rt
R-00061493C0721 ” 5l v
1. CUSTOMER NAME (COMPL., U/E‘{c-q
Bt
Your name, mailing address, .....,, «wcpioie tewer, wuy  CCOUNE- NUMDeEr and

service addre _

\NEE ﬁﬁjcr:c_{a 1023:;@ <0 Do W

__Street/P.0. Box 352 Abe_(&ea_n NS - papt#
City Tiie __qum _zp 1SS0k
County Ex e

Area Code/HOME Phone (S'J "D 33 )12
Area Code/WORK Phone e

Ulility Account Number 3) 3 32’72'7— /d

(frormi your bill)

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

Name

Street/P.Q. Box

City - State Zip

2. UTILITY NAME (RESPONDENT) i

Name of utility company your complaint concerns: AMMALL_._ @EZ éﬁ;j )

3. TYPE OF UTILITY (check one) Disras ﬁ@@ 0@’477‘5")
[J  ELECTRIC [ STEAM HEAT. TR
" Y
PKI GAS (] WASTE WATER U2 2006

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

(0  TELEPHONE

(local, long distance) UO ‘
510828 ) : - {»(-5 UMEN T

Rav. Jan. 2005 S L DER
AN



A.

B,

519828

. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

A
x
Ol
O There is a reliability, safety or quality problem with my utility service.
1  lIreceiveda noticé that my utility service is being terminated.

0 | would like a payment agreement. |

Ol

Other.
(explain)

B. State the facts of your complamt

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

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

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

complaint. Sy?f[_‘mm NO, 6' “Te T'RCIFF GAS - Pﬂ.
PU.C. No, 9 FIIED BY NATHNAL FUEL GAS
DISTRIBUTION coRPopaTIoN CNFGD) ON "
MAY 31,2006 AND PRoPoSED To BFcomE EFFECTNE
TJULY 30,2006 wWolLdD INCRENSE NFGD.o. ANNVAL
REVEWUES 8Y APPRoxmaTeLY # 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.

TME PA. P.UC. Swourd Svsfﬂm AND
INVEST IGATE THE PRoPosED TARIFF,

HoLD AN Evswing PuBLic HENRING:
IN  ERIS, PA.

. DISALLow PRoPoSED " ENHAN csb ENERGY
EFFICIENCY PROGRAM COST RECoVERY RIDER.”

5

Rev, Jan, 2005




519828

Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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

YES U

NO O

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations) '

NO ]

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

VERIFICATION AND SIGNATURE

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

-\-f LR zepePbece i

Ven‘ﬁ?uo ﬂ
WM/ , hereby state that the

facts above set forth are true and corfect {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).

/\,QW/H&.,M/X/L/M

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

AUGUST 25, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0721

Dear Sir/Madam:

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

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

Within twenty (20) days from the date on which this complaint 1s served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as

amended.
Very truly yours,
James J. McNulty
Secretary

(SEAL)

Certificd Mail

Return Receipt Requested

jih




{ ]

PENNSYLVANIA PUBLIC UTILITY COMMISSION
/—Z‘ _ Formal Complaint Form

Please pri t-oﬂtype-. ' L

1.

CUSTOMER NAME (COMPLAINANT)

R-00061493C0722

Your name, mailing address, county, tel amber and
service address:

Name JAY N, Hoccevgecr

Street/P.C.Box 22 0 6 6 e D Druu & Apt# 5o

City _En.E __State __ PA zp 1510
Counly 21 |

Aréa Code/HOME Phone @14~ ¥Q95R8 1%
Area Code/MWORK Phone Mo

' Utility Account Number 370 uek- 8 7)

{from your 2ifl)

-1 your complaint involves ilility aervide provided'tb'a ditferent address. lhan your -
mailing address, please iist this information beaiow. :

nMame

Streett- 2. Box

City State

ro

UTILITY NAMFE (RESPONDENT)

Nanws 37 dulily cempany your compiaint conceins: _MQ-T; oMol K IEL 6AS

3. TYPE OF UTILITY (check one)

[] ELECTRIC [0 STEAM HEAT
X GAS [ WASTE WATER -
(1 WATER [J MOTOR CARRIER % ié; ['ii
{taxi, moving coinpany, !mousmg) "?1
] 1{'IELEIPIHON§ t 20 C U f;f-'f = ?-‘;1
flocal, long distance) o ME/VF?] ué 7

519828 4 r O[_ DF'Q =

Rev. Jan. 2005



5.

519828

Y

COMFLAINT (check one)

In general, what is your complaint? @
b Jo SercHARGE

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

O ® »

There are incorrect charges on my bill.

.

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

I would like a payment agreement.

0 O O

Other.
(explain)

State the facils of your complaint.

o1

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

RELIEF

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

Do Mo T oce LuE b7 SorcHaree
Five Otuee Wavg T (povus OREeATING

eV &S

Rev. Jan, 2005
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518828

.

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 /A
PRIOR UTILITY CONTACT

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

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

- YES ' . K
(includes appeals of BCS determinations)
MO []

if you bied 40, but Sould not speak 1o o ytiity company reprasentative about your
complaint, please explain why. :

VERIFICATION AN SIGNATURE

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

Yerification:

/ jg\{_ N. HetiowBeslic , hereby state that the
facis ubove set lorth arc lrus anad CLITEC! (UF are Wi and correci (v the best of iy
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)\meﬁgwt L Aucg. 1, 2eok

(Signatukej O o (Date)

-]

Rav. Jan. 2005



R

10.

519828

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name Mowv E
Street
City State Zip

Area Code/Phone Number

FILING

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

i using U.3. Postai Service: [l using overmqnt deiivery service:
' Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Comm|35|on

|
| 7.0. Box 3265 } 400 North Street

) Harrisburg, PA 17105 . Commenvrealth Keystone Building, 2nd Floor
| __Harrisburg, Pennsvlvania 17120

- Facwimiies and/or.electrenic filings of 1he complaint.form will not be accepted..

i yor: nave any questions about filling out this fonm, please contact the Secretary’s
Burazn at 717-772-7777. Lo

Keep a copy of your complaint for your records.

Rev. Jan. 2005




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

AUGUST 25, 2006

JOHN H. 1ISOM

POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0722

Dear Sir/Madam:

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

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,
TR
Jammlw
Secretary q H
ll"
]
(SEAL)
Certified Mail

Return Receipt Requested

jih




@ [;R] EN LVANIA PUBLIC UTILITY COMMISSION
Formal Complaint Form

Pleas e print or type.

R-00061493C0723
1.  CUSTOMER NAME (COMPLAINANT)

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

Name HMRs., HMary Mushpe ush
Street/P.0. Box 572/, '/tfrez/ anT ST Apt #
City EFER.\E State <A Zip 16509 2L ¢af
County [7.LL cREE K

Area Code/HOME Phone  Ri4 - 8 L L~ 09L ®
Area Code/WORK Phene

Utility Account Number 32 7633 g — 4

(from your bill)

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

Name

Street/P.O. Box

City State

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NA—/T'O n a/ FL{ £L

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT R
[ E:_E: ‘--13
@ GAS [0 WASTE WATER 2 = 0
= @
0 WATER [0 MOTOR CARRIER =7 L

—'f-..
(taxi, moving company, ||mou3| nej:
[J TELEPHONE

(local, long distance) JngUMEI\:I [ .:?. v
519828 . }I DFP

Rev. Jan, 2005

at :H



4.  COMPLAINT (check one)

A,
i
O
O
O
0
O

B.

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.

Other.
(explain)

State the facts of your complaint.

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

5. RELIEF

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

519828
Rev. Jan. 2005
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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

NO

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO O

If you tried to, 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:

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

authorities).

(Signature) 4 (Date)

Rev. Jan. 2005




JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

Dear Sir'fMadam:

the complaint,

amended.

(SEAL)

Certified Mail
Return Receipt Requested

jih

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

AUGUST 25, 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0723

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

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

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

Very truly yours,

o 04

James J. McNulty
ockey,
Al » - ik
% 2. 2004
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Please print or type. €4 e J

R-00061493C0724 Y Ol

1. CUSTOMER NAME (COMPLAINANT “Au

Your name, mailing address, county number and

519828

service address:
/
Name éagr/dé.& %)F/MC,AI
Street/P.O. Box 3 A/g,/g AN ﬂma . Apt #

City ﬁf‘ao(‘/;) (\a( State )0/%7 Zip /670/

County _MNCKean

Area Code/HOME Phone  X/¥ AR 7277
Area Code/WORK Phone __ /¥ 34,8 -2979

Utility Account Number I%dé'éa?\% 5 07
{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: J/ a-//ﬁ/)d / /['_;(C /

TYPE OF UTILITY (check one)

O ELECTRIC 0 STEAM HEAT ﬁ @@
X cas O WASTEWATER %

[0 WATER [0 MOTOR CARRIER be b 2

(taxi, moving company, Ilmousa

[0 TELEPHONE
(local, long distance)

Rev. Jan. 2005 4 e f‘:' CUM £ N T



4, COMPLAINT (check one)

A. In general, what is your complaint?

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

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

[ would like a payment agreement.

O 0 g .

Other.
(explain)

B. State the facts of your complaint.
Include any specific dates, times or places that are important. 1f 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.

Vér:j mﬂacA CM /o //ﬁ. Jsarcﬁarﬁef /3/“0/0066‘(/"

14}[‘ a(jas Aonszrdatson é(7 Ahe  QustomerS, CU/)},
SAOCL/ __U_ig ,é.i, QAQ(\ cd 742(‘ Cdﬁ&sf‘u‘%)j (‘?./)89(7 ,D

5. RELEF (Uhere:s 4he Commen Ysense in '/ﬁ/S_D

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

7 want e PUC H  Hake my Gam//wh/
Vardc Se,m'oai? bty re anO«f deaision 1s prade .

T de net want Fthic  pute smlrezse

app/\oue,a/‘ This  dst b a/@/?/'e,a/ ./

519828 5
Rev, Jan. 2005

’/A(Z/}/é yoa, 741‘ (/Otur‘

Consideration . _
facha /MZ?MML kavﬂ,aaku



919828

Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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

yes (1
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 EI

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

VERIFICATION AND SIGNATURE

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

Verification: k ‘

/ 4 Qodacd e, 0/‘/)///’,‘;[{/ . 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).

@aw{au, ?’%mm hi,

(Signature) ~— (Date)

/3 /06



9. LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

10. FILING

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

If using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission 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.

519828 7
Rev. Jan. 2005




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

AUGUST 25, 2006

JOHN H. ISOM

POST & SCHELL

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0724

Dear Sir/Madam:

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

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 74

James J. McNulty
Secretary

(SEAL)

Certified Mail ﬁ@@ﬁ @

Return Receipt Requested '4(/6‘ s

jih : L 2005
.i..f’ng
o e T
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QU (;_L_’ EN e VANlA PUBLIC UTILITY COMMISSI0N27 A
1 . (@- ¥ \'.’ j ;
_RJ N Fr ==l ®nmnlaint Farm A AN RN '-7
:,ih::’oﬁ. ."- 4’//0
Please print or type. R-00061493C0725 wr} .05
1.  CUSTOMER NAME (COMF “"5’2_’,:):-}'
La ./j"

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

/(me FveyL YA/ ( . IMITH.

4&91/[3.0. Box_ 40 9 /élU.Lw!—ﬁf’/ 3 Apt#
City ERIE __ State - Fa zo_ [ 50§
County ££ i E

Area Code/HOME Phona

914968 -5314
Area Code/WORK Phone

Utility Account Number /—/ Y () 3 5 J 0\)

{from your bill)

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

Namae

Street/P.O.Box __ |
City | State Zip

2, UTILITY NAME (RESPOND,ENTI) : 7

Name of utility company your complaint concerns: /jﬁﬂm_@é& éﬁi p
3. TYPE OF UTILITY (check ons) Vi3 78/ 8eerrsns Corzospmmad

'[J  ELECTRIC []  STEAM HEAT.
/@ GAS [J  WASTE WATER .
] WATER {1  MOTOR CARRIER

{taxi, moving company, limousine)

(] TELEPHONE

(incal, long distance} CUMENT
LD 4 | L FQ

—;),




——.—

, 1_"_C0MI‘=’LAINT (check one) .

.A.

B.

519828

OO0 Oooo0wR?>

In general, what is your complainf?
fwant 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 notidé that my utility service is being terminated.

| would like a payment agreement.

Other.
(explain)

B. Sfate 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 N©. €1 Te TARIEF GAS - PA,
Pu.c. No, § FIED BY NATHMAL FVEL GAS
DISTRIBUTION coRPerBTION CNEGD) ON

MRY 30, 206§ AND PREPOSED To ‘BBcomie EFFEQ?M
TULY 36, 2006 WelLD  INCRIRSE NFGD.o ANNYAL

REVEIUES BY APPRox1aTELY # 25, 8 92, 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.

TUE PA. Pu.c, SHOILD SvsfEND Awd
INVEST IGRTE THE PROPOSED TARFF,

HeLp AN FVENIG W&uz MEHR M

IV ERIE, PA.

. DisALLOW PRoPoSED “ Ewawm EWERGY
EFF%ClEﬂC\’ PROGRAM  COST  REcovry RipgR."

5
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Rev. Jan. 2005

PROTECTION FROM ABUSE

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

problem or a request for a payment agreement.

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

yes U
NO (K

PRIOR UTILITY CONTACT

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

Verificgffon: [~ /¢ vy
er:ﬁé /____’ [/,:_ L\//\f d ) 3/?7/ f;!'/ , hereby state that the

facts above set forth are true and correct (or are true and correct to the best of my

knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made

subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn fa!s:flcat.-on to

authorjties).
6/\bb7//?b C//WUJJ/ \/?/5&/-/94

(Date)

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

AUGUST 25, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0725

Dear Sir/Madam:

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

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

Within twenty (20) days from the date on which this complaint is served, you may 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 "__
Jammmty = <
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih
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.ILa,_ \\_‘2]{.. J\ L Formal Complaint Form Al 7 g

Please print or type.

R-00061493C0726 SRV, |
1.  CUSTOMER NAME (COMPL EAL

Your name, mailing address, county, weiepnuiie nunwe, ww.., account number and
service address:

Name jofm L. /—/aL/"T

StreetP.0.Box _3J C [;htoh ST Apt #
City Arddfond State Pn/ Zio_ J670/

County &1@ &Qgé {7

Area Code/HOME Phone __ &/ /- 348~ ¢4 G377
Area Code/WORK Phone

Utility Account Number __ D [ O DL T P ~O ’7

{from your hill)

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

Name

Street/P.O. Box

City State

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one)

0 ELECTRIC [0 STEAM HEAT
Q/GAS O WASTE WATER
J WATER [ MOTOR CARRIER

(taxi, moving company, limousine)
:‘ .‘(‘
[0 TELEPHONE f)[‘
-

(local, long distance) f_,_:,h ,)Z UME/‘/]\
g::fi:n. 2005 4 - 0 E A)



4. COMPLAINT {(check one)

In general, what is your complaint?

Q/ | 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 00

Other.
{explain)

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

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

5. RELIEF

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

519828 5
Rev, Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES [

NOo O

PRIOR UTILITY CONTACT

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

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

YES [
(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.

Venf:catlon
QT;” [q n /_. /’/ &+ 7, , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

O@A 2, /?/ F-2-06f

(Signatugé) (Date)

Rev. Jan. 2005 6



10.

519828

Rev. Jan. 2005

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

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

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

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

Keep a copy of your complaint for your records.



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

AUGUST 25, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0726

Dear Sir/Madam:

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

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsyivania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on 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 .McNulty.
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih



Omﬂ@ﬂm NSYLVANIA PUBLIC UTILITY COMMISSION’ ’n )
. e
(/1170 <h .

Formal Complaint Form - Kl . 7. ~ L
Please print or type. 9 fff‘,fpé- /.il'g'-:\_ i : Cp
R-000614930777 st

1. CUSTOMER NAME (CO ‘JU’.'?L:H u

Your name, mailing aduices, <. . . utility account number and

service address: ‘

Name ”ﬁﬂ/‘a_ LA /)ﬁ/u

StreetiP.0. Box _/ /4/ ﬁea% [ Mleret  at# _nrla

City /1]/) PLEN State Za_ Zip /6344

County /i p £on

Area Code/HOME Phone (£/44) 78 - 1 lols/

Area CodeWORK Phone. { §/4/) 723~ 7D(nD

Utility Account Number tg”SD[p[) ~03

(from your bill)

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

mailing address, please list this information below.

Name |

Street/P.O. Box

City State
2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A{ i ﬁ@g G é EZZ(Z é g(f ég /
3. TYPE OF UTILITY (check one)

[J ELECTRIC ' [ STEAMHEAT

M GAS [0 WASTE WATER

[0 WATER 1 MOTOR CARRIER

519828

Rev. Jan. 2005

(taxi, moving company, limousine)

1]
[0 TELEPHONE 0
(local, long distance) F {}C\UM é\/vr



A

4. = COMPLAINT (check one)

In general, what is your complaint?

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

There are incotrect charges on my bill.

There is a reliability, safety or quatity problem \_Nith my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

DEIDEIDIZ\?

Qther.
(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

anlaint. e can h M?%/C rur. gad 2;& o)
/. A/é“ﬂ +A$
M&? idloe 17457 ¢ Zf% Wk

¢0

5. ELIEF

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

additional paper if you need more space. £ ; Ty, W w <A e
. 9 pene L. o/ ~dnce one o

% Food sblamp avelaiilily amunt,

:Z, ol ﬁ“’[« e % ’Jt GM‘Q ZW

519828
Rev. Jan. 2005
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6. 'PROTECTION FROM ABUSE

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

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

YES [

NO |ﬂ/

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.

e you spoken to a utility company representatlve about this complamt?
jﬁ nwd Whea myf gas has 2 Enios Ef/ fen mmJ

(includes appeals of BCS determinations)

NO O

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

8. VERIFICATION AND SIGNATURE

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

Verification; -
i JANIA L - /_owE \/ , 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).
T anii A, gfn 3 7/1.2) 06
(Signature) (Date)
519828 6

Rev. Jan. 2005




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

AUGUST 25, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0727

Dear Sir/Madam:

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

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

Within twenty (20) days from the date on which this complaint 1s served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as

amended.

Very truly yours,

James J. McNulty . @;

Secretary ﬁ @% E
B oy TER
Certified Majl | "
e N equested i |7C 0
jih "0 ﬂff}y ‘

L. Q ]



PENNSYLVANIA PUBLIC UTILITY COMMISSIﬁECEIVED

Formal Comnlaint Form

AUG & 2 2008
Please print or type.
R-00061493C0728 A PUBLIC UTILITY COMMIESIaN
1. CUSTOMER NAME SECRETARY'S BUREAU

519828

Rev. Jan. 2005

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

Name William J. Welch

Street/P.0. Box 3108 Highland Road Apt #
City _Erie State _py Zip1gs0s
County Erie

Area Code/HOME Phone 814-833-1718 o

Area Code/WORK Phone n\

Utility Account Number _ #3366137-05 LUJ

(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) National Fuel

Name of utility company your complaint concerns: National Fuel Gas

TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAMHEAT

2
kKl  GAs O WASTE WATER 2006
OO WATER O MOTOR CARRIER =

(taxi, moving company, limousine}
0 TELEPHONE '
(local, long distance) 3) O F UMEN T
4 FQLDER
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NFG ATTACHMENT # 1 WJW

National Fuel Gas should not receive the rate increase for numerous reasons:

1, The NFG shareholders should bear some risk because this is a traded
stock.

2. Penalizing NFG ratepayers for conserving energy goes against all
Pennsylvania’s numerous programs promoting energy conservation.

3. NFG in Pennsylvania has failed in the promotion of new gas-fired
technology that would increase their gas sales.

4, NFG has actually closed NFG fuel compressors stations that have sold

compressed gas to vehicles. PA DEP has programs and grants for alternative
fuel.

5.NFG has numerous gas leases in Pennsylvania and New York that are
undeveloped yet contractually given them to foreign corporations Fortuna
Energy. See attachment #3 WJW.

6. School districts throughout the Commonwealth of Pennsylvania are
teaching students to conserve energy.




NFG Attachment #2 WIW

1. National Fuel Gas should encourage the marketing of new established
technology. i.e. combined cycle, micro turbines, compressed gas, fuel
cells, gas refrigeration, gas fired compressors, cogeneration,
adsorption chillers.

2. National Fuel Gas should be investigated for anti-trust and the vertical
integrated company should be forced to sell its subsidiaries.

3. National Fuel Gas should be forced to introduce technology that is
cutting edge.

4. Subsidies such has LIHEAP & LIURP should be reformed where
insulation & energy efficient technology is introduced to those customers
who are having difficulty in paying their gas bills. This should not be a token
program.

?'Jf-r"m— hor—

TR 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.

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

A.
4
|
g There is a reliability, safety or quality problem with my utility service.
O
O | 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 wiil support your
complaint.

National Fuel Gas should not get the request for the rate
increase.Docket #RO0061493

See attachment #1lyJu

S. RELIEF

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

See attachment#2yJw

L i Y

k3

519828 5
Rev. Jan. 2005
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PROTECTION FROM ABUSE

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

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

YES [
NO fiQ
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 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 ypu must sign and date (in ink) this form on the lines provided.

hereby state that the

: and correct {or areé true and correct to the best of my
knowledge, mformatmn a ¢lief) and that | expect to be able to prove the same
at a hearing held in this ttér. 1 understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authefrities).

/ ///MW/éL 7/ 52 / oL

YSignature) (D at

Rev. Jan. 2005
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News Releases - January to March 2001

January 22, 2001

Talisman Energy and Seneca Resources
Announce Appalachian Gas Joint Venture

CALGARY, Alberta - January 22, 2001 -Talisman Energy Inc.
(NYSE/TSE: TLM) and Seneca Resources Corporation (the exploration
and production subsidiary of National Fuel Gas Company) (NYSE: NFG)
today announced an exploration joint venture in the Appalachian
Basin of the United States.

"This is a tremendous opportunity for the two companies to work
together in an under explored basin," said Dr. Jim Buckee, President
and Chief Executive Officer of Talisman. "Talisman has been extremely
successful working similar plays in Ontario where we have spent C$60
million and drilled over 90 wells in the past three years, with a 91%
success rate. We see considerable potential to develop this region
into a core gas area.*"

"With recent deep gas discoveries, Appalachia has the potential to
become a major producing area, with ample infrastructure, in the best
gas market in North America," said James Beck, President of Seneca.
"This is @ mutually beneficial agreement, with the two companies
providing technical and operating expertise to jointly exploit Seneca's
mineral holdings in the area.”

The five-year agreement between Seneca and Talisman includes
nearly one million acres of Seneca land in western New York and
northwest Pennsylvania. This is one of the oldest oil and gas
producing regions in North America with 150,000 wells in the area,
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most of which are low productivity and shallow. The companies will be
targeting deeper Ordovician gas prospects at depths of 6,500 to
11,000 feet.* The joint venture parties are conducting a detailed
review of existing seismic with first drilling expected later this year.*
Talisman will earn a 55% interest in wells drilled.*

Seneca will also participate in selected opportunities on Talisman
acreage in Western Canada.* The first is a deep exploration test in
the Monkman area of the British Columbia Foothills.* Other
opportunities are under review.

Talisman Energy Inc. is the largest independent Canadian oil and gas
producer with operations in Canada, the North Sea, Indonesia and
Sudan. Talisman is also conducting exploration in Algeria, Trinidad and
Colombia. Talisman has adopted the International Code of Ethics for
Canadian Business and is committed to maintaining high standards of
excellence in corporate citizenship and social responsibility wherever
it does business. The Company's shares are listed on The Toronto
Stock Exchange in Canada and the New York Stock Exchange in the
United States under the symbol TLM.

Seneca Resources Corporation is a subsidiary of National Fuel Gas
Company (NYSE:NFG). National Fuel is an integrated energy company
with US$3.3 billion in assets comprised of the following six operating
segments: Utility, Pipeline and Storage, Exploration and Production,
International, Energy Marketing and Timber. Seneca Resources
Corporation, headquartered in Houston, Texas explores for and
produces natural gas and oil in the lower 48 States, Canada and the
Gulf of Mexico. Additional information about National Fuel is available
through its investor information service at 1-800-334-2188 or on its
Internet web site at www.nationalfuelgas.com

For further information, please contact:

David Mann, Manager, Investor Relations &
Corporate Communications

Phone: 403-237-1196
Fax: 403-237-1210
Email: tim@talisman-energy.com




National Fuel:
Media Contact: Julie Coppola Cox (716)857-7079
Analyst Contact: Margaret Suto (716)857-6987

*FORWARD-LOOKING STATEMENTS

Statements in this press release may contain forward-looking statements including
exploration and production activities. These statements are based on current
expectations that involve a number of risks and uncertainties, which could cause
actual results to differ from those anticipated. These risks include, but are not
fimited to: the background risks of the oil and gas industry (e.g., operational risks
in development, exploration and production; potential delays or changes in plans
with respect to exploration or development projects or capital expenditures; the
uncertainty of reserve estimates; the uncertainty of estimates and projections
relating to production, costs and expenses, and health, safety and environmental
risks), risks in conducting foreign operations (e.g. political and fiscal instability),
price and exchange rate fluctuation and uncertainties resulting from potential
delays or changes in plans with respect to exploration or development projects or
capital expenditures. Additional information on these and other factors which could
affect Talisman's operation or financial results are included in Talisman's Annual
Report under the headings "Management's Discussion and Analysis - Sensitivities,'
"Risks and Uncertainties," and "-Outlook," and in Talisman’'s other reports on file
with Canadian securities regulatory authorities and the U.S. Securities and
Exchange Commission.




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

August 24, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA [7101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0728

Dear Sir/Madam:

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

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 datec 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 § T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc
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PENNSYLVANIA PUBLIC UTILITY COMMISSIONZ; . 97

-r:z:-..
, %, O
Formal Comnlaint Form S < py
Rl ’}’9.5
Please print or type. et .
! tint or type R-00061493C0729 :“ <
1. CUSTOMER NAME :(/'71":(;0

Your name, mailing auuress, gounty, 1eiepnone numper, utility account- number and

service ad ress
v Totls Turgus
4@.0. Box d‘/j,},)\ \%\ /V\/)UA)A__@ Apt #

City \%U«U State \/fjw Zip I(DS(J ?

County

Area Code/HOME Phone — —
Area Code/WORK Phone _ o ﬂ

Ulillity Account Number
(from your bill)

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

Name

Street/P.O. Box ___

City . State Zip

2. UTILITY NAME (RESPONDENT) ;

Name of utility company your complaint conceris: _42472542‘4@‘_. /Zg AT ézi )

3. TYPE OF UTILITY (check one)

2 ELECTRIC ] STEAM HEA K k)
)Zp GAS ( WASTE WATER AlG 25 j
(]  WATER LJ  MOTOR CARRIER 2006

(taxi, moving compahy, limousine)

(] TELEPHONE
{local, long distance)

510828 4 “'} G C UMEN T

Rgv, Jan. 20605



.4, . COMPLAINT (check one) .
In general, what is your complaint?
t want to oppose the company'’s proposed rate increase.

There are incorrect charges on my bill.

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

A
®
O
L1  There is a reliability, safety or quality probiem with my utility service.
[
[J I would like a payment agreement.

[l

Other.
(explain)

B. State the facts of your complamt

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

compiaint. SUPPLEMENT NO, Gl T® TARIFF GAS - PA,
PU.C. No. O FIED BY NATHNAL FUEL GAS

DISTRBUTION coRPeraTion CNFGD) ON

MAY 31,2006 AND PRoPOSED To BFcome EFFfaNE
TULY 30, 2006 WelLD NNCRENSE NFGD.o ANNVAL
REvEwvES 8Y APPRoxmaTELY # 25, 892, 000 Per YEAR

5.° RELIEF

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

A. THME PA. P.U.C. SwouLd SusfeNd AND
INVESTIGATE THE PRofosgd TARIFF,

B, HWoLdb AN EVENNG PuBLic HEORING
N ERIE, PA.

. DISALLOW PRoPoSED “ ENMAN CED ENERGY
"EFFIC\ENCY PROGRAM COST REcovery RiDeR"

519828 5
Rev. Jan. 2005 '
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PROTECTION FROM ABUSE

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

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

vyEs [
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 g
{(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.

\IERIFICATION 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:?f/ //7/)’!0 //é(/ /KQ}QL/Q/ , hereby state that the

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

authont.'es)
ﬁm@ﬂ/ %uoﬂe e 7/30 106

(Slgnature) (Date)




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

August 24, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0729

Dear Sir/Madam:

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

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,

Fr F - OChg .,

James J. McNulty
Secretary AUG Y 5200 &
(SEAL) : 6

Certified Mail

Return Receipt Requested L:E (:) C UM E N T
"OLDER

ane
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PENNSYLVANIA PUBLIC UTILITY COMMISSION X7 C7<

d:?zg‘ /j"’.‘\
€armal Ramnlaint Form o IS
Pleage print or type. R-00061493C0730 K ER
2 ','. QD
1. CUSTOMER NAME U

Your name, mailing address, county, teiepnone nuinwer, utility account- number and

seryice address:
VJ . Danoy focto .
4::/90. sox 2139 Laryoyd DeNE  Apt#
City gﬂig State /OA~ _Zip S5 /0

County

Area Code/HOME Phore —_ D
Area Code/WORK Phone . - A

Wiility Account Number
tfrorm your oill)

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

Name

Street/P.O. Box ____

City State Zip
2, UTILITY NAME (RESPONDENT) i

Name of utility company your complaint concernis: AZ&_’_]ZMJ:Q_ (rr 8 A28

3. TYPE OF UTILITY (check one) D15 R B 10 &M'&; 7o)

[l ELECTRIC [0  STEAM HEAT
W GAS {1 WASTE WATER
[l WATER L] MOTOR CARRIER

(taxi, moving company, limousine)

(]  TELEPHONE ,

{(iocal, long distance) L} i)C U[WEN T
o : - FOLDER



.‘; y

AI

B,

' .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 hill.

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

} would like a payment agreement.

O oooow

Other.
(explain)

B. State the facts of your complamt

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

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

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

complaint. SYPPLEMENT NO, @1 TO TARIFF GAS - PA,
PU.C. No, 9 FIED BY NATMNAL FUEL GAS.
»\s'rs\ou-nw coR PoRATION CnFGp) oN -
MAY 31,2006 AND PRoPoSED ‘To Bfcomt EFFECTIE
TULY 30,2006 WoULD INCRENSE NFGD.o. ANNVAL

REVEWVES 8Y ApPRoxmaTELY # 25, 892, 000 PER YEAR

RELIEF

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

THE PA. P.U.C. SwouLd SusPEnND AND
INVESTIGATE THE PRofossd TARIFF,
HoLD AN EvEwmG PuBLic HEARING .
IN  ERE, PA.

C. DisALLow PRoPosED ” ENHAN CE'D ENERGY

519828

Rev. Jan. 2005

EFFICIENCY PROGRAM COST  RECoveRY RiDER.”

5.
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Rev. Jan. 2005

PROTECTION FROM ABUSE

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

Has a court granted a "Protection from Abuse” order for your personal safety?
vES [
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 representatlve about your
complaint, please explain why. .

VERIFICATION AND SIGNATURE

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

r

Verification; ) [
'I ’\VD ﬂf\(‘(\(\l IYOCCO , 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
author t:es)

di 289’ LAS /"j’o 0@

Slgnature) (Date)




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

August 24, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0730

Dear Sir/Madam:

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

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

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

Very truly yours,

= F 14 Qe

James J. McNulty
Secretary AUG

< “2005
(SEAL)

Certified Mail

Re;um Receipt Requested L (" U M E N T
: FOLDER



PENNSYLVANIA PUBLIC UTILITY COMMISSION., @ i

SN LA
-~ - - Q’,{‘f - 4;/ vy
o v
Please print or typa. R-00061493C0731 d‘:’-’P\ A
1. CUSTOMER NAME ( Mg

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

‘e bindn T 5‘/5:&LJ~——
o 5923 1D 57 ot
City Eﬁgl € State __Bé _____ 20 J650 7
County g.l{/' € |
Area Code/HOME Phone ___ 8/ - yé 49%2“6[_6’1 ?

Area Code/WORK Phane ) .
Utility Account Number O @U A
{from your bill)

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

Name

Street/P.0O. Box

City State _

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint conceris: A /_/?pwg@ m 6777{

L}

3.  TYPE OF UTILITY (check one) ﬂ/J /7305 2L ﬁJ/(/ C/@rﬂdﬂﬂéﬁ)
(] ELECTRIC (] STEAMHEAT
J GAs [0 WASTE WATER
LI WATER ] MOTCR CARRIER

{taxi, moving company, limousine)

[0 TELEPHONE "

(local, long distance) it QCUMEN T
2% ‘ FOLDER v\




. _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 notidé that my utility service is being terminated.

| would like a payment agreement.

I I I A A ° <

Other.
(explain)

B. State the facts of your complamt

include any specific dates, t|mes or places that are |mportant If the complaint is about a

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

A.

B.

C.

519828

Rev. Jan. 2005

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

complaint.  SYPPLEMENT NO, §1 To TARIFF GAS - PA,
PU.C. No, 3 FIlED BY NATNAL FUEL GAS

DSTRIBUTION CcoRPopaTION CNFGD) oN |
MAY 31,2006 AND PROPOSED To BEceme EFFECTNE
TULY 30,2006 WoLD INCRERSE NFGD.o. ANNVAL
REVEWVES 8Y APPRoxmaTaLy # 25, 892, 000 PER YEAR

RELIEF

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

THE PA. P.UC. SwouLd SusPENd AND
INVESTIGATE THE PRofosED TARIFF,

HoLD AN EVENNG PuBLic HEARING
IN ERIE, PA.

DisALLowW PRoPoseD " Euunucsb ENERGY
EFFICIENCeY PROGRAM COST  RECovERY RiDeR.”

5.



519828

Rev. Jan, 2005

PROTECTION FROM ABUSE

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

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

vyes O

NO

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations) '

NO 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.
Verificatich _ o '

) _, hereby state that the
facts above set ¥érth 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 jn 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 729, / 2 (o

(S!gnaturé)/ (Date)




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

August 24, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0731

Dear Sir/Madam:

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

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

Within twenty (20) days from the 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, ‘fig @@Eﬁg F@ v *
- F J/Jﬂ A6 259995

James J. McNulty
Sccretary

(SEAL)

Certificd Mail UOCUMENT

Return Reccipt Requested

anc
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PENNSYLVANIA PUBLIC UTILITY COMMISSION s
2
. 2,
Formal Complaint Form o Z, O
o & <
L. N s
Please print or typa. N,
rntortvee R-00061493C0732 T eﬂ <
1. CUSTOMER NAME e 7,
o 2
Your nama, malllng AUUITI3, Wiy, SIGRIUIG tuiwal, Utl'ltV aCCOU!ﬂ numDé( and o
serviceaddress; g2

ame /l/}mbc.f‘ L,O o /Q/) ﬁ@/}jt{ W
‘,8@' O. Box éff—pa /’?—”/C./é %pt#
City _ é@/ @, State z N gp [So A

County e

Area Code/HOME Phone _ 09,/9/ OO(Oé A 79 9

Area Code/WORK Phone . )
Utility Account Numbsr A
{from your bill)

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

Nama _— : 3
Street/P.O. Box e ,_._.___ VE pn
City State i

2. UTILITY NAME (RESPONDENT) .

Name of utitity company your complaint concerns: /{//_»M,g'/?ﬁ(/ /@ﬂ, 57},5 .
3. TYPE OF UTILITY (check one) Ljsimibe7700 &'@&Waa

(] ELECTRIC [] S3TEAMHEAT

SW GAS

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

L

WASTE WATER

1 TELEPHONE

(local, long distance) ] }O C UMEN T
4 F OLDER
39




S

-

" 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
[1  There is a reliability, safety or quality problem with my utility service.
[3  lreceiveda notidé that my utility service is being terminated.

[J  twould like a payment agreement. |

(]

Other.
(explain)

B. State the facts of your complalnt

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

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

Ao

B,

515828

Rev. Jan. 2005

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

complaint. SYPPLEMENT NO, §1 T TARIFF GAS - PA.
PU.C. No, 9 FIlED BY NATHNAL FUEL GAS

D\S'rs\w'nm coR PoraTioN Cqup) oN -
MAY 31,2008 AND PROPOSED To BFcomg EFFECTIVE
TULY 30,2006 WoULD NCRENSE NFGD.o ANNVAL
REVEWVES 8Y APPpoxmaTaLY # 25, 892, 000 Per YEAR

RELIEF

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

THE PA. Pu.e. Suwourd Svsfend AND
INVESTIGATE THE PRofosEd TARIFF,

HoLD AN EVENING PuBLic HENRING.
IN  ERIE, PA.

. DiSALLOW PRoPosED " ENHAN csn ENERGY
EFFICIENCY PROGRAM COST RECovERY RIDER.”

5
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PROTECTION FROM ABUSE
Answer the following question if your complaint is against a natural gas distribution
company, an electric distribution company or a water company AND your complaint is
about a billing problem, an application for service problem, a termination of service '
problem or a request for a payment agreement.
Has a court granted a "Protection from Abuse” order for your personal safety?

YES O

NO O

PRIOR UTILITY CONTACT

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

Have you spoken to a utility company representative about this c:omplaini?

YES ' - O
(includes appeals of BCS determinations) '
NO 0

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

i

Verification..- , :

/f}nﬁmbezé? o ﬁ ﬁ'[[z,zz % fit’c—%{lpdu_.g, , hereby state that the
facts ahove set forth are true ahd 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).

92 g /ot
(Date) i




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

August 24, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA i7101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0732

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by KIMBERLY & ANTHONY BUFFALARIL

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

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

Very truly yours,

e g ' 'AUG 22 200

James J. McNulty
Sccretary

(SEAL)

Certificd Mail L} O C UMEN .r

Return Receipt Requested

ane
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form G e
. s & s
E?A‘ar é-) -,
i o e
Please print or type. R-00061493C0733 28 . i
“~'c- o "
1. CUSTOMER NAME i s @
= e
Your name, mailing address, county, telepnone nwnwuer, utility account. m?ﬁ er armd
service address: . (=
Name jqrw i M f.\/fnney
Street/P.0. Box 3 )7 lr!) « \"Zf'\{ g’f;‘ Apfi# —
city Exie. ' state FA - Zip /L507- /1%/
County Eri’e ; .
Area Code/HOME Phone (£ 4) HE5- 006 @U@Um _
Area Code/WORK Phone N/ A | -
Utility Account Number o3/ 75/ o5 ’
(from your bill)
If your complaint ‘involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box _
City State
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: /(/G.'/Tona / [:Zle/
3. TYPE OF UTILITY (check one)

519828

Rev. Jan. 2005

] ELECTRIC [l STEAM HEAT

0

K  GAS WASTE WATER

0 WATER 0 MOTOR CARR |
{taxi, mOVlﬂgﬁ‘ébU M‘ESMT
O  TELEPHONE. F O L D E R

(local, long distance)

2,




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.

 would like a payment agreement.

[
/

i

A.
5]
O
m There is a refiability, safety or quality problem with my utility service, _
Wl
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. ' . :

F

3. RELIEF

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

T would (ke ‘you +to (efuse ’/‘/7§ f‘”cre.asd/\/qz‘rbnq/
Fuel has wpplied. T am an afixed ‘ncame and My
winter bifls are #\300— Hoo, M({ +Aer mostal WQS“
set at 6o° all winter, I alosed off +he upstasrs
and +he Pront room,)amo{ 5/g,of on the Cowch. IT
T have s dut. .E)GLQJ(_ anol mqke,éacrfk'p:bes +hen So
Qan they, T cefuse Jo on b(,(@(ﬁet b.-'l(,‘n? beewse
T do vst beust therlvr accounting based on My own
Cxpevience and that of other ‘{)Q@P {8'/4? bl for June
gﬁ%gn.:o)oc;f\ jv_fs; E;Md :;hf 'lb o 4 Oi/wﬁfez heater § furnace prlet
i o Do Se my Fes ryer becayse I%”'Z_Q‘Q%mf/%,

A5, eves busy :
’r ‘/ USrness %QZ-L USECT Qqs 1as 7 Merease POrice
ﬁefi hit Q?Q;n_ [()Ae,.@ Q’o&; /7 em(? P 5/7-/‘@{’65, S0 e




519828

PROTECTION FROM ABUSE

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

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

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

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

ves
‘NO O
PRIOR UTILITY CONTACT A

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.

v

Have you spoken to a uti[ity‘company representative about this compléinf’?

YES . d
{includes appeals of BCS determinations) .
NO. : ‘ i

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

VERIFICATION AND SIGNATURE

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

Verification. - . ‘

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

Qe M. /<mm.w Qu,écho a\ooép

(S/lgnature (ﬁste) J

Rev. Jan. 2005



10.

519828

Rev. Jan. ZOQS '

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 _ A//A

Street

City State Zip

Area Code/Phone Number

FILING | o

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 ferm will not be accepted.

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

Keep a copy of your complaint for your records.



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

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

Docket Number R-00061493C0733

Dear Sir/Madam:

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

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

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

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

James J. McNulty

Sccretary
(SEAL) G
Certificd Mail r~
Return Receipt Requested A ( ) il._ D

anc
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Comnlaint Earm

2 ©
Please print or type. R-00061493C0734 ‘g} ‘;% %
(g
1. CUSTOMER NAME 25 o Z
73’.2; = ¢
Your name, mailing address, county, telephone number, utility account- ngjmb_er @d .
service address: . = e
o -
N + 'T’
Name L helma LOOeZ <
Street/P.0. Box _ 2710 HJHborn Roaol Apt
City EY‘&@ State Pcz_ - Zip HDSOq

Area Code/WORK Phone

Utility Account Number 3"(8[ 4855 - 08 , .

(from your bill)

County \: Y| E’/ ; .
Area Code/HOME Phone B[4 ~8 250603 : Z] @Z] M A . /’rm

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

Name

Streel/P.C. Box .

City State

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: K\@)’ {Q vl (1) \_' LA QS

3. TYPE OF UTILITY (check ohe)
[0 ELECTRIC 0 STEAM HEAT
K ©as

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

0 TELEPHONE. L QCUMEN T

]

WASTE WATER

{local, long distance)

519828 IP‘OL DER

Rev. Jan. 2005

5




COMPLAINT (check ane)

A. In general, what is your complaint?

El | want 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.

| would like a payment agreement.

A

0O O 3

Other.
{explain)

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

r

5. RELIEF

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

5+O(P Yhe 'gmror\:oseoﬁ vote Werease The
(Lom?amj S'}}pw\d \00\: Jr)oY“.’ u)cujs % (L(,uo‘
-Mxé\r* costs as 0‘10*\@.\” QDW\’\BQNES C)O

instead of a\uw»ugs m{s{nj our vates.

519828 A
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 compiaint is

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

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

vyes [
‘NO i
PRIOR UTILITY CONTACT A

Answer the following question only if you are a residential 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 compléini?

YES .o -
(includes appeals of BCS determinations) .
NO. : ' Kl

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

Verification: . . :
! Jéﬁm,mo\gﬁaﬂ\ , hereby state that the

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

J/&Mm&wﬂ Yl 204004

{Signature) ( ate

Rev, Jan. 2005




10.

519828

Rev. Jan. ZOQS '

LEGAL REPRESENTATION (IF ANY)

If you are represented by a fawyer 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

FILNG y | A

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

ff using U.S. Postal Service:

If using overnight delivery service:

Secretary : ' Secretary _
Pennsylvania Public Utitity 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 fqrm will not be accepted.

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

Keep a copy of your complaint for your records.

i




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

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

Docket Number R-00061493C0734

Dear Sir/Madam:

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

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

Within twenty (20) days from the datec 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 LG
James J. McNulty
Sccretary
(SEAL)
Certificd Mail .
' zO

Return Receipt Requested L - C U M E N T



PENNSYLVANIA PUBLIC UTILITY COMMISSION

2 T
. 2 @
Farmal Comnlaint Form S Z, %
o 2 IEYS
e pri B L 7
Please print or type. R-00061493C0735 7;;4; 2 (‘%}
L e -
1. CUSTOMER NAME SO B
o :
N S
Your name, mailing address, county, telephone number, utility account-numigr and
service address: <

Name (Su7hepr/we N [fiTlz2erald
StreetP.0.Box 2 Z A Ebas7 o7 Aptit

cty __E r/e  sme 7Aooz 68507

County E# .f,e- ; C [\iﬂ_’
Area Code/HOME Phone & /IVw 445G ] G 1\‘@)3\}%\&@ , LL_,J |

Area Code/WORK Phone

Utility Account Number 44/ 2 29 3-03

{from your bill}

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

Name ‘ gﬁ @mﬁg -v«

Street/P.0C. Box .

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /Ucr‘r: Oqo\\ Fmg \ G*C«S
DstehoTion Coa P prat) 2

3. TYPE OF UTILITY (check one)
J ELECTRIC 0 STEAM HEAT
X GAS

] WATER [0 MOTOR.CARRIER
(taxi, moving company, limousine}

L]

WASTE WATER

0  TELEPHONE. i)

(local, long distance) o {)CUMEN 7&
- « "ULDER



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.

| would like a payment agreement.

R

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

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. '

r

5. RELIEF

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

The . RUC Sheold 505 Pemd A

’77\/8—31’/3[/1'6_ T he /7/?0]’4'&5{:3@ [a}-/.'grﬁ

}/ﬁ/c/ N GVBHI‘WJQ ¢4M/7//'e f/«eatrf"'?(f

11 Fri<, .

519828 5
Rev. Jan, 2005



519828

PROTECTION FROM ABUSE

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

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

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

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

yes U
NO [
PRIOR UTILITY CONTACT A

Answer the following question only if you are a residential customer and your complain{ 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 compléinf?

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

Verification: _

I Cathertne AT /// r 29 ers [ & , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and befief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

MW?Z #M 7-21-9¢C

(Signature) (Date)

Rev. Jan, 2005



9. LEGAL REPRESENTATION (IF ANY)

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

“address and telephone number.

Lawyer's Name

Street

City State

Area Code/Phone Number

Zip

10. FILING

’
s

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

If using U.S. Postal Service:

if using overnight delivery service:

Secretary '
Pennsylvania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105

Secretary

Pennsylvania Public Utility Commission

400 North Street ‘

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.

519828 .
Rev. Jan, 2005



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

August 24, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0736

Dear Sit/Madam;

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

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

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

amended.
Very truly yours,
Yo 1T
ey F1OCKETET
s AUG 252006 w
(SEAL)

Certificd Mail
Return Receipt Requested

anc




<7 Y
PENNSYLVANIA PUBLIC UTILITY COMMISSION "’3"& C}'}
iy 6’\ e
Formal Compiaint Form L R 'Q)
' I,
Please print or type. ., @
R-00061493C0736 J¢}= <
A
1. CUSTOMER NAME e
Y
Your name, mailing avaress, counly, EIEPHONE 1UIUer, utility account: number and
service address: .
Name [L[ﬁﬂ/‘?@ /QG/VELKO
Street/P.0. Box 3 7// /”eﬂdm v/ ‘OIQ Apf‘# g
i _ :
cty _CLIE State ﬁ‘} L Zip [6506
County
Area Code/HOME Phone 3—/ 7"’" ng - 5 Qg—
Area Code/WORK Phone |
Utility Account Number ' . ‘ :
(frem your bill) .
If your complaint involves utility sérvice provided to a different address than your
mailing address, please list this information below.
Name
StreeUP:O. Box _
City : State
2. UTILITY NAME (RESPONDENT)
Name of utility company your comptaint-concerns: /VP[ [1onAl FUG:L €AS
- ¢ /R!ﬁl)//Dn/ C
3. TYPE OF UTILITY (check one) Pis o€ PoRAT 16
[l ELECTRIC (0 STEAM HEAT
K cAS [ WASTE WATER
0 WATER (0 MOTOR CARRIER
(taxi, moving company, limousine}
[0  TELEPHONE.
(local, long distance) OCUM
519828 4 EN]

FOLDER /5C\



4, COMPLAINT (check one)
In general, what is your complaint?

1 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 terr—ninate.d.

| woulid like a payment agreement.

0ODDoDOX?

g .
Other. | A . i
(explain) ‘ :

B.  State the facts of your complaint.

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

Comp,'a"_“ SopPlEMENT ~ Mo, (1 s TARIFF 6as ~ Fh.
PVEC..-NQ ¢ Filed by NaTiowAl Fuel GRS

Dfﬁ’ﬁfﬁoﬂéﬂ/ CoRPopAT 111y (/VFE‘") 1Y /W)yj@ LM‘,?OO(é
dnd 15 Become wFFec7ive |
39 doog it 0d (VCREASE N0 4 Axweny

Wevenves by a{W% %o?:); §7% s00 Fer yeo .

5. RELIEF

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

A, 7%&77 puc. /L/CLMJW ant

W.dl a7 /Cfu /@t& /%a/ W
/74

C Q@MWM

(’_x,e/;/z 47 /‘“"-/m’

519828
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 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 O

‘NO [

e
o

7. PRIOR UTILITY CONTACT Wi

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

) R . b
4

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

2

YES ' A
(includes appeals of BCS determinations) . :
NO. : ' (]

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

8. 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.

Venftcatton : M %’
/é "&w , hereby state that the

facts above set forth are true and correct (dr are true and carrect 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 unswaorn falsification to

authorities). ,
5&&»&7 @’ma@@/ - 1-327- 0 Q
(Signature) - Vi (Date)

519828 B
Rev. Jan. 2005




9. LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City | State Zip

Area Code/Phone Number

10. FILING = | v

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

If using U.S. Postal Service: If using pvernight delivery service:
Secretary : Secretary
Pennsylvania Pubhc Utitity Commission | Pennsylvania Public Utlllty Commission
P.O. Box 3265 ' : 400 North Street 3
Harrisburg, PA 17105 ' Commonweaith Keystone Building, 2™ Fioor
Harrisburg,-Pennsylvania 17120

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

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

Keep a copy of your compiaint for your records.

519828 . 7
Rev. Jan. 200_5

‘——




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

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

Docket Number R-00061493C0735

Dear Sir/Madam:

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

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
Codc, 66 Pa. C.S.; requires the Commission to scrve on each party named in a complaint a copy of
the complaint.

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

Very truly yours,

o § W]

James J. McNulty
Sccretary

(SEAL)

g::;[ni:fli(l:\:gii[it Requested ;J:i) C U M E /V T
ane I O L D E /[‘)



Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Comnlaint Farm

1.

519828

Rev, Jan. 2005 ‘/\-O

R-00061493C0737

CUSTOMER NAME % 'P@O
. 7, &
Your name, mailing address, county, telephone number, utility accougs numbgﬁ’\and ’:/.\
service address: < < "{‘C,
| Ul. %
. . 74 A
Name BN & _SANSs VE TEC., f?e _
i T g V4
Street/P.0. Box 7% W), Kr06&E VZh) Apte L ‘ﬁ}
. ‘ . ¢
City SLP/E State F/? L Zip SESEE

Conty LR/ E

Area Code/HOME Phone E7 54 ,?3&_?,5@?7@! DY A :
" Area Code/WORK Phone — k\y//L 2 Y .-

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 | ﬁ@@%gﬁﬁg@

o & T
Street/P.0. Box _ AUG 25 9 Y

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint-concerns: gﬂﬁ.ﬁifﬁ / é AS Fé{é’é

: : DASTR IS 770" Co 7%y
TYPE OF UTILITY (check one) TORBTT A

(] ELECTRIC [l STEAM HEAT
S GAs [0 WASTE WATER
(O WATER (0 MOTOR-CARRIER

(taxi, moving company, limousineg]
Y7
00 TELEPHONE. LAY N T
(local, long distance) | ; ,\)CUM c N?




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

A
X
L
0 There is a refiability, safety or quality problem with my utility service.
0
L
C

oy
Other. _ VA -
(explain) ' ' '
B. State the facts of your complaint.

-

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

complaint. } J Y 29 M _ /gg
WW/ . . -
Tpe o, G fted® g i Dcad cptiss lotnbuZen
wjﬁfjf/%ﬁw = jam

ﬁ ;I Z _oniieals MFED.4 g il
W @e W;ﬂé’ffj /ﬂﬂ&é&)y@u)
5. RELIEF

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

e P UG it il st

519828 A
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 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?

YeES [
‘NO O
PRIOR UTILITY CONTACT G

i

i

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

v i
- e -
1

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

YES -4
(includes appeals of BCS determinations)

F

NO. : ' 1

If you tried to, but could not speak to a utility company representatlve about your
complaint, please exp!aln 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 iines provided.

Ver.-ﬁcatlon W X
= B i hereby state that the

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

%@WE J@M& _J-A7-24

(Signature) - (Date)

Rev. Jan. 2005




10.

519828

LEGAL REPRESENTATION (IF ANY)

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

. ‘address and telephone number.

Lawyer's Name

Street

City | State Zip

Area Code/Phone Number

FILING - . ?‘

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

If using L.S, Postal Service: If using gvernight delivery service:
z;‘
Secretary . : Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utlhty Commission
P.O. Box 3265 ' . 400 North Street
Harrisburg, PA 17105 ' Commonwealth Keystone Building, 2" Flaor
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.

Rev. Jan. 20q5 '




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

August 24, 2006
JOHN I1 [SOM
POST & SCHELL
17 NORTH SECOND STREET
12TH FLLOOR
HARRISBURG PA 17101-1601
RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0737

Dear Sir/Madam:

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

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

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

Very truly yours,

foes me7

James J. McNulty
Sceretary

(SEAL)

Certificd Muail

Return Receipt Requested L‘} OCU M T /V r
ane F () L D




. __-\ A)
- . . 2 ".(f:'*
PENNSYLVANIA PUBLIC UTILITY COMMISSION ‘%:(/ (}/
YN C?\ AN
Formal Complaint Form G © G
: : "\:’,5 A 'f}r/& '
[} I"’ 'l
Please print or type. R-00061493C0738 ,a? £y
1. GUSTOMER NAME &
(7
Your name, mailing address, county, telephone numper, utility account- number and
service address:

Name ﬁo%l{ec,/ L) FHols

Street/P.0. Box /ﬁé 7 w5 R Apfu#"“'“”“*

Cty SA/E | sawe_ FH i 7p /éfdﬁ
County pﬂ"”/ £ :

Area Code/HOME Phone _ &/ % ,Péf/ g5 ///\ ) TR :
' Area Code/WORK Phane — | JB : A

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box _

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint-concerns: MM oM FM&, G A4S
PiSTIRIBATI 01, CDRL.

3. TYPE OF UTIL'IT,Y {check one)

(0 ELECTRIC [0 STEAM HEAT
GAS 0 WASTE WATER
0 WATER [0 MOTOR-CARRIER

(taxi, moving company, limousine)
] TELEPHONE. t Y
(local, long distance) _ - QCL’MEN T
O
o i VLOER LA




4, COMPLAINT (check one)
A. In general, what is your complaint?

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

(3 There are incorrect charges on my bil.

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

] | received a notice that my utility service is.being terrﬁnate.d.

O I would like a payment agreement. o

0 Other. | / - i
(explain) ’ ‘

B. State the facts of your complalnt

-

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

c%mplalnt Surzsenr . ol 1o ﬁz/z:z: G- (A

_ / /3 o] F U
2 / HE6D) /77/%/3/ 2004 4;(//) ZsfhEh 15
7 30, 008 (/00 {7

NEGD'S Aakusr. EH !///}/1//5”5 V94 M/ﬂyﬂmﬁ&f
VA 892, 000, [l JEAE..

8. RELIEF

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

: SHrul H, T
_THE_ L) FUSEDR TR FE

> IAG T
VilE Pt
0 Disgrran  [LRof <ED N EAPAANCES .5‘?/5;66 .
Eerie i ey st b o Cocr 00 yey 2 el

519828 5
Rev. Jan. 2005 :
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519828

PROTECTION FROM ABUSE

Answer the following question |f your compiaint is against a natural gas distribution

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

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

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

ves O
‘NO [
PRIOR UTILITY CONTACT B

Sl

e

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

i 4
- e
+

Have you spokento a utility‘company representative about this cdmpléinf?

YES . A
(includes appeals of BCS determinations) . '
NO. - | O]

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

VERIFICATION AND SIGNATURE

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

Ver.-f:cat!on : ,
X hag Y L DY 7ﬂa 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).

N Sty £ i Pt 7/39/2¢

(Signature) - H (Dayé)

Rev. Jan. 2005




9. LEGAL REPRESENTATION (IF ANY) ' L

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

e s

10. FILING -~ | _ e

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 Pubhc Utility Commission Pennsylvania Public Uttlity Commission
P.0O. Box 3265 ' : 400 North Street
Harrisburg, PA 17105 ‘ Commonwealth Keystone Building, 2" Floor
Harrisburg, Pennsylvania 17120

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

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

Keep a copy of your complaint for your records.

519828 . 7
Rev, Jan, 20q5

‘%




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

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

Docket Number R-00061493C0738

Dear Sir/Madan:

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

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 PPa. 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.
ey, ) OCKETER
e § WAL WO 25 g u
James J. McNulty
Sccretary
(SEAL)

Returmn Receipt Requested

Certified Mail U ocC U M cN T

ane
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%, O
PENNSYLVANIA PUBLIC UTILITY COMMISSIPN 7
G © R
Formal Complaint Form BT g QO
G,
! f/L,:C»n ,/0.
; S 4
Please print or type- R-00061493C0739 % <~
1. CUSTOMER NAME 7,

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

Name @1{/ Mﬂﬂ—d

Strest/P.O. Box j;//.s“M R Al
City St State /4_ - Zip fLSD ‘3
County

Area Code/HOME F’hone?[ 4 SZ- (277 - (g}
Area Code/WORK Phone U \ . - .'

Utility Account Number
{from your hill)

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

Name

Street/P.O. Box _

City State
2. UTILITY NAME (RESPONDENT) |

Name of utility company your complaint-concerns: W ), /—‘—*’/@» !é&d/
3. TYPE OF UTILITY (check one) | ﬂ&//""% ’ ‘/‘L?

Ll  ELECTRIC U  STEAMHEAT

¥ cas

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

]

WASTE WATER

0  TELEPHONE.-

(local, long distance) . Li L’(\UMEN‘Z
52 : F01 LOER 4D




A. In general, what is your complaint?

4. COMPLAINT (check one)

| EZ( i 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. _
I received a notice that my utiiity service is.being terﬁ*tinatéd.

et

I would like a payment agreement.

OO0 OO

Other. _ e e
(explain) ’ . '

B.  State the facts of your complaint. o
Include any specific dates, times or places that are important. If the "co'mplaint 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 sup;yrt your

complaint. _ SYAALIMEHT NI L] A5 ThEFE GAS- B [l

I

. e s 0 L 4 . D .
- WEED)an Dy 2), 2008 A [ (r 75 Kt
| N g v AV/ /S0 ARO06. (4] 00 LD /A a2

NEGDS ANN UM M e e A

S~

5. RELIEF

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

1, Tl o E U C. Strlp SuclanD Anp FAN YT CATE
I RO LISED 1ot oF -

Lot p AV N NG [ulslic. HERME TN

- AL,

t!

(LS SED [ #
VR Ny [Z06eMn Cost bl fpek. "

519828 5
Rav. Jan. 2008 .




6. PROTECTION FROM ABUSE

Answer the following question |f 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 [
‘NOo O
7. PRIOR UTILITY CONTACT o

it

R

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

Vv i
- e,
[FI

Have you spokento a utility‘company represeritative about this co'mpléin.t’?

H

YES LU
(includes appeals of BCS determinations) R
NQ. : ' 1

If you tried to, but could not speak to a utility company representatwe about your
compiaint, piease explaln why. ‘

8. 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.'catlon ’D / . .

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

authaorities). _
\/7‘ \ pae WM 7/3 °© &6
(Slgnature) D e)

519828 8

Rav. Jan, 2005




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

9. LEGAL REPRESENTATION (IF ANY)

Lawyer’'s Name

Street

City State Zip

Area Code/Phone Number

10. FILNG , A

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

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

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

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

Keep a copy of your complaint for your records.

519828 . 7
Rev. Jan. 2005




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

August 24, 2006

JOHN I {SOM

POST & SCHELL

17NORTH SECOND STRELET
12TH FLLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0739

Dear Sir/Madan:

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

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 1o scrve on each party named in a complaint a copy of
the complaint.

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

amendex!.
Very truly yours, @
8 B
James J. McNulty AUG 25 2006 -
Secretary
(SEAL)
Certifled Mail L\ {.‘(‘U
Return Receipt Requested LAy, , M Iy .
cNT

anc




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

i 2
Please print or type. R-00061493C0740 % '52(\
1) = O
1. CUSTOMER NAME v}‘% & ©
T L.
. A o
Your name, mailling address, county, telepnone nuiwer, utility account’%’qﬂumber?apd O
service address: e O
. LI Q
Name >Ht'<.lfm "o DM %, <
ot T S
o~ N 7
StreetP.0.Box /5571 W 26 & APt
city Egig | State o zip /L5 Y

County (-ZL/ (5 :

Area Code/HOM‘E Phone &/4 [/ 5¢ g'Qf// N o -
' Area Code/WORK Phone [ E@U -: Um @l ll ..

Utility Account Number
(from your bill)

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

Name

Street/P.Q. Box _.

City State

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint-concerns: AJ AT /6 A ( —Foel Cas

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

]

X GAS 'WASTE WATER

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

(1 TELEPHONE.. | JJOCUMEN T

(local, long distance)

519828 4 | FOI" DFD

Rev. Jan, 2005 l/\?)




COMPLAINT (check one)

A. in general, what is your compiaint?

| E/ [ want to oppose the company's propased rate increase. -

U There are incorrect charges on my bill,

0O Thereis a reliability, safety or quality problem with my utility service.

(0 Ireceived a notice that my utility service is.being terrﬁinatéd.

O I wouid like a payment agreement. .

[J  Other. | _ ,?: o o
(explain) ) :

B. State the facts of your cr;gmpléint.

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

compiaint. N
SuppLememt No. b1 To Teries Coas-Pa, &.ae rJo 9

‘ FilEp 37 Nmﬁomﬂ ¥OE.( Cas brs’r’&r&urf’om C‘:‘(/D(/‘}"F/GN (N[Gb)

519828

Rev. Jan. 2005

200
OnN Mrry 51, 2c0¢ Ap Proposcy 70 DEComg €FrLerive fUL/ 2, 200

LU 00LD 7 NEtrSE NELY s ﬁAJrUUALQOJEMUQ By RAlPRox fm"‘“fak,
F 36 89000 Pec Yen

RELIEF

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

;q—) T rE Pa, ,bua SpLoad SusPens And TRVEST]CATT THE
Aroloscy TAR/FF.
) oty mw Evening Poplc HenRive n Erie _PA

C) Disaliow Prerosed " Entionceh Enercy EFFiciéncy
P eoCrmm Cosr Redovee BbDeEe v

/




514828

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 U
PRIOR UTILITY CONTACT - o

i A ’

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

r;'

Have you spoken to a utility‘company representative about this cdmp!éinf?

YES . g
(includes appeals of BCS determinations) -
NO. : | U

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

VERIFICATION AND SIGNATURE

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

Verff.'cat.'on :
bﬂftfcfﬂzo Bing , 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).

=AY 0725 /o6
(Signature) - {Date)

Rav. Jan. 2005




8. 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 = . | s

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

if using U.S, Postal Service: . if using gvernight delivery service:
1
Secretary : : Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utlhty Commission
P.O. Box 3265 ' ) 400 North Street
Harrisburg, PA 17105 ' Commonwealth Keystone Building, 2™ Floor
Harrisburg, Pennsylvania 17120

Facsimiles and/or electronic filings of the complaint fc_:rrri witl not be accepted.

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

Keep a copy of your complaint for your records.

519828 ) 7
Rev. Jan. 200_5
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

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

Daocker Number R-00061493C0740

Dear Sir/Madam:

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

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 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

amendcd.
Very truly yours,
Ny /7002 7” t/]?
James J. McNulty : l@;ﬁ
Sceretary AUG 2 5 2004 s
(SEAL)

lgggit?legcj:\gjii[it Requested L’;r_{?;(; Ll M E N T
FOLDER

ane




: % e
PENNSYLVANIA PUBLIC UTILITY COMMISSlQN "%a “-f‘:j,,
/-4
] (‘%’c\,o \<° V<<\
Formal Complaint Form 7. O
' =S
Please print or type. s e
R-00061493C0741 =¢,%‘ o
1. CUSTOMER NAME %
Your name, mailing auurgss, county, telephone number, utility account-number and
service address: _
Name Q)////zﬂﬂi tC///)Q /70/5
Street/P.Q. Box 85/9 DF,& /7 0 /7, Apf-
oy £h/e. sate 4.+ zp_f45709
County _£ /176
Area Code/HOME Phone ~
Area Code/WORK Phone & /il - HH9- 0O R 3L
Utitity Account Number . s
(from your bill}
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.0O. Box _
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: -
‘ 3. TYPE OF UTILITY (check one) DisTR18uTien CorporATio ¥
[J  ELECTRIC 0]  STEAM HEAT '
‘ A aas [ WASTE WATER
[J  WATER (] MOTOR.CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE. .
(local, long distance) L} OC UMEN T
519828 4 Lo i

Rev. Jan. 2005 - l’\‘/\




4, COMPLAINT (check one)
In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

e T

e ighe

o000 owr?

Other.
(explain)

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

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

complaint: Sup ple Me VT Mo bl To Tu i FF Grs-Tn Ru.c Do 9

Filed | e ' |
S sy )
- / ' - . /
%pﬂopos@a/ Bgewmcm‘“&&f;/va 3/ D'
:G-. | © L JU 3q305
5,893,000 Pgp YQH,QDWAM@M Revenes By ’*Ppﬂoww;);‘[ |
5. RELIEF ’ | ) Z

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

A The B PULC. s o)y -
Droposed Tog e Susp ﬂcfﬂl\hjzn)\/esf;/gﬂﬁ@ The.

B o) D an Evening HeBlie Henking 1w Erie, Fa,
C. VisAllow pﬂoposéd IanﬁMGﬁD ENELRY
EFFicienty PRolapm tooh Cecovery B pen'

519828 5
Rov. 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 ]
‘NOo [
PRIOR UTILITY CONTACT ra

Answer the following question only if you are a residential 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 lcompany representative about this compléin't?

YES -4
{includes appeals of BCS determinations) .
NO : ' 0

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

VERIFICAT!ON AND SIGNATURE

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

Verification

I /,/}////f?ﬁﬂ fd Q)Hﬁﬁf/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 | 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).

WMW _ 7= 27-06

(Signature) {Date)

Rev. Jan, 2005




10.

519828

Rev. Jan. 2005

LEGAL REPRESENTATION (IF ANY)

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

"‘address and telephone number.

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILNG _ A

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

If using U.S. Postal Service: I 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" Fioor
Harrisburg, Pennsylvania 17120

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

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

Keep a copy of your complaint for your records.




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

August 24, 2006
JOHN 11 ISOM
POST & SCHELL
17 NORTH SECOND STREET
12TH FL.LOOR
HARRISBURG PA 17101-1601
RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0741

Dear Sir/Madam:

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

This complaint, of which the attached is a truc and correct copy, has been presented and
filed of rccord with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, G6 Pa. C.S,, requires the Commission to scrve on each party named in a complaint a co'py 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,
) AUG 2 904
o ? i/ 4{/&
James J. McNulty
Sceretary
(SEAL)

ified Mai :’ -
gzlt-flrfnclié\:;il;l Requested L gc UMEN -I
"OLDER

aneg



PENNSYLVANIA PUBLIC UTILITY COMMISSION c% %\
& 7 O
Formal Camnlaine Co— C,}J & f'/
S L L
’ "}"7:9 {\‘\
Please print or type. Tl H o~
R-00061493C0742 U-,Ei,’ %
<
1. CUSTOMER NAME ‘5{—%\ v&
.q

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

service address:

Name 7/)47@ V\%WM

StreetP.0. Box 037 L, & ﬁ) \17" Apf"#

Gty  CRIE  State @ L zp S SO

County é@/é : nU

Area Code/HOME Phone &4 45 9‘3é Z /7

Area Code/WORK Phone 453 5& 7Z :

Utility Account Number 5 /0 G 4 ZC?

(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: ﬁmﬂl
3.

519828

Rev. Jan. 2005

[ ELECTRIC . (0 STEAM HEAT

TYPE OF UTILITY (check one)

]

A oas

(]  WATER O MOTOR CARRIER
{taxi, moving cornpany. limousine)

WASTE WATER

[0  TELEPHONE,
(local, long distance)



4. COMPLAINT (check one)
A. In general, what is your complaint?

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

< RO @ There are incorrect charges on my bill.

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

] | received a notice that my utility service is.being terminated.
[0 | 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 beheve will support your

complaint. /Af /Z/C_

34,a0

LNLIMADL
Ypray. PAS; §92, 006 /)2/1 Gt

5. RELIEF

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

/ 7?{@/04 Plc MWWWW

e phape W
Z. PA Pl

519828 5
Rev. Jan. 2005 :




518828

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 A

Answer the following question only if you are a residential customer and your comp!ainf 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 compléinf’?

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

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

VERlFICATION AND SIGNATURE

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

Verification: > _ .
[ 247-@(3/14 L). cfﬂ?ﬁ% , hereby state that the

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

s@i@)/aam Sl 2 2004

Rev, Jan, 2005




9. 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

10. FILNG | it

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.0. Box 3265 : 400 North Street
Harrisburg, PA 17105 ' Commonwealth Keystone Building, 2™ Floor

Harrisburg, Pennsylvania 17120

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

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

Keep a copy of your complaint for your records.

519828 . 7
Rev. Jan. 2005




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

August 24, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET
12TH FLLOOR
HARRISBURG PA 17101-160]
RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Nuniber R-00061493C0742

Dear Sir/Madam:

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

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 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
amendcdl.

Very truly yours,

o UL

James J. McNuity
Sceretary

(SEAL)

ified Mai e
gztlﬂrf;lac;ijjclillll Requested </ (—)CU M C N ?_
ane ‘ OL D E [‘)



PENNSYLVANIA PUBLIC UTILITY COMMISSION

2 0
Q0 Z ©
Formal Comolaint Farm P "c% C:*T
Please printortype.  R_00061493C0743 %0 70
“e B o
1. CUSTOMER NAME e @
% o
ccn -

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

Name TM( (Dg_ ~ KLC) U-?’P
Street/P.0. Box _ 2 QY( ;C.—P.-S.'H Ah pk(ﬂ/\pf"";ﬁ
City  Se=fu_ | State @A. - Zip_ (X0

Count g. éff i
Area CyodefHOM'E Phone 7 @H@HMM&

Area Code/WORK Phone

Utility Account Number . ’
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: }.‘)-b«‘\ﬂt)w e { Yeel ©AS

: ' STlibet o CoipP
3. TYPE OF UTILITY (check one) DsTebetce

0 ELECTRIC (0 STEAM HEAT VAL T O me
U@%ﬁ&fﬁ 33-‘*3 2

X cas R
: AUG 2 52006
0  WATER [0 MOTOR-CARRIER '

(taxi, moving company, limousing)

WASTE W

[]

(1l TELEPHONE. .

(focal, long distance) L )(\UM EN T
Ll L
o : FOLDER Ao




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

| would like a payment agreement.

D IEY

. A

0 A 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 reilevant documents. you believe will support your

compiaint, %D?@\Q ~e ot e el TS TALFFE (A - {3 AN
@0 C N9 Tien Ry waliomal scol A-s, |
_\M%Tg“.tgg—r\oo Ceo dp C bFC > S M\k%l)lgo L
P Q?’Q_@ '«?c::’s'eb & B Scoer~e E3RNe b € _
Soky 2o, zoe ¢ weold) (Vclease OFG LS
rov e =l Bevwosos Ry *?—WOEO\LJ-(M%S\-Q,L( L 2T 992 00y
5.  RELIEF - B A

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
. CToeene P>
A . ”Z’(e Q)A' G)-c_g . ‘%Lc:u_; (CQ O (Y%
{ > -e":‘{—uﬁ ot *—\/Le_._ G)J_’.ooac:geg T AL FE
' N T
‘Eg . /LZ‘C::>[C£D JANRE EUOE (D C7 (:S)L,> L) [_.L < P{ & ﬁ
| & ?Z‘(P( P;ﬂ— -
- . ~ QO -
c @ts o (e @20?35‘@0 @ALJ—\LJC_@Q e 4 /
| € NS v (e reof @ K?_?‘AAM o REecauvee
Do ‘

o

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 []
‘NOo [
7. PRIOR UTILITY CONTACT A

Answer the following question only if you are a residential 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 compléini?

YES .4
(includes appeals of BCS determinations) .
NO. : ' O

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

8. VERIFICATION AND SIGNATURE

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

Verification: - ,

{ ﬁi’_:sb\-u C S < . A«LC: RG© | 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).
7 fomies ﬂg‘“% 1/21]eC
(Slgnature) (Date) ! T
519828 5

Rev. Jan. 2005




10.

519828

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 | 4

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.0. Box 3265 . 400 North Street ‘
Harrisburg, PA 17105 ' Commonweaith Keystone Building, 2" Fioor
Harrisburg, Pennsylvania 17120

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

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

Keep a copy of your complaint for your records.

Rev. Jan. 2005




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

August 24, 2006

JOHN I1 1SOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0743

Dear Sir/Madam:

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

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 scrve on each party named in a complaint a copy of
the complaint.

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

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

anc




. ’ =2
PENNSYLVANIA PUBLIC UTILITY COMMISSION % ?’\
. % B <
Formal Complaint Form SR S
. raa o2 A
'.;2’{_ “:;,
Please print or type. f:,;,;:_ -;f‘b )
R-00061493C0744 w2
1. CUSTOMER NAME {:’i«. ‘3

Your name, mailing address, county, weiepnune nunuck, Utility account- nuinber and
service address:

Name ngpﬁEN LA A?ﬁ/\/é
Street/P.O. Box ‘/% ié %/ 75 .7—‘ Apf#
City £ R /é:  State 70/(‘ Zio /‘ég/J_fj

County . | '
Area Code/HOME Phone 7/ 1—:‘ l/- £6—17. 3 7 @H@H m @Uﬂ
Area Code/WORK Phone _

Utility Account Number»? Lf“Lf‘z‘)L 7 g 7 J«é .

{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

‘4
2. UTILITY NAME (RESPONDENT)

Name of utility company your compiaint concerns: NA-TIJ/\}JL F U ‘Jg L—G—AS

3. TYPE OF UTILITY (check one) DISTRI U/UV COR P()/{A TI0/
0 ELECTRIC O | STEAM HEAT 3
K GAS O wASTE WAT R
[0 WATER [0 MOTOR.CARRIER

(taxi, moving.company, limousine)
(0 TELEPHONE.

(local, long distance) L U[V EN]
e ; F OL DEp WX\




4, COMPLAINT (check one)
In general, what is your complaint?

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

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

| would like a payment agreement.

oTee -

e

A.
X
ﬁ There are incorrect charges on my bill.
0
[
O
O

Other.
(explain)

B. State the facts of your complaint. ‘ o ey

Include any specific dates, times or places that are important. If the é:o'mplaint 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 documerits. you believe will support your

complaint. SYPPLESENT NO 6] T TARIF/E GAS ~PA
PoC. NOT FiLED BY /YATONAL FUEL GAS

DISTRIQuTieAl CaRPORATION CNEGDY OA

MAY 31,3006 ANB PROPOSE b To FERQIME EFFECTH

VULY 392066 WAHULD /HCRE/;})H; NEDG A NNVEL

. REVENES BY APPROXIHNTLEY "28 871,000 PER YEA

A
What do you“want the Public Utility Commission”to do about your compiaint? Use
additional paper if you need more space. )

BT [ §hOLD SUSPEND AND

A THE PA. PV O bAND
W VESTICATE THE PROPOSED TARIF &

B HoLD Ax EVENING PUBLIC HEARIAC

[N E RIE, PA |

c DISALM”] PRoO6SED ENHANED ENERE

'E FE C]ENCY, PROGREM cosT /e/;’CN/Mﬁ:
Rev. Jan. 2005 | : . ﬂ’lﬂ E




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 reguest for a payment agreement.

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

Yyes
‘NO O
PRIOR UTILITY CONTACT A

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) .
NO. : ' J

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

VERIFICATION AND SIGNATURE

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

Veriﬁ(:ftion:j‘-TE-P HE/V CA‘TA PA HJ_’ 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).

Mot Q/z@ﬁ/m/ﬂ /-3~ 06&

(Sagnatu (Date)

Rev. Jan, 2005




10.

519828

LEGAL REPRESENTATION {IF ANY)

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

"'address and telephone number.

L awyer's Name

Street

City State Zip

Area Code/Phone Number

DTS
+

FILING A 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 Buiiding, 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
Bureay at 717-772-7777.

Keep a copy of your complaint for your records.

Rev.Jan.ZOQS'




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

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

Docket Number R-00061493C0744

Dear Sir/Madam:

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

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

amendcd.
Very truly yours,
.\‘:?,-«w-a.« t} i t?ﬂ_ﬁéﬁ @@%EE’@ 2y
James J. McNulty ;
Sceretary
(SEAL)

Certificd Mail

Return Receipt Requested s O C U ME’
] chy T

anc
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PENNSYLVANIA PUBLIC UTILITY COMMISSION ,, 2 )
(33 - e
. s’
Formal Comniaint E-—-- ’?9-".,43 G: (Ew\
. = -
Please print or t e o
|3, o
1. CUSTOMER NAME ',(6“ 2
S
Your name, mailing auwess, county, telephone number, utility account-num‘g’_er and
service address:
-f"": .
Name (.—}/Qz /&A{fﬁg
Street/P.O. Box élﬁg @d@’ 2T é - Aplst
City éu  sate (A 7 5T
County gﬂ‘:ﬂﬁ ; . A
Area Code/HOME Phone __§/¢4 =466~ rop
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: QMM e K
3. TYPE OF UTILITY (check one)
N
B -
0 ELECTRIC [l STEAM HE @@%EF
[ 3 @
M GAs 0  wasTEwater AUG 25 2006 a2
L[] WATER [}  MOTORCARRIER

519828

(taxi, moving company, limousine)

[0 TELEPHONE,

(local, long distance) U ‘{)CUME/V Z...

Iny
o OLDER T e



4, COMPLAINT {check one)
In general, what is your complaint?

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

There are incorrect charges on my bill,

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

| would like a payment agreement.

oo oOoagwR?®

Other.
(explain)

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

W/%@/ %Wﬁ"w B, FUC 14 7 |
/\fcé&,i /%7 Hotoneg ¢ Foeeo k. pHea ALl foeitrer Ertpoo i
(/%669 e 77473};%46 Mez(d&w e Mt on %‘&}{

97“,? 50 o S WA mé/u-at—a_ﬁgﬂ_, Mcu_e‘,u_ ﬂ;ﬁg/ %%&

/6»}% W/%Z& F;/a?':' 87 2, sz/g.e.‘_, o

5. RELIEF

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

A Te Sa /y( ,&/M&W’%M Mw%/‘é’/
SEp—s

Ca- Mmfé’ﬁu— /57/.;47;44.@@, ;’Mfzmﬂ( 5&7? ??%44 m/%gu

By o

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 persconal safety?

ves [
‘NO O
PRIOR UTILITY CONTACT A

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 compléinf?

YES N
(inciudes appeals of BCS determinations) .
NO. : ' 0

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

VERIFICATION AND SIGNATURE

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

Verification: - . ‘ : :
[ g/;@/ )7?- Mﬂ _, hereby state that the

facts above s&t forth are true and corregh (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).

Lo W) % | e X T-0L

(Signature) (Date}

Rev. Jan. 2005




10.

519828

Rev. Jan. 2005

LEGAL REPRESENTATION {IF ANY)

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

"‘address and telephone number.

Lawyer's Name

Street

City | State Zip

Area Code/Phone Number

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

August 24, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SIECOND STREET

12TH FLLOOR
HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL IFUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0745

Dear Sir/Madam:

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

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

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

amended.
Very truly yours,
e § T
James J. McNulty
Scerctary
(SEAL)

Certificd Mal
Return Receipt Requested

anec
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Formal Comnlaint FArm : {9
. il (e
. r‘;: o
Please print or type. R.00061493C0746 ‘3} -~
<
1. CUSTOMER NAME
Your name, mailing address, county, telephone number, utility account number and
service address:
Name l \(‘C&C_\%; 6\(-@ Lpve . v Q‘c.\«\cud é\"e&ww.__
Street/P.0. Box L3 2\, AR S Apf#
City E =\ | State PW - Zip \ L&
County Ce o . .
Area Code/HOME Phone _ 2/ L/ ¢8-I @ A
Area Code/WORK Phane
Utility Account Number
(from your bill)
If your complaint invelves utiiiti] service provided to a different address than your
mailing address, please list this information beiow.
[\]ame SO”VV\C_. ' . YR ¢
Street/P.0O. Box _
City State Zip
2. UTILITY NAME (RESPONDENT)
«Name of utility company your complaint concerns: N CA’ | M GD aS
3. TYPE OF UTILITY (check one) : D S \0&‘:\‘1 O\*\CCW‘ Ob\f‘c:n'\‘t OV
[0 ELECTRIC O @@
X Gas - O %EF§
: A
0  WATER 0 wotorcarrier U625 700
{taxi, moving company, limousine)
(1 TELEPHONE. - ‘ . .
(local, fong distance) _J__;i {)CUMEN
519828 4 ’L“ﬂL ]
Rev. Jan, 2005 AV F E)




4.  COMPLAINT (check one)

A. In general, what is your complaint?

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

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

J wduld like a payment agreement.

G -
B

Ve

O o o o

Other.
(explain}

B. State the facts of your complaint.

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

comp!air-lt. S%p\%\rﬂkj < (1 A -L(AAQ-L -C‘\)C'»LS..-
PUC 1.9 Tlad vy Na¥ bra Fal Gan

Died. Cany C&‘FG:,B\ S 5’/3(:}5(‘, N '%\euwﬁm
\Q_eCM @C’J'Qd\“‘.""' ".7/3@/01,( KD&JH" M careare. NFC

w Ceirriss \oy b@«qprov\wm‘hﬂv 54925, g4 9,%0%?\[0

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

| A* The 'WL Puc M Suae~gd ¥ e atig
ﬂ-{ GQW ~ v‘\e'Q*, |

6, Hola Ar eva g ‘QNQMQJ . e e n,,'t—}}e,
O. Ofék[(w WOM “@L’\\,WGI Q\\chj(/{ .
@c;g L;W PV”—Q( e, Co% + f’\ef_Q\J\Lﬁ\[ rb}liw—“

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?

vyes O
‘NO [
7.  PRIOR UTILITY CONTACT A

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

v

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

H

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

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

8. 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.

Verificationi—— ,
i \ ¥ien z,._,, WCM\}-_ , 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}. .
— (
| = 270k
ignature) (Date) '
519828 6

Rav, Jan, 2005




10.

519828

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 _ 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™ Fioor
Harrisburg, Pennsyivania 17120

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

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

Keep a copy of your complaint for your records.

Rev. Jan, 2005




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

August 24, 2006
JOIIN H ISOM
POST & SCHELL
17 NORTH SECOND STREET
12T1 FLOOR
HARRISBURG PA 17101-1601
RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0746

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utihty Commission by TRACY & RICHARD GREENE.

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
Codc, 66 Pa. C.S., requires the Commission to scrve on cach party named in a complaint a copy of
the complaint,

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

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

Very truly yours,

o F WAL @@@%E'ﬁg

James J. McNulty

Secrctary AUG 25 2006
(SEAL)
Certilicd Mai! Y
Return Receipt Requested . L)CUML-.
cT

ane ,F.OL DEP




PENNSYLVANIA PUBLIC UTILITY COMMISSION

. 2 5
Formal Complaint Form S
, iy z C
Please print of type. R-00061493C0747 SR A
1.  CUSTOMER NAME e % O
u';';.': 2
Your name, mailing auaress, county, teiephone number, utility account: nurnber and>
service address: ",;;
o
Name G/qu aé? ¢ @&_QWLUQ-«
Street/P.0. Box __/ /L ik §* g/ ' AptH
City Sriie  State (Foo - Zip_ /6508
County g 'R v . .
Area Code/HOME Phone ~ '
Area Code/WORK Phone U : -
Utility Account Number 244 798 -o4 r
{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.O. Box _.
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: Mmﬂ 7“".@:..& ”Q&/u
3. TYPE OF UTILITY (check one) Corgr
(J ELECTRIC (0 STEAMHEAT
% cAs O WASTE WATER f ' @@%E E’@.
[0 WATER O wmoTorcArRRiER  AUG25 950, & '
(taxi, moving company, limousine)
[0 TELEPHONE, y
(local, long distance) f, UM
= -
518828 L. N 7

Rev. Jan. 2005 t L DFP 6 \



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.

| would like a payment agreement.

7
i

A
O
b
[1  Thereis a reliability, safety or quality problem with my utility service.
Ol
O
l

Other.
(explain}

B. State the facts of your complaint.

Include any specific dates, times or places that are important. [f the éomplaint 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. ol 0 é/ﬁ M?{{ftw /’4 /(/br‘#’? F,';,Elp
by %a,&:M/ Juitihatipe Cop - (HELD) o may3hzect
Qb prori o Do St by u, 200é Lontlimoncts
NFeH @%M W/?/ W"’h}? &9 5,872, OO
e e

5. RELIEF

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

Ao T Fo /. 0. c WWWLWMM@?M&,.DA
G}"’Pm_ou 7:&7// —
NQ\«{-(«O o W-g M(W) Aum-? Wépﬂm,@af

Core o MW‘# (i

519628 5
Rev, Jan. 2005 :
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519828

PROTECTION FROM ABUSE

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

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

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

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

ves [
‘NO O
PRIOR UTILITY CONTACT i

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

Have you spoken to a utility lcompany representative about this compfa’inf?

YES . gd
(includes appeals of BCS determinations)

NO - ' 0J

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

VERIFICATION AND SIGNATURE

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

Verification: ,

{ , 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 penafties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

(Signature) (Date)

Rev. Jan, 2005



9. LEGAL REPRESENTATION (IF ANY)

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

"‘address and telephone number.

Lawyer's Name

Street

City State

Area Code/Phone Number

Zip

10.  FILING

oy
'»‘
. It

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

If using U.S. Postal Service:

If using overnight déliverv service:

Secretary ‘
Pennsylvania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105

Secretary

Pennsylvania Public Utility Commission

400 North Street ‘

Commonwealth Keystone Building, 2" Floor
Harrisburg, Pennsylvania 17120

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

if you have any questions about filling out this form, please contact the Secretary’s

Bureau at 717-772-7777.

Keep a copy of your complaint for your records.

519828 .
Rev. Jan. 2005



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

August 24, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SIECOND STREET
12TH IFLOOR
HARRISBURG PA 17101-1601
RE;  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0747

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania I'ublic Utility Commission by ANNIE S. ACHNOYD.

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 comyplaint,

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

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

Very truly yours,

e L T

James J. McNulty
Sceretary

(SEAL)

Certificd Mail
Return Receipt Requested

anc




" PENNSYLVANIA PUBLIC UTILITY COMMISSION,

Formal Camnlaine = - — . 2{,};54(' g
. ) % /1y -
Please print or type. R-00061493C0748 I Aay 0
Clipt T4
1. CUSTOMER NAME ( ) ';’./
A,

515828

il . C/-['J
Your name, mailing address, county, telephone number, utility account number
and service address:

Name @1)&// 7%WA/’
Street/P.0. Box 5 401 Ff 25— /@7)*#59' Apt #
City /,//,6/77?419 Feld State %/4 zio ¢/

County /_:,: /6' & 0 /_[\-\&
Area Code/HOME Phone (575 92272677 @Rﬂ@ L ndL=

Area Code/WORK Phone (7% ) ¥ 3% - 0/0p
Utility Account Number _ 5 22/ & 95-//

(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 complaint concerns: _ AVA7 ., 0077 /S Fue/

TYPE OF UTILITY (check one)
O ELECTRIC 0  STEAMHEAT ﬁ O¢ ¢ ET Em
X cas [] WASTE WATER A6 25, H -'?"
[l WATER [l MOTOR CARRIER 006
(taxi, moving company, limousine)
- -{IcEI;:PI:r%Nistance) "r*'? OC U
' YUMENT

Rev. Jan. 2005 4 F OL DF P ' ] é



COMPLAINT (check 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.
[0  There is a reliability, safety or quality problem with my utility service.
] | received a notice that my utility service is being terminated.
L]
L]

| would like a payment agreement.

Other.
(explain)

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

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

5. RELIEF

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

NO SokCirfEe . g

519828 5
Rev. Jan. 2005




519828

Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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

YES [
NO [%
PRIOR UTILITY CONTACT

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

a water distribution utility.

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

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 expiain why.

VERIFICATION AND SIGNATURE

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

Verification: 5
I (/< ik ‘jy %‘V/‘/ , 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).

X-/0 .- 0f

(Signatufe)” ' (Date)




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

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

Docket Number R-00061493C0748

Dear Su/Madan:

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

This complaint, of which the attached is o true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S,, requires the Commission 1o serve on each party named in a complaint a copy of
the complaint,

Within twenty (20) days from the date on which this complaint 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,

o WL

Jimes J. McNulty
Sceretary

(SEAL)

Certificd Matl
Return Reeeipt Requested

anc
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PENNSYLVANIA PUBLIC UTILITY COMMISSION ~

IS

e

Formal Complaint Form 2@7&/ RSP
. 51y,
Please printor type.  R-00061493C0749 g p o g
I/ ; ; " . ’ (‘0
1.  CUSTOMER NAME /""’n}}f-é:}-.
'l/ Lol

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

and service address:

Name (LJEA G, M= CEES

Street/P.0. Box Jof SECOUN AV Apt #

city ALR/O1 State A, Zip _ /GY0/

County K 1¢S

Area Code/HOME Phone _ 379 ~ 75¢ - O & D A

Area Code/WORK Phone l i L

Utility Account Number _ D& SR 2357—//

(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: ﬂ)ﬁ 7/0/()/3 L FU&‘(_
3. TYPE OF UTILITY (check one)

519828

[0 ELECTRIC [0 STEAMHEAT @ @@ %

K cas [0 WASTE WATER AlG 2 E?@ :
L

[0 WATER [0 MOTOR CARRIER ~ 2006

(taxi, moving company, limousine)

[J TELEPHONE

(local, long distance) OCUM CN ]

: “OLogp 1 o



4.  COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

D0 O0o0o0OwW®?

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 JO03 T M8 AR B2 % EAFICENT FURNACE INS7ALEY
AT A CoST OF # 600020 To ME, AT THE TINE 17T COT
MY GAS USAGE U NRAE, T MAVE THE JUVESTMEAT FOR
CONSERVAT )oN) PURPOSES HUD TO CUOT MY GAS BILAS.
CLOVTHIN | YEAR T RS PAYING AS MUcH AroOTH FOE ©AS

AS T BIb BEpEE My INVEST MEAT, AND Lo T PAY 50% IMks,
5.  RELIEF

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

TRAEC PuC NEEDS TO STOP THE /TONOROAY OF
JORTIO AL FL)§{ TAKE THEA Do) FRO TIHIER
PEOSSTHL | H/OA HOLD TH/ER PRICES. T ¢JooA D
BeE JNTELESTED 1N SEEN THE CORPORATE FAYROU
+ STOCKHOLDER PAYOVTS FOR WATIONAAL Foee FOR
THE £LAST & YEARS. THIS jOCRSASS /S AINED
AT EEEP)NG THIER PROFITS HieH FSGREJLESS OF
MW MUCH GAS 1S USED. THIS 15 pebicvrov s 1/

519828 5
Rev. Jan, 2005 —




R

6. PROTECTION FROM ABUSE

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

7. PRIOR UTILITY CONTACT

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

a water distribution utility.

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

YES [
(includes appeals of BCS determinations)

NO 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:

! OLIEA) G, FEC KER , 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).
s, S, Rectkr G ~/9 =200,
(Signature}) (Date)
519828 6

Rev. Jan. 2005

.
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10.

519828

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

If using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Pennsylvania Public Utility Commission
Eddniimeiddc5 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2nd
Floor Harrisburg, Pennsylvania 17120

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

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

Keep a copy of your complaint for your records.

Rev. Jan. 2005




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

August 24, 2006
JOHN H ISOM
POST & SCHIZLL _
17 NORTH SECOND STREET
127TH FLOOR
HARRISBURG PA 17101-1601
RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0749

Dear So/Madim:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Comumission by OWEN G. HECKER.

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

Very truly yours,

o T

James J. McNulty

Sceretary ﬁﬁ @@% & FE siﬁ.,

(BEAL AUB 25 9995 15
Certified Mail
Return Receipt Requested SRS

ane y UCUME NT



PENNSYLVANIA PUBLIC UTILITY COMMISSION L

Formal Complaint Fnrm Gy .,
o RO
Piease print or type. R.00061493C0750 .,.\.f;:‘:;‘:‘/;: N i 9',3;
1.  CUSTOMER NAME
. N v.j -’../’

Your name, mailing auuress, county, telephone number, utility account number and Y

service address:

Name _Ocrsom/ _ THhoe Mows Ai

Street/P.0. Box 3 ) £ & S mdits mevrad Apt #

City Vel & State s Zip (e <7<

County  EHKA{&

Area Code/MOME Phone f/ 5/ ~ F ?«})‘J//d

Area Code/WORK Phone (n) A

Y AL

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: ,U}ML/ orul Ve el (4%

Distes batiew G2

3. TYPE OF UTILITY (check one) ' r

519828

O

EE/GAS , ': @@gﬁ@yg =

[0 WATER [J MOTOR CARRIERAUG 25 2006
(taxi, moving company, Ilmousme)

[0  TELEPHONE L ?()C U
i Ul

(local, long distance)

L]




4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

f would like a payment agreement.

DDDDDI&?

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.

SeppLemert “L) @ Tnritf G- £ P.la. ¢ ko7

frled by Joptions Al Fucl Ens Distribulion

(s porgstr dn CFED) o M/ufazl JIDE il

pee fosed o becorms i Ju% JG 2l &

would 1Leprensy  MFEOs Arisad Rovsriues O
5.  RELEF /P PRXHATSLy S5 §93, T pot g i

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

A - The o Pua Shoce b S’C{Sfﬂf_k-d Aasl /Wﬁ&ﬁ?‘fﬁ/f&
Hois propoSed  Thg: f7,

Q- DiSndlow prepoScd "Ehreced é?i/a?ej,?

GFF e /-'g;oa,@ Seng 2y dost R covity
Kot e s

515828 5

Do 1an 200K
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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” arder for your personal safety?

vyEs O
NO [

7. PRIOR UTILITY CONTACT

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

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

/ 5 L Suu)  [4 OH O sia , 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.8. § 4904 (relating to unsworn falsification to
authorities),

Ay in CZ’JM e Jod

(Signature) {Date)




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

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

Docket Number R-00061493C0750

Dear Se/Madam:

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

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.5,, requires the Commission 1o serve on each party named in a complaint a copy of
the complamnt.

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

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

Very truly yours,

fomoe G =7f/~z¢ﬁér

James J. McNulty
Seccretary

(SEAL)

Certihed Mail
Return Receipt Requested

anc




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form o . AR
- ) ('l/-;g‘ ‘-"‘ ! »,
Please print or type. VAN 5 o
R-00061493C0751 K S

1. CUSTOMER NAME (COMPLAINANT) oy 514)

Your name, mailing address, county, wwepiune numoer, utility account number én/dz

service address: e

Name HALFREDN J. STEWA\QT

StreetP 0. Box Ll DEWEY  DR. Apt #

City GfRPrRD State B‘~1 Zip /&Y T~ 1106 |

County £ t ~

Area Code/HOME Phone 4 - T 74 - 925X @
Area Code/WORK Phone HMQ&
Utility Account Number 3404271 ~-07

{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: ANaT.oval FUEL Gas DisTRigu T oV
CoRpoRATiION
3. TYPE OF UTILITY (check one)
[J  ELECTRIC [0  STEAM HEAT
4 GAS [0 WASTE WATER [k @@%E F@ 3
O WATER O MOTOR CARRIER AUG 2 5 5 2006 "
(taxi, moving company, limousine)
[ ] TELEPHONE
(local, long distance)
]) B j(\UM /v
219838 200 4 f ‘)! [
ev, Jan, 5 ! Ui



“'ar ““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,

B There is a reliability, safety or quality problem with my utility service.
L] | received a notice that my utility service is being terminated.
[ | 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. S o pP [EaENT No. bt To TARIFFG A - PA. PUC. No9 F/rEp gy VaT. ovAL
FrZir G-As D: S TRIBy T'ew CoRpoRATIow (NFGEDRY o may 3/, 000l Awvp
PROPosED To BlcomE EFFECTIVE July 30 200l wWeuvip INCREASE
NFGD'S AvwuAL REVENIES By AppRoxmnTeERY 25 993 000

ter Yeaw

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
THE Pa. Pp.c . SHoorD SUD
PRopOSED TAR! FFE,
. IS ED
; ,"5AHDW PQOP()S.— . .
% ReE coveRY RepeR

pEvD AND IWESTIGATE 7H &

“epuavces EvereY EFFerewcy

'PR(J@'R'QM CosT

519828 5
Rev. Jan 2005



515828

"' &’ “*PROTECTION FROM ABUSE

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

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

yes [

NO []
PRIOR UTILITY CONTACT
Answer the following que;%tion 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:
I _ALFRED N STEWART , 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).

_Avcust /5 deolk
(Date}

Rev. Jan. 2005



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

August 24, 2000
JOHIN H ISOM
POST & SCHELL
17 NORTH SECOND STREET
12TH FLOOR
HARRISBURG PA 17101-1601
RE: PAPUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0751

Dear Sir/Mudam:

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

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 lrom 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,

%rv'“‘b t,} I :T/Ajﬁé_

James J. McNulty

Secretary @ @ @
(SEAL) %E F@ 2
Ceriified Mail 2 2006 ‘
Return Reecipt Requested e

ane
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

4":;?/"_ 1."
Formal Complaint Form J"-’:’,’;‘*/ '
Please print or type. \/ : ‘:""!.?- -
R-00061493C0752 RN g

1. CUSTOMER NAME _
Your name, mailing aaaress, county, teiepnone number, utility account number and
service address:

Name _'\‘/Qhﬂ Q\H\ UTZ) }:1/\130/\/ i rw_j_
Street/P.0. Box | §40 -?/'J LoD Dl’?_ Apt #
City meew £ State P/Q Zio_ [LY4/S

County  [fLRIE

Area Code/HOME Phone XL 474- a’éﬁfk#\/ﬂﬂ@ﬂmm&
Area Code/WORK Phone \UJ

Utility Account Number __ 23/ 2740 -~ i{

{(from your bifh)

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: lJ.quNﬂ;\ Fuey @ms bmfm;e’ et
CoR P

3. TYPE OF UTILITY (check one)

[0 ELECTRIC : 1 STEAM HEAT @ @@ % E
X cAs T WASTE WATER A 5+ ,_Lg" ‘
] WATER ] MOTOR CARRIER 200

(taxi, moving company, limousine)

[J]  TELEPHONE
(local, long distance) )CU
£
2o s : mOL /ﬁ’f T )%



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.

OO0 000wW?2®

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.

Sppelemact 104 F7 Tarify Jao Fro Pic Wo§ foba by

Natisee Tt Goo NeliThuti,y L (WFEDY om oy B 20

G- W o Maeonee Ww@%do Zoog vl

prbiai TNEG 8L Gunciald Niwivicns By apprisimtE,
AS, §942, 000 0[3_,_4/,7/%

5. RELIEF

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

A H . Pl phea WMM’J%
0 Miiotins prsprit Codiusnt iy %Muy

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 U

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO 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-(e nn é‘fﬁy :J/B ho Sd /\) , 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 gﬁmm g- /5 -6

(Slénature) (Date)

Rev. Jan. 2005



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

August 24, 2006
JOHN H 150M
POST & SCHELL
17 NORTH SECOND STREET
12TH FLOOR
HARRISBURG PA  17101-1601
RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0752

Dear Str/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by KENNETH 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 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 ol 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

T

James J. McNulty

Secretary
(SEAL)
Centificd Mail |
Return Reeeipt Requested i ) O U
{h;-
ane I‘I[:\~ v ML/Vf
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Farmal Comnlaint Form - /,_, = :

Please print or type. R-00061493C0753 R R
1. CUSTOMER NAME o

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

and service address: '

Name DM /M’I/&J\ﬂm

Street/P.0. Box _/R07 7Aewtdn Nalree aote G J3

City Sxie State /24 Zip /6509

County ;Iu_o_,

Area Code/HOME Phone __ S/ 4 — RLO -7 76 I

Area Code/WORK Phone l \@U@Umm\:\:

Utility Account Number U :

{from your bill}

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

mailing address, please list this information below.

Name

Street/P.O. Box

City State Zip
2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: %Gmﬂé‘t& ?ZTQ,@ JQ@{J
3.  TYPE OF UTILITY (check one) AUT&MLC% Wmam

519828

O WATER

O ELECTRIC [0 STEAMHEAT I3 O C
TN 0  WASTE WATER Ja 0 UME i [
MOTOR CARRIER /~ DE R

(taxi, moving company, limousine)

i

[0 TELEPHONE
(local, long distance)

Rev. Jan. 2005 4 \6



4.. COMPLAINT (check one)

In general, what is your complaint?

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

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

A
X

CJ There are incorrect charges on my bill.
l

[]

U | 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.

py Ang— P POC 0.7 pcd 5
ﬁ%ﬂw ,%j /za,ju:mﬁ%ﬁ @ CNFED)on W 7%

Ny 0, B0t Loesee
o &Q“—"G
cend propowd Mesome 74 /' - ‘}?/ na e

o W fc e &

825, 875, 000 /‘“"L’%@M

5. RELIEF

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

Mo P PUC. atocld MMJMWM W

B A
e gy pibisy B P
3 Quallow /ﬂﬂﬂf’wwé Enhpncid Sty W

ot Pcovey [Pt

519828 5
~ Rev. Jan. 2005



519828

4

PROTECTION FROM ABUSE

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

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

YyES [J]

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 Ol
(includes appeals of BCS determinations)

NO L]

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

VERIFICATION AND SIGNATURE

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

Verification:

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

c/\apun %/7(/'4} & //‘9‘/ O

(Signature) (Date)

Rev. Jan. 2005



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

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

Docket Number R-00061493C0753

Dear Sir/Madam:

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

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Comumission. The Pennsylvania Public Utility
Code, 66 Pa. C.S,, requires the Conimission Lo 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 § WL ]

James J. McNulty

Sccretary
(SEAL) .
':-../iﬁ'l
Certified Ml r
Return Receipt Requested ey

ane
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-~
) PENNSYLVANIA PUBLIC UTILITY COMMISSION . = T,
., SRS AR
Formal Comblaint Farm 47&75,(;082[' ) R
AT 9,
Please print or type. Caop S /0
R-00061493C0754 gy v
1. CUSTOMER NAME TGy

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

Name /’/’]ﬁ—nf g Diloilarmo e /i LJS’/Z[
Street/P.Q. Box gf&& Zc Z??‘ o 2 &g Apt #
City e e State /A— ) Zip /63570 = /5
County ?)z,a,.&

Area Code/HOME Phone &/ £ 99 /10N F [~ Hm @&
Area Code/WORK Phone VE/"?[ MS) 255 / \@)

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: / J@fjdl g / tg e f

3. TYPE OF UTILITY (check one)

0 ELECTRIC [J STEAM HEAT Y,
)@/ GAS O WASTEWATER | i) C UME %
O WATER , . [J  MOTOR CARRIER r

" (taxi, moving company, Imoum‘f{\?

[ TELEPHONE
(local, long distance)

519828 4
Rev. Jan. 2005



4. COMPLAINT (check one)

In general, what is your complaint?

A
)@/ | want to oppose the company's proposed rate increase.
[0  There are incorrect charges on my bill.
O There is a reliability, safety or quality problem with my utility service.
(] | received a notice that my utility service is being terminated.
[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 bili, tell us about any charges that you believe are not correct. Use

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

5. RELIEF

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

519828 5
Rev, Jan. 2005



519828

.

PROTECTION FROM ABUSE

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

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

YES []

o X

PRIOR UTILITY CONTACT

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

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

YES C
{includes appeals of BCS determinations)

NO /é’(

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

VERIFICATION AND SIGNATURE

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

Verification: ' Z

I b;ag:i L / },'[5'[4;@02 . c [, ys-/... _, hereby state that the
facts above sét forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made

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

Rev. Jan. 2005



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

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

Docket Number R-00061493C0754

Dear Sir/Mackun:

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

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
Codc, 66 PPa. 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,
St ? el
* James J. McNulty
Sccretary
(SEAL) _
4
Certificd Mail ’ OCUM
Return Receipt Requested ;:"OL E/V r

anc



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please print or type.

R-00061493C0755
1. CUSTOMER NAME (COMPLAINANT)

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

Name ﬁ/b&ﬂL j 5,4;\)50«: <.

Street/P.0. Box 3 20 ﬁ%o St Apt # —
City ELlLe State ?A : Zio__[b S10
County FLAL &

Area Code/HOME Phone “4/4- / B25 b/ 8>> LN

Area Code/WORK Phone ﬁf‘f‘ /b Llb—O 75—?3 @@U@BMA}
Utility Account Number I
{from your bill)

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

Name

Streat/P.0. Box

City State
2. UTILITY NAME (RESPONDENT) r A5
N/_},?_N,Je.z //L:lez( Qﬁ'
Name of utility company your complaint concerns: D /st ebe 022 -‘LT,0~
3. TYPE OF UTILITY (check one)
( J0¢ T
ELECTRIC T STEAM HEAT .. ME N
/ /

[]

‘ ANSTEFNLL I S

Q/GAS WASTE WATER L. DEA) R
[0 WATER ] MOTOR CARRIER GRS
(taxi, moving company, limousine)": -

L )

[0  TELEPHONE S
(local, long distance) e o

519828 4
Rev. Jan, 2005




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.

I

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or ptaces 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.

Feow whry T yvdeestamo Fodher (s op iweease fI-S
90{»-’\5 '(‘0 bC ?Za]a/ /L/ow ,’-}-JCJ\ u)ho (Lc_'[(ﬂ_”{"_d —%g,_g A

U')!:IV{ A/.SO {4:5"' J,qu f MC,(-\:JLC!‘ , A 3(500‘ b'[gd’q—r_ /]40'1_
/qu.’ (A e Dot }/-;A. 28 z,’;w. A O N P L m
a‘b(.?SC 4—07L.{.SI-4J\9/ d«LlL @n‘,_g -;UL\::] §f’HCL I d\,Ld. A/\J 6.11-0.
[~ & P}'\Uf-'f. dcoice S Fhe mut_w_l 'qumc/\:ﬂ :C SAd
FALn chdie §M whels d"{/lwc/z Sad, C-uou‘,c{ poot— hn"PF’C"U

5. RELIEF et T dod .

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

'Q. The P& Flu.C Sinoulﬁ{: 5@@1 + qu.l\cJ,,)fc e
Pro pXep  facy CF | | |
ﬁ- ./—1[O)CL JARS) f_uc.u‘i,q> P%b’lv_ /\u\.g\w> |~ %L\;ﬁ;_
( e (A~ Oy
G . DIS:‘%”G\U Pn.c)Pogc(L[ éy&agf '? (_M}r
Pﬂ‘oﬂ”«‘;"" G‘DS"}_ q@c&)vu’*[ VA
D 1_{ oo Avp 1Y Ve #vg}mg Al
befine  dedemsg what o e

515828 5
Rev Jan 2005
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15828

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas distribution
company, an efectric 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 districution utility, natural gas distribution utility or a water distribution
utility.

Have you spcken 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 utiity company representative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

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

Verification: -
[ /71/50011‘ j 66/\55'0*""5- _, 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).

/j[w}"f S g/;,/au

(Signéture) (Date)!

(@]

Rev Jan 20035



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

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

Docket Number R-00061493C0755

Dear Sir/Madam:

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

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 1o serve on cach party named in a complaint a copy of
the complaint.

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

Very truly yours,

o G WL
James J. McNulty
Sceretary

(SEAL)

Certificd Mail
Return Receipt Requested

anc



PENNSYLVANIA PUBLIC UTILITY COMMISSION ..,

Formal C.amnlaint Envey . R A
- U g oy "~
"y ‘ ﬁ:“f ]
Please print or type. R.00061493C0756 :50&";“-,'-"- o 9. /5
TS
1. CUSTOMER NAME RET
g Eay
Your name, mailing address, county, telephone number, utility account number
and service address: '
Name D&\h\o\/\\ no— ¥, "R rhas Kiewicz-
street/P.0. Box __ 13Y Sast HYlsT ST Apt#
City Erle State PQ Zip /4SO
County Enies |
Area Code/HOME Phore &4~ &6 $- Y4 b 7 -
Area Code/WORK Phone } P ‘ A \”“,
Utility Account Number
(from your bill}
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: Y\oujﬁo e wa\ G os S D({’jr i
i
3. TYPE OF UTILITY (check one) U)

519828

[ ELECTRIC . O STEAMHEAT 'f)C (//37
&l 7

it
~ Y
™ GAS [0 WASTEWATER (/l.f_ D
0 WATER

[ ]

MOTOR CARRIER
(taxi, moving company, limousine)

(0 TELEPHONE
(local, long distance)

Rev. Jan. 2005 4 3
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4 Y

COMPLAINT (check one)

in general, what is your complaint?

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

There are incorrect charges on my bill.

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

A
X
[]
[0  There is a reliability, safety or quality problem with my utiiity service.
O
] | would like a payment agreement.

[J

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 /me.n'l" #é/ 7&(/ Tartff G=S —H. 17”(, ?JC/CCL ”m‘hom/
Wf eGas Distribetion g [HFGDD o mtuﬁ 3/ 4 and
/;rp age,;_,l +o beceme. éffe(f'f ve. \/L,_// @ o?_O'Oé wouldd (ncressSe

/YFGJJ AMM"( revenike § d fWY|Vn@+L{f7 ﬂg{g?&ﬁfﬂ-r

5. RELIEF

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

#, The Pf? P y.c. should J‘LLSAQV:Q) d—MCL Invea"ffj,,,;f—e, -ffe,/y?oom_\/

’/’ ri 1 '
5 Ho ki y i even) cdy/m frearin ' CC':“—’* 7 &d’

¢ Pis alfocd rof £' phanced Eherg / éj? !clenfd/ on Vehy
Rece verd

519828 5
. Rev. Jan. 2005
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Rev, Jan. 2005

e

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 il
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 n

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

VERIFICATION AND SIGNATURE

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

Verification: '

I e oaas V1. ﬁﬂ basKiewicz , hereby state that the
facts above §pt forth are true and correct {or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

SignAture)



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

August 24, 2006
JOHN I [SOM
POST & SCHELL
17 NORTH SECOND STREET
I2TH FLOOR
HARRISBURG PA 17101-1601
RE:  PAPUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0756

Dcar Sir/Madam;:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvama Public Utility Commission by DELPHINA M. ROBASKIEWICZ.

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

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

Very truly yours,

v g Ocuey

James J. McNulty
Secretary

(SEAL)

Certificd Mail 2 $
Return Receipt Requested

anc




’ PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form %

Please print or type. B “v:/ ,
R-00061493C0757 S i .
1. CUSTOMER NAME (COMPLAINANT) Lt T
Richard C Rossow o D
Your name, mailing address, county, number andt:\:.
service address: e
Name RicHArRDd C. Rc:\:ssow .
Street/P.0. Box 1378 PinEwoob D . Apt # —
City _ Freyicw State _ PA Zip _ jbdi s
County _ ERiE
Area Code/HOME Phone __ B4 /414 -3ca§
Area Code/WORK Phone -
Utility Account Number 33i06871R8e -0 3
(from your hill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name -
Street/P.O. Box —
City - State
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: NATONAL Fuci Gas Disteidbuiioa
CoRPolATION
3. TYPE OF UTILITY (check one)

519828

[l ELECTRIC [0 STEAM HEAT N g

DOCUMENT
X GAS 0  WASTE WATER F O L D -
0  WATER [0 MOTOR CARRIER E R

(taxi, moving company, limousine}

[] TELEPHONE
(local, long distance)

Rev. Jan. 2005 \/1



4>  GOMPLAINT (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.
&I
3
O There is a reliability, safety or quality problem with my utility service.
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 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.

SUPPLE MENT No.bi T TARIFF Gas - PA. P.U. C. No. 4 FiLeED By Nimedc
Fuci. Gas Distapurion Cofpolhtiond CNFGD) o1 MAY 3\, 2006 AND
PROPOSED T BeCemE EFFECTive Juty Bo, 2006 Would jReRGASE
NEGD s Annnal Revenues BY APPiak 1 MATELY S 23,892 woo peavYeAl,

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 PA. P U €. Shouid SusfEND AND INUEST IGATE THE PROPOSSY TALIFE,
B. Hetd Ak EVERIIR G fudiic. HEAQDG 1) EME, P4,

. Disatow Prefoscu "CMUaNCED Bueney ERTaCrey ProGani Cost
Recoveny Ripenr?

519828 5
Rev. Jan. 2005



519828
Rev. Jan. 2005

FROTECTION 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 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 couid not speak to a utility company representative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

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

Verification:

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

@%Jm 8/i5 ol

(Signature) o~ (Date)




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

AUGUST 25, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0757

Dcar Sir/Madam:

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

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,
%ﬂvm@ '\;;. liﬂ - [/A.t 2 7:!.
i

James J. McNulty
Secretary

(SEAL) [ OCUMENT
Certified Mail FOL DE’R |

Return Receipt Requested YA

ddi
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PENNSYLVANIA PUBLIC UTILITY COMMISSION . G,

Formal Complain™ ~
R-00061493C0758 ) »?-/
Please print or type. ¥ 72
Judith Bennett 2o
1. CUSTOMER NAME (COMPLAINANT) s
Your name, mailing address, county, telephone number, utility account number and
service address:/
Name =/, &:’O-/f 7/// F)KE,{J/J&' /7
Street/P.0. Box A5 ﬁ//// S7. Apt #
City \L{@A’ A 74\ ,@/a/ State //4 zZip /6 70/
e
County /7/’ /((.,/8 A
Area Code/HOME Phone é?/yﬁ @76{'5) o?é OZé‘
Area Code/WORK Phone
Utility Account Number %{é 7 01705 ’ Onj
(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 HOCKETE™
] ST TR
City State — Zipgo- 5564
2. UTILITY NAME (RESPONDENT) /J
Name of utility company your complaint concerns: 7 //O/t)#/ ZZ
3. TYPE OF UTILITY (check one)
Y
[l ELECTRIC [J STEAMHEAT er, :u U M & - N T
A cas [0 WASTE WATER r (! N E R
L. o
[1 WATER [J  MOTOR CARRIER
(taxi, moving company, limousine)
[J TELEPHONE
(local, long distance)
5
R:ﬁaign. 2005 4

\



COMPLAINT (check one)

A. In general, what is your complaint?

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

[0  There are incorrect charges on my bill.

(]  There is a reliability, safety or quality problem with my utility service.
[ | received a notice that my utility service is being terminated.
O | would like a payment agreement.
[ Other.
{explain)

B. State the facts of your complaint.

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

Complalnt .
/ last” /A pSSAS/E 7 L5 /15VE A /o/J/,f
T SR s 7 iy O

Sono 1S5 eSS 7@5/ W/ e Moaies S s
7@[3 (odss ERNVA %10, 26//@A//0/J

5. RELIEF

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

/é/;éé /jﬂ%m,b:f/ Tis/ e @igdt b 10CCASE
/.//4/25 o FifesE G’%S/aﬂ/( LONo S E ch&
L/

519828 5
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES L]
(includes appeals of BCS determinations)

NO v

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

VERIFICATION AND SIGNATURE

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

Verification: .
e c\{ﬁn/ £ é/&fwfﬁé . 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).

Mﬂb il U8 /%32 0ok

@ature) (Date)

Rev, Jan. 2005 6
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519828

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

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

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

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

Keep a copy of your complaint for your records.

Rev. Jan. 2005 7




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

AUGUST 25, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0758

Dear Sir/Madam:

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

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,
e o Wi Th {/ W25 , P
%f’g-(ﬁuku {f- ; I;/A Q].@ @@ M EFE g
1
James J. McNulty - AUG 2 2006 o)
Secretary

(SEAL)

gzilricg::;}ln Requested L) O C UM E N T
" ~OLDER
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"7
PENNSYLVANIA PUBLIC UTILITY COMMISSIOI‘?{"’,’;"/,

-~ ‘\‘(:/'s ' T/
P [T
Formal Complaint Form Te e 7 o
- AP O
PR Lo
Please print or type. R-00061493C0759 RS | .
1. CUSTOMER NAME (COMPLAINAN" Joanne M Rickert for Sy
Paul J Rickert (dececased)
Your name, mailing address, count number and

service address:

Name doanwwe MRickev? oyl JRickey <¢?“~M"ﬁ
Street/P.0. Box /o0& C =y Jra /] Ave Apt #

City Uervven State ?A Zip L& 24 _;4/

County Uiy

Area Code/HOME Phone 57/ 9/ 743 - 3 (65/57
Area Code/WORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Ylatcen 1/ ﬁmf zﬁa/ﬂmzf; ‘Z@t—ﬂvcﬁa)am

3. TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)
[J TELEPHONE

(local, long distance) “ ;}C UMEN T
i ‘ "ULDER



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

O

Other.
(explain)

8. State the facts of your complaint.

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

)4*'%7644"»“7 % toy e PAPUC. 0.
N idezrin Mm-—-(\’] FGD) o4 5’/9"’0{’
o 7:0 Copii _ . 9,_«,& 3o, 200k

mm‘ghpGD S Gl
#35,873,000. pr fpeetd S /?/’ e ormaly
RELIEF

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

% PAPUE kit 442/,,7 ﬂyﬁw@

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 U]
PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)
NO U

If you tried to, 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:

| Joavmne MK k'@-yf ___, 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).

it 59 b Clad, 14,2004

(S{/iaﬁature) /(Daté)

Rev. Jan. 2005



10.

519828

LLEGAL REPRESENTATION (iF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

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

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

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

Keep a copy of your complaint for your records.

Rev, Jan, 2005



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

AUGUST 25, 2006

JOHN H {SOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0759

Dcar Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by JOANNE M RICKERT FOR PAUL J RICKERT

(DECEASED).

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

%ﬂzg,h_, ';l el ;‘J)Ji

James J. McNulty
Secrctary

(SEAL)

Certified Mail

Return Reccipt Requested L} {)C U M E N T
ddi i O L D E R



PENNSYLVANIA PUBLIC UTILITY COMMISSION %, - 7

Formal Complaint Form S Ve,
\/ . o
Please print or type. R-00061493C0760 L e
(ER R
< oo
1.  CUSTOMER NAME (COMPLAL Armand Rossoni v
Your name, mailing address, N _ account numﬁér and
service address:
e '
Name ﬂ/f///ﬁ/l//] ﬁ&QﬁN f
21
StreetP.0. Box /& Ik 7/ St Apt #
City g/e/ﬁ% /ﬂ/? state PH . Zio [6SC2.
County
Area Code/HOME Phone ___#5 &~ /74 Z_
Area Code/WORK Phone
Jw« A 2 perrne N s m&,&d#@f
Utility Account Number Aot Qs PO, //)Z Moo Fm w’?—\
(from your bill) v
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) WAT/ONAL FUEZ-
Name of utility company your compfaint concerns: AMé#florv A L FUEL
3. TYPE OF UTILITY (check cne)

519828

Rev. Jan. 2005

[0 ELECTRIC [ STEAM HEAT {i}{,_}
X GAs [0 WASTE WATER ,«JC(//VE ‘
O WATER O woror carrer UL Of /l/]

(taxi, moving company, hmousmé?

[0 TELEPHONE
(Iopal, iong distance)



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

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

L]

(c;T;;in) M 392 750(-01

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.

24
o Jm e F69.

’éﬁ“”%”gﬁ‘w T e
Cend i S el Pl /u7/o prcey ——  pee

Ml S = V2T - bl o Mw«f‘bww@b

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

jm@%ﬂwb /Q,Zzooa_,%zm@ —_
It theard prate sopne W,&wwf«(fﬂ«w
TWM{U—!

. 510828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES [

NO 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.

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

% 1 arecrl /W % /e /08

(Signature) (Date) !

Rev, Jan, 2005



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

AUGUST 25, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0760

Dear Sir/Madam:

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

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,
\:f:,(,g, :‘l\:f i ‘!)7 ;J:&}

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




R PENNSYLVANIA PUBLIC UTILITY COMMISSION;,

MU
- e S
Formal Complaint Form e, “q/;? '
- ,:}' . 'f,"/
Please print or type. R-00061493C0761 RS}
A KON
.J: . LU“
1. CUSTOMER NAME (COM  joscph F Dusicsko Jr
Your name, mailing addre. ) . . ity account number and

service address:

Name :jc/)f@f)l”\ F; DMQIJCS"kQ :J/l/@
streetP.0. Box 3810 Middle. E.d Apt #
ciy LaKo CH state T ex zo_[6S A3
county_ & v ’

Area Code/}ao E Phone 8/“( 4/7L/’566?f
Area Code/\ﬁ% Phone S H 566~ 283 7

Utility Account Number
(from your bilf}

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

Name

Street/P.O. Box

City State

2. UTILITY NAME (RESPONDENT)

Name of utiiity company your complaint concerns: Uafficn’)gl f;{g,_rl g-zQS_D_:_fi’KI.IQ[Tﬁ f_o_h

C R orﬁ’.a—\"‘l}oﬂ
3. TYPE OF UTILITY (check one) °f
[J  ELECTRIC 0 STEAMHEAT /33
- bC\U
& GAs [0 WASTE WATER o~ /Ljé\ /f/
O WATER [J MOTOR CARRIER 0[ De r

(taxi, moving company, limousiney

[1 TELEPHONE
(local, long distance)

519828 4
Rev. Jan. 2005

o



‘4. " COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0004g&?”

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. SLAPF’&MQV\T /\)O. (;;1 To Ta\Rl,'FF@,AS’—- Po\. P UC. ’
Nozci {_'/60( IOP/ Nﬁjtlpha\{ /’M\&/ GaS DJ'Sﬁiéuﬁom CORPOKAIOV\

(/\}F—GD> © Mm&/ 3{)3\006 mma{ IP/ZOWOSEO/ 1o become.
ofFective Tul, 30,2006 would ierease NFED'S

ﬂ}’?/f}(/;pi/ Peveril es é// ap/yﬂog;’mmﬁ/'pxﬁa?z@?%ooo

per ye,a&
5. RELIEF

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

/)7[\2/ :Fa\ E[/( JCJ\ g/\om/"/ ‘:/‘:(/\Sdowcl mcz/:l th V@Sﬁ:ﬁ&-%
77/«2/ pre oﬁoé@c/ %,{,’ﬂ_/,

QD D"Sm//ak/ f-ﬂofoge,ea/ ((cgﬂﬂlam(;e/ﬁ,( 5)’»0/!6(7// 57%’19,/, c/
Pﬂ\ojRa\w Cost Kecot/-%c}/ AP

516828 5
Rev. Jan. 2005



‘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?

YES [

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

utility.

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

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

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.

Venflcatlon
Jo sep/'\ F bMSJ €S AO //3 , 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).

/@@mf/}/ Q 5 -/5 06

gn re) (Date)

Rev. Jan. 2005



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

AUGUST 25, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0761

Dear Sir/Madam:

A Complaint has bcen filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by JOSEPH F DUSICSKO JR.

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

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

Very truly yours,

. L . . SY I.J; L
%«'wﬂ{.‘b' k-l f” - ,"‘3’/ ,L,-J‘-r 7L
1 '

James J. McNulty
Secrctary

(SEAL)

Certificd Mail
Return Receipt Requested P

Cumgy



\- PENNSYLVANIA PUBLIC UTILITY COMMISSION: .

&, .
Formal Complaint Form REACN
N Y S
. '{‘(:x/ . [ . L
Please print or type. R-00061493C0762 sl “F o
v :’ : ! I
s - ., 2
1. CUSTOMER NAM! Erwin O Marz )
Your name, mailir._ _ _ ser, utility account himber and

service address:

Name _/~ 2l /A) O MARZ

Street/P.0. Box __ 7/ Y LRSS 7 JesTT Apt#_ S
City L RIE State F5~ Zip /&3Tw3
County £ 72LE

Area Code/HOME Phone 57 4~ 45 Y4~ $ ¢ 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 @ & V4
M S Mmm ‘ y
City State Zip Alia o ] E
. _UG 552006

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: N 77&/0'/}% LuEl RS
Disr7218 GuT o) Gazpm/)rmﬂ

3. TYPE OF UTILITY (check one)

L]

[l ELECTRIC

STEAM HEAT i OC

N cas 0 WASTE WATER _,h.O UM ‘/V r

Y

[0  WATER [0 MOTOR CARRIER L D,L‘ @
(taxi, moving company, limousine)

[J  TELEPHONE

(local, long distance)
519828 4

Rev. Jan, 2005 (}\



519828

COMPLAINT (check one)

In general, what is your complaint?

| want to oppose the company's proposed rate increase.
There are incorrect charges on my bill.

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

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

Other. SURCHAREE
(explain) T 7Hivk 77 ONFRBIZ

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.

SOPRLEMEL] NO. 6! To THRIES GAS- PA- PUG Mo. G FilEp BY 7k
%ﬁ’-ﬁm/p»o FEOE L QS (WG ) Corgpongyion 64 £y 31 2000 Aup
/{/?@/Zi_égﬂﬁ ﬁngME EFFEGIVE TuLy 30,200C (i) EACAERSE

A ~ - -
Vo0t FY Bppox 26 592,000 PEX Y,

RELIEF

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

A THE PR QUG- SHIOLD SOSPERD ANy T Tesr 7HE
P/ZJﬁoggp THEZ FE

B. Hot0 AN EVEwnE PUBHE HERRIVG- 10 ERE, (B

¢ DiSritow ProposEy “EyHsucEL FUER 69 EFFICIEwey
PROGrAw COST REcovery £iose”

Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES O
NO [

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO . ]

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 fines provided.

Verification:

/ Etoin) G- #1022 , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my

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

@ﬂ/éam/ @ VMW /9%05/’/6,2606

(Signature) {Date)

Rev. Jan. 2005



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

AUGUST 25, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0762

Dear SirrfMadam:

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

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,

%1/‘."""““"‘ i i‘,{/ i
1 ¥

James J. McNulty

Secretary
(SEAL)
Certified Mail L
Return Receipt Requested ~S U

e
o Yo

ddi oy /V /



Formal Complaint Form ";’ )

}
[
~
3
Y

Please print or type. R-00061493C0763 RS f.,.'j,-h s

1.

519828

CUSTOMER NAME (C Phyllis R Bacsik L

Your name, mailing a. erioo .1, utility account numbef’ and

service address:

Name A‘AZ/ZL/Q ~. BALS/”

Street/P.0. Box /?ﬁé Sl e -:/),@/4/5’ Apt #
City LL‘:{;\ =y, State /7/?4 Zip S ES

County £ A2 =

Area Code/HOME Phone TS - TS T
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

UTILITY NAME (RESPONDENT)

Name of utility company your complaintconcerns:/l/f'; 2l Fued Cns Dideifs y7ion

Coi2 Fo.977 ire
TYPE OF UTILITY (check one)

O ELECTRIC [ STEAMHEAT .[;)(w[/
™ oas WASTE WATER 0 ME/V]‘

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

[

0  TELEPHONE
(local, long distance)

Rev. Jan, 2005 4 \ Q



4.  COMPLAINT (check one)

In general, what is your complaint?

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

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

A.

8

U] There are incorrect charges on my bil.
[

O

O | 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

COMPRINY Sy o/ pre s fly. L1 72 TH R A Gpse BB, ALL. to 7
151 /6d By No7i0iirl Fusl Gpo Dr57208uT 000 (ontnesToin (WEED >
TN DBy 3/ 2004 AND FRo PosaED 7o Bacems EFrels J&

Juhy 30,0004 Dould s RGrSE NFEDe paunies/ Feder &S
/3y /4'//4‘20)(//-77,4—7_2/7/ Jfa\s}" 567,}_5&2 FER GEpe. .

5. RELIEF

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

THE B PU.C. St St 5 pE D ;:f /)uyesé/'?,o‘/”z; He.
Propescd 7w, e
Dss fllow PRopoSED "Emismrcsp ENTEY EF e iy
Pros pow Cos7 REcydox v e

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

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

YES [

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 distributicn 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: A . .

/ 7)/7/ yLLrs . Bicsy ,é , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

CaFlley R Loce . ot 1S 200l

(Signature) (Date

Rev. Jan. 2005



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

AUGUST 25, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C(07063

Dear Sir/Madam:

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

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

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

Very truly yours,

.- o
o A
\‘V%,‘n‘uu.’.,- ‘;‘!-' ‘} }/{ ,-37‘}_1-/_{/'2\-31"*

H

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




