
RECEIVED 
PENNSYLVANIA PUBLIC UTILITY COMMISSION A,, 

AUG 2 3 2006 

P A P * l ^ U J m EMISSION 
SECRETARY'S IURIAU 

R-00061493C095J 

Please print or type. 

1- CUSTOMER NAME (COMPLAINAN I) 

2. 

3. 

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

Name 

Street/P.O. Box / 4/ O/d fyntnr ^ 

City f iState flA-

_ Apt # 

Zip 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) m 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: ^ f l / l - h c^u ft 

TYPE OF UTILITY (check one) 

• ELECTRIC 

JST GAS 

WATER • 

• 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

SEP a 6 2006 DOGUaCM] 
sec a 



5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

*Gi f^OA^ (is- PA P. 

RELIEF <r 

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

S. iJM ^ ''Muwf "Pam XL*u*f ^ 

C bdlt*cLlL<n,o p j t f ^ - ^ S "AwJtd^uS JU-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 application for service problem, a termination of service 
problem or a request for a payment agreement. 

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

YES • ' 
i 

NO • 

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 • 

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 ^ohirr-f ^Aci I t ' 1 - , hereby state that the 

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

(Signature) \ ^ ) ^ a t ^ 

519828 
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. 

10. 

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 usinq U.S. Postal Service: If using overniqht deiiverv 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 n d 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 

September 6, 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-00061493C0951 

Dear Sir/Madam: 

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

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 

ddi 

SEP 0 6 2006 
DOCUMENT 
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\ t 

PENNSYLVANIA PUBLIC UTILITY COMMISSIO^ECEl V E D 

AUG 2 3 2006 
R-0006I493C0952 

Please print or type. 

1. CUSTOMER NAME ( C U M K L A I N A N I J 

2. 

3. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box / ^ ? 3 ( ^ J f t e / S o / r J / t tS - Apt # 

City jZQlfi State rA- Zip /& 5&5 

County _J^je±JL 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

V 1 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A ^ T / ^ / I / A L / ^ / J S L Q A S 

TYPE OF UTILITY (check one) 

• ELECTRIC 

\ 3 { GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine] 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 BMT 

SEP 0 6 2006 

Ef! 73 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint.5u PA>AeM e*// V<>- <?/ 7* ^ f o f f i f f S ^ " ^ 0 ' 

5. RELIEF 

Jse What do you want the Public Utility Commission to do about your complaint? U: 
additional paper if you need more space. t AjJio 

^//ouJ p/v posse •'J&d**** 
ewe/ ppUtsbf / f e * ^ 

519828 p l D & r f g 
Rev. Jan. 2005 / 



6. PROTECTION FROM ABUSE 

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

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

YES • / 

NO :L' 

7. PRIOR UTILITY CONTACT 

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

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

YES . • 
(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: JJ 
i ^^^M^xJZy ^pOh^f>^ , hereby state that the 

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

(Signature) ' (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (!F 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 usinq U.S. Postal Service: If usinq overniqht deiiverv 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 n d 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. 

319828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 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-00061493C0952 

Dear Sir/Madam: 

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

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 

ddi SEP 0 6 2006 

iVit:.i\ J 



PENNSYLVANIA P U B L I C UTILITY COMMISSION, 

R-00061493C0953 

Please print or type. 

CUSTOMER NAME (COMPLAINANT) 1. 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box ^ a j y ' - Apt # 

City fjJqJ&tPVZP State - f j \ Zip f&W/ 

County 

Area Code/HOME Phone f ? / * / - - J P f e * ? ? 

Area Code/WORK Phone 

mm. Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

E K ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 
SEP 0 6 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

i t t 
v, il 

FOLDER 



4. COWIPLAINT (check one) 

A. Jn general, what is your complaint? 

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

• There are incorrect charges on my bil l. 

• There is a reliability, safety or quality problem with my util ity service. 

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

• I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint-

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

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

5. R E L I E F 

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

C~ - i/iS^L^cu pjztrcysip* c / ^ ^ ^ f . .f / x 

519828 p l u > ^ ^ lCdsT K ^ o ^ % 
Rev. Jan. 2005 / 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTIUTY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr ibution utility or 
a water distr ibution utility. 

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

YES • 

(includes appeals of BCS determinations) 

NO • 

If you tried to, but coutd 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. 

/ \lr~^>/\ui<d f 7 ^ u t e ^ » hereby state that the 
facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 
HARRISBURG PA 17101-1601 

TH FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0953 

Dear Sir/Madam: 

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

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 

ddi 1 
! ; SEP 0 6 2006 

DOCUMENT 

m 



PENNSYLVANIA PUBLIC UTILITY COMMISSICRElCEIVED 

R-00061493C0954 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

3. 

AUG 2 3 2006 

PA PUBLIC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

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

Name JAWS A. CrifW 
Street/P.O. Box _ Apt # 

City \4Am)?lCA£jtLHL ^ate fff Zip /CV^f 

County _ 

Area Code/HOME Phone M- ft??- /936 
Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

n 

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

Name 

Street/P.O. Box 

City .'State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your cormplaiint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

Ef GAS 

• WATER 

• STEAMI HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, rmoving company, limousiine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

SEP 0 6 2006 
\oc\ 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

0 ^ w a n t to oppose the company's proposed rate increase. 

• There are incorrect charges on my billl. 

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

D I received a notice that my utility serv free is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your compiaint. 

Include any specific dates, times or places that are important. If thie 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 o f f i x * * * KO ct TO tn<wr OfrS-tfi f - U u J ° ; ^ J g ^ i 

5. RELIEF 

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

r iPCSfiujatd ftfo&stu? ̂ &JM«)ub<? puaur cffJZ£Z»Jc>f 

519828 
Rev. Jan, 2005 



6. PROTECTION FROM ABUSE 

Answer the following questaon if your complaint is against a nattural gas 
distribution company, an electric distribution company or a water ccompiany AND 
your complaint is about a billing problem, an application for serviice piroblem, a 
termination of service problem or a request for a payment agreement:. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

•iif you tried to, but could not speak to a utility company representatiive atbout your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

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

Verification: A r r / / 
/ JftMidJ / f . G-Ul bh- f hereby sfafe tfiaf the 

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

^xfSignature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 
HARRISBURG PA 17101-1601 

TH FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0954 

Dear Sir/Madam: 

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

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 

ddi 

0 6 2006 



PENNSYLVANIA PUBLDC UTILITY COMMISSIO 

R-00061493C0955 
DECEIVED 

AUG 2 3 2006 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 
PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU 

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

Name ( J f l C i k ^ - f / J s j O U 

Street/P.O. Box 

City f f,' £ State ZiP 

County 

Area Code/HOME Phone " f £ j ? - f ^ b ^ 9 

Area Code/WORK Phone K/V' g7£^ L 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaiint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

EET" GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

o-rU 6 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

\ \ \ 



4. COMPLAINT (check one) 

A. In general, what is your comp la in t? 

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

• There are incorrect charges on my bil l. 

• There is a reliability, safety or quality problem with my utiility s*ervice. 

• I received a notice that m y ut i l i ty service is being terminatted. 

D I would like a payment agreement . 

• Other, 

(explain) 

B. State the facts of your comp la in t . 

Include any specific dates, times or places that are important. If thie 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 irelevant documents 
you believe will support your complaint. _ /i/i / j ^ r\ , ^ , f ^ Q 

5. RELIEF 

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

319828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric d is t r ibu t ion company or a water company AND 
your complaint is about a bill ing prob lem, an application for service problem, a 
termination of service problem or a request for a payment agreement.. 

Has a court granted a "Protection f rom Abuse" order for your personal safetty? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential custoimer and your 
complaint is against an electric d is t r ibut ion (utility, natural gas distribiution lutility or 
a water distr ibution utility. 

Have you spoken to a utility company repres*entative about this complaint? 

YES • 

{includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

You must print or type your name be low om the line provided for tlhe veirification 
paragraph, and you must sign and date (in ink) this form on the Oines [provided. 

Verification: t 
/ ( j£/?fi)n (J rt/-J f^c- , her&by state that the 

facts above set forth are true and correct (oir are true and correct to tthe best of my 
knowledge, information and belief) and that I expect to be able to pirove tibe same 
af a hearing held in this matter. I understand that the statements hesrein aire made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) / (Date),!/ 

519828 
Rev. Jan. 2005 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

September 6,2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 
HARRISBURG PA 17101-1601 

TH FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0955 

Dear Sir/Madam: 

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

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-

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

& o 6 ?.m 



I ' E N ^ S W ' A W I A oiiRi ir. imUTY-COMMlSSiON 

R-00061493C0956 

RECEIVED 
AUG 2 3 2Q06 

Please print or tvoe. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3, 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name L l ' M a SbCQlU h - A r U « 

Street/P.O. Box 2^0 QxWiiL (haA 

City State P i - _ 

County • A.TAJC - " 

Apt # 

Area Code/HOME Phone ffJ4-4*/0~2J??V 

Area Code/WORK Phone 1lH( - 'fe>Z7^ 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: AJfl-fiOYirtl f i m l J^zhhbu-Htol GftYlftttU 

TYPE OF UTIUTY (check one) 

• ELECTRIC 

EZT^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

P 

SEP 0 6 2006 

519828 
Rev. Jan. 2005 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

4 iA/*w.' 



5. 

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. 

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

3 u ^ m £ ^ Mo. 1*1 •+* Ta/itf Ate - Pa. P.U-C- fibd. 

umtd t*ciimL ^&h> anrvual Ovioruus tku aD^irvaWi/ 

RELIEF 

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

A. n\i Pd P.U.C. shmid suspnd a rot in^boa^-

6 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(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: . , 
/ ( (ndd ,lfrrtilb-sTUfMLi , hereby state that the 

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

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 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-00061493C0956 

Dear Sir/Madam: 

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

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 

ddi 

^4 

i 
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PEW^SYLVAWJA PUBLIC UT?LnY COmmSiOM 

R-0006I493C0957 
0 

Please print or type. 

1. CUSTOMER NAME (COMPUAINAW i) 

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

Name Loan BYUUL • - ' Street/P.O. Box 2 f r 4 0 . f o U l u gflf lfL 

City ftrxo State 

Apt# 

zipjkfiio 

County 

Area Code/HOME Phone ^ I M - M U M - ? j f i g ^ 

Area Code/WORK Phone 

Utility Account Number . 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

• STEAM HEAT 

• WASTE WATER 

if* 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

U 6 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



A. 

COMPLAINT (check one) 

In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• 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. 

3 .upplcmffrt* ND-W *>Tari£ fix P.U.C KM htdhn, 

5. RELIEF ^> 

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

fV^Oru Pa. P.U.C ^GAjdi 

6. l-Ud'an a\un\inj publi(L Kjiann4 in ^ PA. 

^ ^ a m (jet (2jj(LNiLî  dlcUr" 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(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: . 0 

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

(Date) 

519828 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12™ FLOOR 
HARRISBURG PA I710M60I 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0957 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

MENT 

SEP 0 6 2006 



1^1 

R-00061493C0958 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R E C E I V E D 

Please print or type. AUG 2 3 2006 

1. CUSTOMER NAME (COMPLAINANT) PA PUBUC UTIUTY COMMISSION 

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

Name 

Street/P.O. Box , 3 I P /en(?Jh & i T 6 c i Apt # 

City f>\e State PA- Zip < If 

County (_J(\e^ 

Area Code/HOME Phone ^Db ' 

Area Code/WORK Phone } %(DG> - ^ / S ' ^ S " 

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: K 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

GAS • WASTE WATER 

• WATER 

519828 
Rev. Jan. 2005 

• TELEPHONE 

(local, long distanceDQCUMENT 
FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP 0 6 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my'bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

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

0^ £AA^ ) ̂  • 

519828 
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6. PROTECTION FROWI ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^ 
I \^\\L/x\n^W ^a\n^ , hereby state that the 

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

(Signature)^ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 T H FLOOR 
HARRISBURG PA 17101-1601 • 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0958 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

E 

SEP 0 6 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0959 

Please print or type. 

1. CUSTOMER NAME (CUMKLAINMIN I ) 

RECEIVED 
AUG 2 3 2006 

PA PUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name 'V^y^^>;7? & J^gr^l^i C^.&J 

Street/P.O. Box v> 

city Ei?i 6r~ 

5=-
Apt# 

State zip /Lsl) 

County fe'P/g 

Area Code/HOME Phone % 4 - - K t y ? 2 > 2 , l ^ 

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. 

Street/P.O. Box 0 A ' 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint c o n c e r n s : ^ ((Qftcfr- f o B U ^ , 

3. TYPE OF UTILITY (check one 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan, 2005 

• STEAM HEAT 

• WASTE WATER 
n 

oo- u 6 2006 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

DOCUMENT 



4; COMPLAINT (check one 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of alt relevant documents 
you believe will support your complaint. , i n /r^£) klAr-n&o 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. aaaitionai paper IT you neeo more space. _ Q7-x n / / 

• f , o r ^ eaenrf ^ ****** R l 

519828 
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^ 1 PROTECTION FROWI ABUSE w 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

VERIFICATION AND SIGNATURE 

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

Verification; 
, hereby state that the 

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

(Sigriature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 
HARRISBURG PA 17101-160 

TU FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0959 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by Raymond W Deplafc£hett. 

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

SEP 0 6 2006 
DOCUiE 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6,2006 

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-00061493C0960 

Dear Sir/Madam: 

A Complaint lias been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by Don Stefano. 

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 

ddi SEP 0 6 2006 



PENNSYLVANIA PUBLIC UTILITY COMMAS 

R-00061493C0960 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Nam 

AIL Street/P.O. Box < ^ ^ P t ? j p . r S r / ^ y 

City ^ _ ^ f F State f>C) Zip 

Apt# 

County p £ I ̂  

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint c o n c e r n s : - A r ^ M i ^ 

3. TYPE OF UTIUTY (check one) 

• ELECTRIC 

Jp GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

SEP 0 6 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

E 
FOLDER ^ 3 



4. COMPLAINT (check o n ^ 

A. In general, what is your complaint? 

I 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. 

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. 
SOPfLErtZi^T F40.C?[ TO TWIFF G4S - PA. fa.c% Hd.'i flUti SV 
NfTr/ON/lL FV&L Gf\S blS>rR\SUT/drf C0£Lp0pftT/ON OVFtJO) Otf 
/*1rtY-M( 200^ /IMA PAopoSBL TO fbtCOtnfL. £FFtCTi«£ <JULS,30, 

5. RELIEF 

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

HOL^ flts £^^/KG PugLic H£<Witf6 /N EUtk PA. 

f^AUou) pfioposto £KH^£0 EFFlCMcS fm*** 
C6Sr $IC0\S£&>{ £ib£(L 

519828 
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6. PROTECTION FROM ABUSE ^ 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(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. 

Verifications 
I .jy^gl^l^fet^ , hereby state that the 

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

(Signature) p e (Date) 

519828 
Rev. Jan, 2005 
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1 ^ 

R-00061493C0961 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIVED 
Please print or type. AUG 2 3 20Q6 

1. CUSTOMER NAME (COMPLAINANT) PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name Q a b r a . j o fa -Hca 

Street/P.O. Box M n P r n ? ^ \ ^ fl^f 

City Er ' . C State P A 

_ A p t # 

Zip / ^ S t 

County Er\ e. 

Area Code/HOME Phone C%\^) ffl^'ITig 

Area Code/WORK Phone ( % \ ^ SW-Qi 5 ^ 

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 beiow. 

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: f\cA\or^\ PoeA £rag> G^p, 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

m GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 
^P 0 6 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

DGCUiEfCr 
F0L0F0 \35 



COMPLAINT (check one) w 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

1 would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

A)cvViona\ PueA Q''Mr\ bu-V'^n Lorpc-ra+isn^fop^G ) mau ?1 / £00(0 

a n d p ropose^ 4o becorvie e-WecV\o£ J L > \ ^ 3 ^ ^ 0 0 ( 0 LUC>^ \& increwi-e. 

RELIEF 

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

O i ' s a ^ o u ; p r o p p e d E n h a n c e d E ^ r g ^ / £ + - f ; c i e n c y Pcogparn 

Cost j2ecDuery Cider, 

519828 
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6. PROTECTION FROWI ABUSE w 

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

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

YES • 

NO • 

7. PRIOR UTIUTY 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. 

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: 
' fitW 4-^-0^-neVsra Ju&Vlca ( hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 
HARRISBURG PA 17101-1601 

TH FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0961 

Dear Sir/Madam: 

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

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 

ddi 

DOCUiEWT 
Ju 
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PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0962 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

RECEIVED 
AUG 2 8 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BURIAL) 

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

Uame\MlLlJA/n T7 KfrU SZEfxJSKl 

Street/P.O. Box 5 ^ S S M I T H f > 6 U A V / i . Apt # 

City State M Zip / 6 ^ / / 

County FlZML 

Area Code/HOME Phone f f t ) ^ ) jfitf " I ^ 3 (p 

Area Code/WORK Phone S^il^ fp^SH 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: f^l(\TlOi^f\L PQF.L (lA£ DZSTTCO£f 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT OQ • ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

SEP 0 6 2006 
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9 4. • COMPLAINT (check one, 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• 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 compiaint 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. 

SVWUrfEtlT NO. (o \ TO -XfKlLiFf GAS~ Pa. p.U-C. NO ? 
•fileef t>v hlAT'OfJAL FUEL &fl<> blSTt-iBuTm^ ^C>f\poie/fT/(P^ 
(HFG&) OH my st, loot, fim p&dpostb ro Bacomt 
EFFECTIVE JULY 30,2006 y^oouh iNaztftSt MFQDS 

5. RELIEF 

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

% tfOLb /I/O £\(BNl«C PUBLIC HPfiZlNC, £/e/£/ 

519828 
Rev. Jan. 2005 



6: PROTECTION FROWI ABUSE ^ 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I WlLLlflm f . /yWJ^ZEvAKkLl hereby state that the 

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

(Signature) </ (Date) 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 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-00061493C0962 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

QCUiVENT 
FOLDER 

icP 0 6 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0963 

RECEIVED 
AUG 2 3 2006 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 
PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box £ C ? / 7 ^ c i £ ^ i ^ ^ r t ^ / f t x J L Apt # 

City ^ . S T X J ^ State f k . Zip f f r S ) 0 

County 

Area Code/HOME Phone g/ f ^ ^ 9^/ 

Area Code/WORK Phone =* 

Utility Account Number _ 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

S GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER ^ 0 6 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan, 2005 m 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO E 

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: , 7 — . 
/ fr'<hae.t /j' r&ftXo 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 I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) & 

519828 6 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 T H FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0963 

Dear Sir/Madam: 

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

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 

ddi 

i 

MCUi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIVED 
R-00061493 C0964 

AUG 2 8 2006 Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box 

City EME state ^ Zip j l A l f t 

County 

Area Code/HOME Phone 

Area CodeAA/ORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

: M l . FuGl CAS Dfc 

l ^ G A S 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTEWATER DOCfJMEWT 
• MOTOR CARRIER FOLD^H 

(taxi, moving company, limousine) 

$£P 0 6 2006 
519828 
Rev. Jan. 2005 



4. * COMPLAINT (check oni 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5 u ^ W 4 VK>.i»l -to-TAY^ GftS - U U.C.N0.1 F.UCT 

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 



Hi PROTECTION FROM ABuSE ^ 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

VERIFICATION AND SIGNATURE 

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

Verification: 
I WWMJ r ^ m W l , hereby state that the 

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

(Signature) (DateS 

0 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 
HARRISBURG PA 17101-1601 

.TH FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0964 

Dear Sir/Madam: 

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

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 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

iaH 0 6 2006 

E 
FOLDER 



1 

PENNSYLVANIA PUBLIC UTILITY C O M M I S S | ^ | ! t Q E | V E D 

R-00061493C0965 A u e 2 3 2 0 0 6 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box _ Apt # 

City State Zip /£S~~f& 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) wm 
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: M77Q^S f r - L ^ f o fi/^f/?^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

E t GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

Cc#P. 

• STEAM HEAT 

• WASTE WATER 

re 

^ 0 6 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

DOCUMENT 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

(3 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. 

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

L V 0 0 4 W*m* Va&KL ^FGbj /WM*^ OCU^^ 

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 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^ ^ 
I rj frclc S Am , hereby state that the 

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

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

September 6, 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-00061493C0965 

Dear Sir/Madam: 

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

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 

ddi 

^9 0 6 2006 

CUMi 
FOLDEI 



iii Ho PENNSYLVANIA PUBLIC UTILITY COMMISSIOlRECEIVED 

Formal Comp la in t Form AUG 2 3 2006 

Please print or typ 

1. CUSTOMER NAME (COP 

R-00061493C0966 SECRETARY'S BUREAU 

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

Name l f \ m r Y v v / 

Street/P.O. Box Street/P.O. Box f T ^ Q Q U e ^ g R ^ Q A ^ t ^ c l Apt # I O R 

City f M [ £ ~ - State ' f i ^ U Zip l U S O e 

County ^ P i ^ 

Area Code/HOME Phone 

Area Code/WORK Phone (.^[Mrj If 9*5"-" [^1 

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: M/ff/^M/?/- &#S lM57%(#vX/a/v 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

H GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 
0 6 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine] 

519828 
Rev. Jan. 2005 390 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. ^ /r^/^7 /gy 

July 36 toot, UJou.O ^ C ^ S . / V T ^ V s ^ , A , 

l&Jnues fyfiMo?,**^ M m j ' » />* " y ^ r 

5. RELIEF 

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

^ TFT PM- P.U.Z.SJottiO J U S P M A A J P ^ ^ T ^ T ^ v///= 
f R 0 T £> s BtO T^rt 1 /-/= 

PRoG-P/fM COST Pircai/^y Jlio/r* ' 

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

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

YES • 

NO • 

7. PRIOR UTIUTY 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. 

8. VERIFICATION AND SIGNATURE 

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

Verification: A \ 
I """T^rnrm/ rbODfJ-^ 'bfl 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 I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12111 FLOOR 
HARRISBURG PA 1710I-I60I 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0966 

Dear Sir/Madam: 

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

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 

.MT 
FI 

E 

SEP 0 6 2006 



Please print or type.' 

1. CUSTOMER NAME (COl 

3. 

PENNSYLVANIA PUBLIC UTILITY COMMISSIcfftECEl V E D 

Formal Complaint Form A U G 2 3 2 0 0 6 

R-00061493C0967 
PA PUBUC UTIUTY COMMISSION 

SECRETARY'S BUREAU 

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

Name vJev'-J i\/ 

Street/P.O. Box _ 

City £/f/> 

2^ A p t # 

State z ' ^ Zip / 4, <rt'5 

County j^/T/tr 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

> • y - J ^ ^ V - > 'Z, ^ / 

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: AJftT'/aAJ/tL fitiirl /D/S'/T&fltiT'/d/^ 

TYPE OF UTILITY (check one) / 

• ELECTRIC 

GAS 

• STEAM HEAT 

• WASTE WATER 

DOCUMENT 
E 

• WATER 

• TELEPHONE 

(local, long distance) 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 
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s 
4. COWIPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

N F & f i s y}fi/V u /TL A 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. .„^_T-, , ^ - -r/,^-

THE PP- P'M.t- PHcuiO Jus pew MD / P ^ T / f r / ^ ' 
' pjioposeo TflAiFF 

fi./frLO W fVCiVGr PU&LIC H-PM;^ /VP^JZJPTP 

c.piSfitLo» ppopds£o'>Fy)/-/P^ceo FAJTPoy /rmcjiT^cy 

p/ZDGPprn COST PpC^oBPy PipPP" 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(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: _ , - „ , 
/ IQWJAJ / / S-tz fA/A& ft , 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 I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature};/ 7 ^ (Date) 

519823 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 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-0006I493C0967 

Dear Sir/Madam: 

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

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 

OCUMEN 

SEP 0 6 2006 
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uuulS 
Please print or type. 

PENNSYLVANIA PUBLIC UTILITY COMMISSI 

Formal Complaint Form 

DECEIVED 
AUG 2 3 2006 

3. 

R-00061493C0968 

1. CUSTOMER NAME (COMI 

PA PUBLIC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box ^ ^ ^ M l t v ^ ^ c r n 

City r C ^ Z - Q 

Apt# 3/d 
State 

County c ^ r z ^ O ^ 

C/^CLS Zip fUysxtJ-

Area Code/HOME Phone I $ ^ f - 3 j / Q 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

FOL 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A//?'f7^M/9L /t/^t- G'/rfS 

TYPE OF UTIUTY (check one) 

• ELECTRIC 

M GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan, 2005 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

Si 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. 

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

JMT?*»AL W <MS VKrA/sur/*" ^ ^ ^ ^ 

5. RELIEF 

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

Pf<6P OS ED 70X1 FP• 

PPtLp p)A) PUPPJVC- PUKLIt P£flrt//06. /V PP/FsPP*. 

C-OlSAUouJ PPOPOPEP ^P/JpP^CPO PPP#Py PPP/c/PP0/ 
pRocfiAM cosr PECO v<-/zy PIPP*" 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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: ^ ^ t. 
I ft / / A B&fcS^" , hereby state that the 

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

(Signature) " (Date) 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 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-0006I493C0968 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

UiENT 
E 

<f 

SEP 0 6 2006 



M l ! 

SYLVANIA PUBLIC UTILITY COMMISSI 

Please print or type. 

1. CUSTOMER NAME (C( 

Your name, mailing a. 
and service address: 

Formal Complaint Form 

R-00061493C0969 

DECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

• uiuy, telephone number, utility account number 

Name 

Street/P.O. Box SZLOO (l£^ ft E fcSO H 0< Apt # J f f 

City EfclE State Zip / <Zrtf<? 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A/ftT/fi/iSMp Flf/~L D/Sf%//5ur/j/i/ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

m GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 
OCUMENT 
FOLDS 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP 0 6 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

SUPPLE me* T A/o. n r<>™e'rf*"s

rZZ,«*w*> wa-o) " 

5. RELIEF 

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

& HOLD AM EV£W6- PUMIC H e / ) I A ] ^ 1 ^ , ^ -

PRoG-Mm COST Jl£CdVj?Ay PuJ TP " 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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: /- .—^ / 
/ m L£6Nfi 4 ZrtCZfK hereby state that the 

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

(Signature) 7 / (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0969 

Dear Sir/Madam: 

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

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 

SEP 0 6 2006 
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Please print or type. 

1. CUSTOMER NAME (COR 

MANIA PUBLIC UTILITY COMMISSION 

-Qormal Complaint Fnr^ 

R-0006 1493C0970 

RECEIVED 
m 2 3 zoos 

Your name, mailing addr.^ , ouumy, telephone number, utility account number and 
service address: 

Name 

Street/P.O. Box 9 7 ^ / 0\Ae P l & i W t f #f) Apt # 

City State Pfi Zip /{ZSo^ 

County ERlZ 

Area Code/HOME Phone g/f /w gJ^ - fT j ?? / 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A^CffpAjA L f-fteL DiZTfj&TKPJ G?Rf 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

0 ^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER ^ 0 6 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint 

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

complaint. Svfpi&tfesTf AJoc G! To T f i t l f F 6 t & ' f i i . RUC* ^ FtUD by 

5. RELIEF 

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

B- HPL/? eue^rvL- puBLlc HeA&/^ IAJ )B j f h . 

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

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

YES n 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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 s^e.rt/isA' C trt (jStftA/ , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COiVI MON WEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 2006 

JOHN H. ISOM 
POST &SCI-I ELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0970 

Dear Sir/Madam: 

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

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, 

Jamfts J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

SEP 0 6 2006 



[ I „ 

WLVANIA PUBLIC UTILITY COMMISSION 

• Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMP1 

2. 

3. 

R-00061493C0971 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing address, ^wmy, iciepnone number, utility account number and 
service address: 

Name P A U I I> [Yi / vp p g J 

Street/P.O. Box ' ^ j g . Ap t * 

City ^ - f t - » £1 State TR- Zip /6rai -SjrlG 

County s: 
Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

J / y - / j f y -

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: '^0 fr-Tt o*o P,L ^UXL VtiTfi.. (ho^e. 

TYPE OF UTILITY (check one) 

• ELECTRIC 

G2f GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 
^ .-3r-^ 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

i 
519828 
Rev. Jan. 2005 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

complaint. S<<*eL.&t^xjC Po-fcl To T^e,^ - fft f?c/.C. otol ftc£P 

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 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(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. 

yen'ffcat/on: 
/ Pero \K> V\(\0 0 £(Q t hereby state that the 

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

(Signature) 
O (o 

(Date) 1 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 i H FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0971 

Dear Sir/Madam: 

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

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 

FOLD 

jih 

i 
SEP 0 6 2006 



Please print or type. 

1. CUSTOMER NAME (COMF 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

nn... 
Formal Complaint Form 

R-00061493C0972 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSIO 
SECRETARY'S BUREAU 

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

Name J / f f / W ^ £ f n & S J< / f Z-

Street/P.O. Box /¥^nB^50^ /f<^9 Apt # g-/ 3 

City Eftj £ State Zip ;6A~-/>? 

County BKip 

Area Code/HOME Phone ^ V V - fi'tU^-^/3 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

SEP 0 6 2006 

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) 

Zip 

Name of utility company your complaint concerns: MT/fiA/fl-L ^ue.)]/~/7S D/STflMfr/o/i/ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

B GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

DOCUMENT 
:OLD 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

/ } Th, PP P.U.c, s^lo SusP^D^n^P'^ PF PM,r^ 

pRbLPfrm CoSP' PPCaV£/iy PmF/2 " 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the foi iowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution company or a water company AND 
your complaint is about a bill ing problem, an application for service problem, a 
termination of service problem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibution utility, natural gas distr ibut ion utility or 
a water distr ibut ion 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. 

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 TFAAS/C/F /WoSk'IFI. , hereby state that the 

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

gnature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 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-00061493C0972 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

Jamas J. McNulty 
Secretary 

FOLD 

&2J 

SEP 0 6 2006 



Please print or 

PENNSYLVANIA PUBLIC UTILITY C 0 M M I S S I C ^ ^ Q ^ | y ^ [ ) 

1 Formal Comp la in t Form AUG 2 3 2006 

Lin 

2. 

3. 

R-00061493C0973 

1. CUSTOMER NAME (CC 

PA PUBUC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing address, coumy, leiepnunc HUM.oer, utility account number 
and service address: 

Name rStf/jRotJ A- YudtA 

Street/P.O. Box ̂ f i D //FA/D d R04p Apt # , 4 

City ^ f f / ^ State _ M Zip / & S o f - V 

County Bftlfj 

Area Code/HOME Phone 

Area Code/WORK Phone Shmf. 

Utility Account Number 
(from your bill) 

I l l 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

Î T GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER ScP 0 6 2006 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. / In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. sypftE tyZhlT ti0'(s>! To .n^)rf Qfc ^ 

5. RELIEF 

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

A. Vff B4. Pu.c. ZH-OULD st/sPeAb fidb j:tl\JEST>'c>ATG j^e 

ft #01$ fid <r/r/AA^ pa hUt- tfi54fi/i0& E#(£>; fA. 

519828 
Rev. Jan. 2005 



PROTECTION FROWI ABUSE 

Answer the following qu^stitfh if your complaint is against a natural gas 
distribution company, arr'electric distribution company or a water company AND 
your complaint is abmit a billing problem, an application for service problem, a 
termination of sepnce problem or a request for a payment agreement. 

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES 

(includes a 

NO 

Is of BCS determinations) 
• 

• 

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

VERIFICATION AND SIGNATURE 

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

Verification: 
i ^A^AI L PI/A IA _, hereby state that the 

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

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 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-00061493C0973 

Dear Sir/Madam: 

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

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 

DOCUMENT 

SEP 0 6 2006 m 



Please print or 

PENNSYLVANIA PUBLIC UTILITY COMMISSION R E C E I V E D 

Formal Complaint Fn" 

3. 

R_00061493C0974 

1. CUSTOMER NAME (COM 

^ 6 2 3 2006 

""ssaassssp" 
Your name, mailing a d d i ^ o , uuunty, telephone number, utility account number 
and service address: 

Name 

Street/P.O. Box -3.^ O £> J-/ &AJ Peg. S "Pp. Apt # J? / ? 

City p e- State f & Zip / ^^r* 9 

County & Mil ft 

Area Code/HOME Phone 2 / v - 5 " - - 3 " ^ .3 V 

Area Code/WORK Phone ^SfoM B 

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: fl 7"/ o MP L E L Gr$$ 

TYPE OF UTIUTY (check one) 

• ELECTRIC 

@ GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

SEP 0 6 2006 

33\ 



4. COWIPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would (ike 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. _ - ^ i „ , , & £ '/ ^ A 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

(f 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 S&ft/i//t/e £ • Ki £ L- , hereby state that the 

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

o^tf.jf^jZJ 
(Signature) ^ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBERS 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-00061493C0974 

Dear Sir/Madam: 

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

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 

DOCUMEN 
FOLDER 

jih 

SEP 0 6 2006 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

• D , D ) /AJ H" Formal Complaint Form 

R-00061493C0975 
1. CUSTOMER NAME (COl 

Your name, mailing aduitsua, — r . 
and service address: 

Namef^/f^^g^ JSudoL 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

ar, utility account number 

Street/P.O. Box^^P f/fiVbeRSOA/ R£>. 

City g / f / ^ f State P$. 

County {zftl^r 

Apt # 30cP~> 

zip /LS^c^ 

Area Code/HOME Phone $ 3 ( f : : r h £ > c Z ' 7 

Area CodeAA/ORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concexn$\/l//)7/0/IML FU£L DtSfftiBOT^p 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

0 ^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

557 

! 

SEP 0 6 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

DOCUMENT 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

I 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. 

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

IDftr/b^fiL FOZL ^ / s r / f / / ^ ^ 

5. RELIEF 

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

PECO(/£^^ P'U)£f{ 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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 frFffrfiOdZ M/- SudoL. , hereby state that the 

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

(Signature) (Dat ite^ 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0975 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

icŝ I. McNultv James J. McNulty 
Secretary 

SEP 0 6 2006 

jih 

DQCUIVENT 



m 
PEMN&YLVANIA PUBLIC UTILITY COMMISSION R E C E I V E D 

zorma\ Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPL 

R-00061493C0976 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing address, coumy, leictMiunc . . u , . , ^ , , utility account number 
and s e m ^ ^ d d r e s s : 

Street/P.O. Box 

City ^ / - ^ . 

County 

Area Code/HOME Phone - ffz^lz'f^O 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

SEP 0 6 2006 

If your complaint involves util ity service provided to a different address than your 
mail ing 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) 

• ELECTRIC 

0 ^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 

(local, long distance) 

519828 
Rev. Jan. 2005 

DOCUMENT 
FOLD lU i 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

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 



PROTECTION FROWI ABUSE 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification? 
, hereby state that the 

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

^Signature) 
/ 

75^ 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C0976 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

Jameiu. McNulty 
Secretary 

EH 
FOLDER 

SEP 0 6 2006 



^ N ^ Y L V A N I A PUBLIC UTILITY COMMISSION 

Please print or type. 

! Formal Complaint Form 
C D 

RECEIVED 
AUG 2 3 2006 

1. CUSTOMER NAME (COMPL 

Your name, mailing addre. 
and service address: 

Name ^ . ZT, Kr^O ftUOCVi 

R-00061493C0977 
W ^ n ^ ! 2 MISSION 

SECRETARY'S BUREAU 

jtility account number 

Street/P.O. Box 5^ Oo ^eTtiT) I^K t?D> Apt # 3o R 

City State Y'ft Zip ). LBO^ 

County 

Area Code/HOME Phone % H - ^ 9 ^ 6 ' ^ 0 3 . 5 

Area Code/WORK Phone — 

Utility Account Number b o f i h ) H H - ^ I 
(from your bill) 

SEP 0 6 2006 

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: Hf \T\c A3/?I_ F^e/ Q ? ^ b ' 5 / / ? ' ^ f ^ ^ 

3. TYPE OF UTILITY (check one] 

• ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

4 ' FQL!)§i 8 ^ 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other. 
(explain) 

B. State the facts of your complaint. 

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

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

-Sufpfe-wtot Na, 6/ -fc> rff &a$- ?.U-C. No- <} fiiej by NaW*/. 

Fuel QaS T>i5ti£ibui-i<9/\J ddiRp^/la+^O (t^F(3-b\ on Mfif Zi^aog QnJ 

RELIEF 

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

^ e c o M ^ C j M e g h 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I He\Aa T--KVloBtgc-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 I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (J (Date) 

519828 
Rev. Jan. 2005 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 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-00061493C0977 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

m 

J 

/I 
:0LDE 

SEP 0 6 2006 

Si 



m 
PENNSYLVANIA P U B L I C UTILITY COMMISSIO 

n 
Please p r m t y f ^ p J A 

Formal Complaint Form DECEIVED 
AUG 2 3 2006 

1. CUSTOMER NAME (COMP: 

Your name, mailing addre 
and service address: 

R-00061493C00978 
PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU 

Loicfjnone number, utility account number 

Name 

Street/P.O. Box S%DD ^l&nchAAj^ Apt # ^ / t j -

City • ^JUJb State P A Zip / £ £^0 f 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone SEP 0 6 2006 

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. ASAT'/tfAMl- /-t/ft-

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

M GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

ft/'no fr:-

519828 
Rev. Jan. 2005 

9 50 



4. COWIPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. i ~ t , ^ « /-> / y-yy 

r : : r r : / * ~ —^ ̂  
5. RELIEF 

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

6 HOLD m W e i / C HBm/AJG / / 0 

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 • 

NO • 

7. PRIOR UTIUTY 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. 

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: ^ / l * n t 
I /<U^th^ AbUM/i HeJ f hereby sfafe tfiaf the 

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

(Signatur^) (Date) 

519828 
Rev. Jan, 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 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-00061493C0978 

Dear Sir/Madam: 

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

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 

SEP 0 6 2006 



ENNSYLVANIA PUBLIC UTILITY COMMISSION R E C E I V E D 

rmal Complaint Form 

Please print or type, 

1. CUSTOMER NAME (COMPL 
R-00061493C0979 

Your name, mailing address, u^u..^, 
and service address: 

AUG 2 3 Z006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

utility account number 

Name ̂ VtiA^^^ 4 

Street/P.O. Box > d ^ ^ ^ j c j ^ ^ J U ^ ^ ^ t M ^ Apt # < f O V 

City L State Zip 

County ^ '^UJ^ 

Area Code/HOME Phone 

Area Code/WORK Phone L 
Utility Account Number 
(from your bill) 

SEP 0 6 2006 

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

Name 

3. 

Street/P.O. Box . 

City I State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns:T/fiP/lL FlliPl. n/.<)7%/j&J7/#/\ 

TYPE OF UTILITY (check one 

• ELECTRIC 

B GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

E ; F ' 

FOLDE 
MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

flf>pjlO>CU*/9T&Y*Mr 8?*, a a o y*'Zr 

5. RELIEF 

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

f j . TPS PP P c> Smip StiSff-sV/j /9*t /AJt/zsTJMY^ /%dPo&jt?7%MFP 

K faLD PAJ £ V EM/tt& PUMl/C M/r#A./jJ& /P p/l 

PfioGrPB/n COST $/ZC0V**Y XW**' 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

Have you spoken to a utility company representative about this 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:^ > . 
I P \tlAsC„far?.£ ^ Ir P j\ & /L=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 I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature!) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 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-00061493C0979 

Dear Sir/Madam: 

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

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 

SEP 0 6 2006 



^ / T / ^ ^ S ^ ^ P W N I A PUBLIC UTILITY COMMISSIO 

mm Please print or type. 

1. CUSTOMER NAME (COMI 

j i4 jmal Complaint Form 

R-00061493C0980 

DECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name XX>^afWy 

Street/P.O. KoxSZoo jJevDiZRSosS Ab 

City E/ti£ State f A 

Apt # 5 / ^ 

Zip 9 

County E/Z/E 

Area Code/HOME Phone fiV </- g ^ S ' - y ^ / C 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

SEP 0 6 2006 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A/AT/^AL /TVZ^ D/ST&SQW-

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

139 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

DOC 
^55 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

A- THZ WP-i-i^- susfe/vz t /yW/=sr/&^ roe #4/tos£» 

fa /{oL D /JAJ j£i/EMfi6- PUBLIC /-JFM/AJ& SAJ /r/et&s 

'pRo&MM COST /?£C0Ve*y tftOf/z " 

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(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 /iU-i^sL/ rT-1MSOJ , hereby state that the 

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

(Signature)// (Dat 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-1601 

SEP 0 6 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0980 

Dear Sir/Madam: 

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

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 JQMcNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

DOCUMENT 
FOLDE 

jih 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (COU 

Formal Como la in t Form 

R-00061493C0981 

2. 

3. 

RECEIVED 
AUG 2 3 2006 

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

Name 0 S <?jQ /\ L / JT 

Street/P.O. Box ^ 7 / ^ / / / ' / / h o / t / U / t o ti- & Apt # 

City /r/2,' £. State PA ZIP n.TO? 

County 

Area Code/HOME Phone 

Area Code/WORK Phone f / c / - JC?F^3J? f 

Utility Account Number 
(from your bill) 

l a y 

SEP 0 6 2006 

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: /U/X^: 'Q-t- f'^^L 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COWIPLAINT (check one) 

A. i In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

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 



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 
compiaint is against an electric distribution utility, natural gas distribution utility or 
a water distribution utility. 

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

YES n 
(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 Joseph 

forth 
Lis 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 I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 

^subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
- "avithQriiies). 

MM f6£ 
(Date) 

519828 
Rev. Jan, 2005 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0981 

Dear Sir/Madam: 

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

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 

F 

SEP 0 6 2006 



IS 
Please print or typcT 

bl 

PENNSYLVANIA P U B L I C UTILITY COMMISSION 

1 n Formal Complaint Form 

23 

RECEIVED 
AUG 2 3 2006 

2. 

3. 

R-00061493C0982 

1. CUSTOMER NAME (COMPL/ 
PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU 

Your name, mailing address, uuumy, leiepnone numoer, utility account number 
and service address: 

Name NA 3 C'CfA 

Street/P.O. Box 

City ]El{')£ State VfS. 

Apt# 3)¥ 
ziP / / .r^9 

County 

Area Code/HOME Phone 9 1 ^ ^ L S - ^ Z U 1 / 

Area Code/WORK Phone StP 0 6 2006 

Utility Account Number (,0*09 27-0 L> 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: l\/Pft')r>/VML Pu£LG'#<:> 

TYPE OF UTILITY (check one 

• ELECTRIC 

52 / GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINt (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

proposed to b&co lie. e, ffeot/^e, J u( Y36rQ
0D ^ 

Would /Hereof fVF£Ps aNNU^L hy Appro Xim fife-< Y 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. , _ > ~ [C 

A- The. PA.P.U.C-. Should $usj?e.r*ct-t\N<l ifi/isz.sri 
Thr f^opose^~r^R IFF. • J T p . f ) 

C, Piswv ftoPt&P " f r w e * Y 
pnoaRAM COST R<Lcc)v?£y R'^^ 

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(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 /td-iV^S IV AKT C XyM , hereby state that the 

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

519828 
Rev. Jan. 2005 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA I7I0M60I 

OLDER 
EM 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0982 

Dear Sir/Madam: 

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

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 

1 
SEP 0 6 2006 

jih 



PENNSYLVANIA PUBLIC UTILITY COMMISSIO 

Formal Complaint Form 

Please p r i n fo r typfeV 

1. CUSTOMER NAME (COM 

Your name, mailing add 
and service address: 

R-00061493C0983 

DECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SiGRETAHY'e BUREAU 

utility account number 

Name [ J f ) I o n 

Street/P.O. Box Q ^ k D l N a p j / f , / V ^ / / Apt # 

City E^r/V^ State 9f)r Zip / U 5 / 0 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

St'P 0 6 2006 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 
frfaHo/kxl I'uzl bo. 9 

Name of utility company your complaint concerns: 7) /.st r / h LcfiM Cof pO (uft Ot) 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

£3 GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

n '."-'Mai 



COWIPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• 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. - — .. r . ] ^ & X / 

Supple m e n / No. fat +0 -TacvfC 6 A S - H X ^ U-C No- H ±< 
b , < i a ^ n * f M GrflS T ? ^ r ; b ^ o C o ^ o r ^ e n LA) FGr 0 ) 

J ^ 3 1. a-ocfc M l p r o p e l +o ^ c o ^ . e ^ f c ^ 

RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. A ^ * . n . ^ ^ ^ J U -

c. 
(•h?fet flo e^firt-oj p^blTc- (n^r/i^ ^ 
Disallow pcofcttl r Enka^cel £ nerg* BS^a e^o 

Coed faoooef] R ' v ^ r ' / / 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: . . 
I ^J&hn ft-/ lv&£-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 I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Date) 

519828 
Rev. Jan. 2005 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA I7I0M60I 

mt 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0983 

Dear Sir/Madam: 

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

This complaint, of which the attached is a tme 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 SEP 0 6 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION! 

Please print or type-

1. CUSTOMER NAME (COMF 

formal Complaint Form 

i-0006I493C0984 

Your name, mailing address, uuumy, iv 
and service address: 

Name £ L £ A/6 t\ f), P U K I? ft ft 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

utility account number 

Street/P.O. Box flo-Q H fKSCV Rp. 

City & A i & State "PR. 

3 OH _Apt# 

Zip _tG£±l_ 

County 

Area Code/HOME Phone /</•) %2.5*1 a 6 3 

Area Code/WORK Phone 

\ 
5 
% 
iM3 

Utility Account Number 
(from your bill) 

SEP 0 6 2006 

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^/^T"/^^. F/JFL MS'7)/S7%//?i/7%>*J 

(I oKPo/tft-r/t/O 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 
JB GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

\5T 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. . fcj/r/j /$ V 

5. RELIEF 

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

f j T/f £ FA- fili-C sftonLfi sxs F£/>D/^» /t>»&T/Mr* 7^ 

f) hfoLp/fAJ £V£*//JG Ft/£ UC /M^^s 

P/IOG/Lfim CoSY Ffcovf/ly Fil?FF " 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

If you tried to, but couid 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 fzLtA/aR ft. burjftRtf r hereby state that the 

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

f£u^ A, JL^^-
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 2006 

JOHN I-I. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-160! 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0984 

Dear Sir/Madam: 

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

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, 

leSU McNt Jamesll. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

OOCUMEN 
R 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

pj ^-^ Formal Complaint Form 

PleAgSfê prftt 6r'tVpe\ 

1. CUSTOMER NAWlEi; 

3. 

RECEIVED 
06I493C0985 A U 6 2 3 2006 

"•assaissasr" 
Your name, mailing adaress, county, telephone number, utility account number and 
service address: 
Name 

Street/P.O. Box _ JOSd 

City /^/^/£. 

A p t * . 

State FA- Zip /^J7^ - Jl/Sd 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

SEP 0 6 2006 

If your complaint involves util ity service provided to a different address than your 
mail ing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your compiaint concerns: 

TYPE OF UTILITY (check one) ^ ofi-rv*-

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint 

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

5. RELIEF 

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

frfg fjP-tpJSfp f ^ / f P . 

£. P/5/?t^ou ?P-Df#£Pp / f F/JS/AA)<iF/^&^y P^pP/d/P/Jcy 

fatqiLti/K daf-r ;e.p£#i/p/zy ^/^t/z " 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES n 
(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: /, Mil > 
I J> /J/ f/^V ' I L/<^/ ) £jS 'y , hereby state that the 

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

(Signature^/ ^ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 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-0006I493C0985 

Dear Sir/Madam: 

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

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 SEP 0 6 2006 

DC 
0 ER 



PENNSYLVANIA PUBLIC UTILITY COMMISSI 

Formal Complaint Form 
DECEIVED 

AUG 2 3 20D6 

1. CUSTOMER NAME: ( C ^ t i j 

2. 

3. 

0006149300986 PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing a. ., ^^umy, teiepnone number, utility account number and 
service address: 

Name 

Street/P.O. Box 220 f 0^14 

City State 

.Apt# 

zip /dS/o 

r County l£R\fc 

Area Code/HOME Phone ^ i H " f f i * ? T - G 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: htft'fielJAL tU^L G/^DiS^I 7/^/0 Cokf. 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• 

• 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

\6m 

519828 
Rev. Jan. 2005 

SEP 0 6 2006 

r 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

n/Ari'/Mt- free £/is Pjsrfii^°«J e»«f6f;"r,^o^^ 

5. RELIEF 

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

^) fa* Pi/Sue }t&tffA/6> ffiS^ft*! 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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: . _ ^ -
/ SA^Pftft I. JWfe m M 0 6 n SJs , hereby state that the 

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

(Signature) p (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 2006 

JOHNH. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12T" FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0986 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by SANDRA & WARREN JONES. 

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

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

Very truly yours, 

w 7ft£ 

JantrfjWlcNultf 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 
0 6 2006 

OCUMENT 
FOLDER 



NiSYl£VANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (COM 

Formal Comp la in t Form 

R-00061493C0987 

RECEIVED 
AUG 2 3 2006 

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

Name 

Street/P.O. Box H ^ D K SKcLWOKy _Apt# 

City £ rTf State P/l Zip IbS/O 

County 

Area Code/HOME Phone 

Area CodeAA/ORK Phone (%\^\ %'^S'K(c%U 

Utility Account Number 
(from your bill) 

icP 0 6 2006 

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 c o n c e r n s ^ ^ / / ' ^ / ^ / ^ ^ ^ C y - c ^ ^ f ^ ^ a p y a ^ 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTEWATER 

• ELECTRIC 

GAS 

• WATER 

n, •OCUMEN! 
POLDER • MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. 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. 

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

Cjfo&fot, /t^trfri/ ' ^ ^ o ^ ^^?y 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution company or a water company AND 
your complaint is about a billing problem, an application for service problem, a 
termination of service problem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibution utility, natural gas distr ibution utility or 
a water distr ibut ion utility. 

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

YES • 

(includes appeals of BCS determinations) 

NO • 

8: 

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: 
/ (lKr\sWv>. pn\hr-\Q , hereby state that the 

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

(Signature) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 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-00061493C0987 

Dear Sir/Madam: 

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

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, 

JamesV. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih SEP 0 6 2006 

DOCUMENT 



u ,151 
Please print or type. 

1. CUSTOMER NAME (CO 

/ANIA PUBLIC UTILITY COMMISSION RECEIVED 

l^Formal ComDlaint Form ^UG 2 3 zoos 

PA P i IDl i 

R-00061493C0988 

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

Name AlZSl/^Sj /TldBPIP^ 

Street/P.O. Box ^ 6 1 ^ . WM/JSVI VA)A / i V Z - Apt # 

City iSVf/S State zip MSay 

County ^ R l ^ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

Hi? 0 6 2006 

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) 

Zip 

Name of utility company your complaint concerns: MftttftAL FtitL 6A-S WSTfiJSUTTAA) 
CORPS RAT/&A) 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • 

w f GAS • 

• WATER • 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

P f / i T / T m " 7iT>*"n'<te-8.r.l/.c. m. fHAPSTMrm,^ 

5. RELIEF 

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

A. TH£ U.C Stfwip SUSPSA/D fr® )sJV£&Ti6fir& Tfe fof&sep 

3- lb LP AA) Sl/MJAH* PuBUCL tf£A&//<$ /A/ Sft/S^ fy^ 

(LOST Fsdoi/SAy <piv£R3) 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification _ , ^ ^ _ 
hereby state that the 

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

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
9 DP 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0988 

Dear Sir/Madam: 

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

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 

beP 0 6 2006 

jih 



D 

PENNSYLVANIA PUBLIC UTILITY COMMISSIOrsR^CEIVED 

Formal Comp la in t Form AUG 2 3 2006 m 
smLru 

3. 

L 
I D R 

-00061493C0989 PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

1. CUSTOMER NAME (COMI 

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

Name u V 
Street/P.O. Box X 3 f t ^ ^ i j ^ c f f i ^ - h 

City Jr f t £ State . 

Apt# 

Zip / ^ 6 ^ 

County _ 

Area Code/HOME Phone (SIM ) ^ 3 % — 0 ^ Q & 

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. UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: Njffi&AJAL TrfZL CAS J)/S7/?l£ti'T7/>/J 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

\ 

519828 
Rev. Jan. 2005 

[ 1 

SEP 0 6 2006 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

^ Ttfz pA. pa d. s^uip sets PEW AAJP iMssr/Gmz %r P 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution company or a water company AND 
your complaint is about a billing problem, an application for service problem, a 
termination of service problem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr ibution utility or 
a water distr ibution 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. 

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: K 
/ DOrym L VfPQrry\io hereby state that the 

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

^ C V Y V Y V i . }}L \ ( !\ cyYV\n iY\ ) / / 
(Signature) (Date) 

519828 
Rev. Jan. 2005 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA I7I0M601 

0 6 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0989 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

^ 1W-A 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih DOC 



'RECEIVED fo 
en 

^il^fSSITLVANIA PUBLIC UTILITY COMMISSION! 
a m , t 

JuLrLSIJZD Formal Complaint Form 
- ^ A U G 2 3 2006 

P l e a s e p r i n t o f t Y p e - ^ o o o c ^ b C C A ^ O ^ P u g ^ ^ ^ 
SECRETARY'S BUREAU 1. CUSTOMER NAME (COMPLAINANT) 

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

3 . . . . 
Name 

Street/P.O. Box 

City £ State PA 

Apt# 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

•^K 0 6 2006 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

3. TYPE OF UTILITY (check one) 

• . ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER IT U '; : 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

Sn5 



COWIPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

SuoplemenV Mo, U-'l -loTCVr;ff to-T^.l/.C. U>,c1 ^\eo{ k>y 

' '^7 ) " — " ^ v I T 

_T^^^,^o^ IPouJcl\r\cjcea9L NF^'bs. dnntAox rtrtwes. 

RELIEF 

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

A.Tht V^.HJC. Should S u s ^ n o i OnoL'^v^lriaoJe 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibution utility, natural gas distr ibution utility or 
a water distr ibut ion 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. 

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. 

? sef forth are true and correct (or are true and correct to 
state that the 

Verification: 
I 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 6, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA 17101-1601 F 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0990 

Dear Sir/Madam: 

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

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 icH 0 6 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form RECEIVED 
Please print or type. R-0006I493C()991 AUG 2 3 2006 

1. CUSTOMER HA P A PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name f f l i '-lcU^ (( -loVlCS 

Street/P.O. Box / Z O ^ H i ^ ^ f - £ 1 5 ^ Apt # 

City /CPiVC State Pfi- Zip / C ^ 0 ^ 

County f (i 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

W - ysC-CH Co 
0) 

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) 

Zip 

Name of utility company your complaint concerns: AJ&.-1-I o n Pr ( / lA-^t 

3. TYPE OF UTILITY (check one) 

' • ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP 0 7 2006 
519828 
Rev. Jan. 2005 Ok 



4. COWIPLAINT (check one) 

A. in general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

^5 

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. ^u^pplery]&i/}i~ fJo . £,( ^ ^ - ^ r ^ 

5. RELIEF 

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

77e r̂opo^x YAH]fr 

X )4ol&- eu^ /^ j Ve^.Voj 1 rv 

519828 
Rev. Jan. 2005 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C099] 

Dear Sir/Madam: 

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

This complaint, of which the attached is a true and correct copy, has been presented and 
tiled 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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours. 

James J. McNulty 
Secretary 

SEP 0 7 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

I R-0006 ]493C0993 

Please print or type. 

1. CUSTOMER NAME ^i^mr-ui-inm.^ . , 

2. 

3. 

/ 

RECEIVED 
AUG i S 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box 

City t i i ^ State P# 

Apt# 

Zip /£Jaz-

County & 

•Area Code/HOME Phone tN tfS$Z 1%*/ 

Area Code/WORK Phone fflf 2^30? 
fc 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: V/57#-/£hTMAj CG&Ps 

TYPE OF UTILITY (check one) 

• ELECTRIC 

E f " GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAt 

• WASTE WATER SEP 0 7 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) . , . . . 

A. In general, what is your complaint? 

j2i (^Twant to oppose the company's proposed rate increasg) 

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other. " 
(explain) 

B. State the facts ofyour complaint. 

Include any specific dates, times or, places that are important. If the complaint is. 
about a bill, tell us about any charges that.ypu 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 pap.er j f you need more space. •. ;.;- v . 

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 D ••• • 
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 BGS'det'erminations) 

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: ,/ v 

/ rpto/UP L y / l ^ / ^ 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 I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 g 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

CIJSTQMERNAME (COMPLAINANT) -
_our 

Skip utilHy accounrrnnrnber 

2. UTILITY NAME (RESPONDENT) 
Name of utility.company your complairit concerns 

<^atioDal Fuel Gas Distribution Corporation 

3. TYPE OF UTILITY 
(^GaT^ 

4. COMPLAINT 
A. In general, what is your complainl?_J _ 

wa^rtooppose the company's proposed rate increase. 

B. State the facts of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. Na 9 filed by National 
uel Gas Distribution Corporation (NFGD) on May 31, 2006 and 

proposed to become effective July 30,2006 would increase NFGDs, 
annual revenues by approximately $25,892,000 per year. 7 

RELIEF 
A. The Pa. P.U.C. should suspend and investigate the proposed tariff. 
B. Hold an evening public hearing in Erie, Paw C^Z! 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider^^ 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

8. ^ V E ^ C A H O t ^ L A l ^ I G N A T U R E 
Print Your Name 
Sign Your Nam* 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0992 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

SEP 0 7 2006 

fi 



PENNSYLVANIA PUBLIC UTILITY C 0 M M I S S I 0 ^ ^ Q ^ | y ^ Q 

Formal Complaint Form 

Please print or type. 

1. 

2. 

3. 

R-00061493C0992 

CUSTOMER NAft 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, ma!lin"g~aaaTessrcoum:y—ujiepnwms number, utility account number 
and service address: 

Name 

Street/P.O. Box Q - i ^ C X ) 

City ijrth 

Apt# 

State BL 
County \ 

Area Code/HOME Phone ^ I j ffl? G ^ ^ S 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fc 1 
JVJ 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTIUTY (check one) 

• ELECTRIC 

(2 GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 
DOG 

JLy^;; i 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

SEP 0 7 2006 1 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

c^K^^i i^^^ fe^X^4 so*** 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution company or a water company AND 
your complaint is about a bill ing problem, an application for service problem, a 
termination of service problem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr ibut ion utility or 
a water distr ibut ion 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. 

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 AY M^i^l w u w ^ , hereby sfafe tfiaf the 

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

jy^&t^, Vz? (<% 
(Signature) (Date) 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0993 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

E 

SEP 0 7 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISS fttCEIVED 

Please print or type. 

1. CUSTOMER NAM 

r - - - Formal Complaint Form 

R-00061493C0994 
AUG 2 3,2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name QitXTV*. PATTKO/J 

Street/P.O. Box [ n ^ l L O ^.Q^ Apt # 

City UftU§LCU£\C State fe. Zip [ (p*-/X I . 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D fc 
la sua 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM'HEAT 

• WASTE WATER 

P 
^ GAS " 

• WATER 

• TELEPHONE 
(local, long distance) 

SEP 0 7 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific elates, 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. 

5c(ppk^e*^r yt©< CPI 77 Wr/^ <SrAS - Pa. P.6/.C. AJD.^ Z^usD ^ 

5. RELIEF 

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

C 0 (5 h UOMJ pfop^s^cl (C>rn Wct̂ c^d C^e&f&y ^f/o^ncy 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES , • 
(includes appeals of BCS determ'inatiohs) 

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: * • 
/ fOV^ Cr27<? TT/SOAJ , hereby state that the 

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

/fafc*. z(nfo<r 
(Signature) 1 (Date^ ^ 

519828 s £ 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CIISXOMERNAME (COMPLAINANT) 

Q r e a Code/Phone Number 
Skip umSy accounrnninber 

2. UTILITY NAME (RESPONDENT) 
Name of utility cnmpnny your com£laint concerns 

<NatioDal Fuel Gas Distribution Corporation 

3. TYPE OF UTILITY 
(^GaT^) 

4. COMPLAINT 
A. In general, what is your complaints 

irolnHooppose the company's proposed rate increase. 

B. State the facts of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 fded by National 
uel Gas Distribution Corporation (NFGD) on May 31,2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. ~) 

RELIEF, 
A. he Pa. P.U.C. should suspend and investigate the proposedItariff. ^ ) 
B. Hold an evening public hearing ih Erie, Pa. CII_^-
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider" 1 

6. PROTECTION FROM ABUSE 
Slop 

7. PRIOR UTILITY CONTACT 
Skip 

8. VERIHCA^ON_AND SI GNATURE 
Print Your Name 
Sign Your Nairn 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0994 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours. 

<r 
JamesJ. McNulty 
Secretary 

SEP 0 7 2006 

ss 



PENNSYLVANIA PUBLIC UTILITY COMMISSION R E C E I V E D 

Formal Complaint Form ^ ^ 3 2006 

Please print or type. ] R-00061493C0995 
1 

1. CUSTOMER NAME 

2. 

3. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing . , , , - niumber, utility account number 
and service address: 

Name 1— 

Street/P.O. Box fa^hOh^L D 

City /Kc Sd^t^. 

County 

State 0 
„ Ap t # 

zip iL^^u 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D fc 
ulS 

AJ 

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

Name 

l •: 

1 i 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

N 1 • STEAM HEAT , 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, fimousine) 

5 £33' 

519828 
Rev, Jan. 2005 

SEP 0 7 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. • ' 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of al! relevant documents 
you believe will support your complaint. _ n 0 / ^ 

U by •V' ^ 7 A ^ ^ 
-rib 

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 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES ' *" f ' • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: i ^. p. 
I M / 1 TX^v-O ' M V^Uy 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 I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) / (Dzfte) ' 

519828 
Rev. Jan. 2005 6 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. ^ L I S l Q i ^ N A M E (COMPLAINANT) 
[ourName. 

Your Acfilress" 
jxa CJode/fhone Number 

Skip utiSfy account Tmmber " 

2. UTILITY NAME (RESPONDENT) 
Name of utility company your complaint concerns 

<^ational Fuel Gas Distribution Corporation 

3. TYPE OF UTILITY 

^ G S ^ ) 

4. COMPLAINT 
A. In general, what is your complaints 

want to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. Na 9 Filed by National 
uel Gas Distribution Corporation (NFGD) on May 31, 2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. 

RELIEF 
ATThe Pa. P.U.C. should suspend and investigate the proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. C T 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider"^^ 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTTLITY CONTACT 
Skip 

8. VE^OVT-ION-AND SIGNATURE 
Print Your Name 
Sign Your Nairn 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0995 

Dear Sir/Madam: 

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

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 Fl 

»Villi, 

LDER 
T 

SS 

s 

SEP 0 7 Z006 



PENNSYLVANIA PUBLIC UTILITY COMMISSIO 

Formal Complaint Form 

f 
Please print or type. 
1. CUSTOMER NAM 

R-00061493C0996 

DECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

J, Your name, mailing^aaaress, countyi teiepnune number, utility account number 
and service address: 

Name 

Street/P.O. Box _ Apt # 

City { : i l r £ ~ State Zip /^J^O ^ 

County 

Area Code/HOME Phone f ^ ^ V ^ 8 ^ ^ ' SJ^q / / f A 

Area.Code/WORK Phone / ̂  H & - ^ ^ <o <-{ 

Utility Account Number 
(from your bill) 

D 
ulS n 

LM 
Z3 

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: t ^ P r f f o r J A L J~ o t c 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

i 
O i l / 8LP 0 7 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. • ' .» * •• 

• Other, 
(explain) » 

B. State the facts of your complaint. 

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

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

7 - 3 o - o ^ w o ^ i ^ c ^ s SOF& R ^ ^ ^ J 

5. RELIEF 

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

(^2^) I Vol i e^ i^ ' -^ : rt ^ 'A .' ^_ ^ • s sat I ft. +0 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES ' • 
(includes appeals of BCS determinations) 

NO • 

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: ^ 
/ Ur*' -J. A- 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 I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

8 - / j • 
(Signature) / (Date) 

519828 Q 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type ( . 

1. CIISIQMERNAME (COMPLAINANT) 
[oiH^Naine, 

YouirASdress^X 
*ea~Co3e/Phone Number 

Skip ut35y accountTramber 

2. UTILITY NAME (RESPONDENT) 
Name of utility comp^ry your complaint concerns 

Rat ional Fuel Gas Distribution Corporation' 

3. TYPE OF UTILITY 
<^Gas^) 

4. COMPLAINT 
A. In general, what is your complainl'Z-
<jn[ wa^t tooppose the company's proposed rate increase. 

B. State the tacts of your complaint. 

(^Supplement No. 61 to Tar i f f Gas - Pa. P.U.C. No. 9 fded by National 
/^nFuel Gas Distribution Corporation (NFGD) on May 31,2006 and 
^ > proposed to become effective July 30,2006 would increase NFGDs 
( annual revenues by approximately $25,892,000 per year. 7 

RELIEF 
ATThe Pa. P.U.C. should suspend and investigate the proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. —— 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery R i d e r " J ~ — 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Sk?> 

8.^3S^GAqHON^^lGNATURE 
Print Your Name 
Sign Your Nairn 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0996 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

JamesJ. McNulty 
Secretary 

SEP 0 7 2006 

SS 

DOGUMBJ 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

r 
Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAN 

R-00()6l493C0997 

3. 

) 

RECEIVED 
MS 2 3 200B 

SECRETARY'S BUREAU Your name, mailing _aaaress~countyrteiepnone number, utility account number 
and service address: 

Name Mftod < • 1><7 

Street/P.O. Box yvfiftTJEaA- r>L 

City g ^ f e State f A 

Apt# 

zip \t>ro^ 

County e e t t ^ 

Area Code/HOME Phone \<L\u) % ^ - ^ ^ r b / T \ 

Area Code/WORK Phone ( tlM-^ - £ \ 7 I 

Utility Account Number 
(from your bill) 

o 
U 

MM 
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) 

Zip 

Name of utility company your complaint concerns: Wfi UcNJfiu f ^ c L Grfrfr Dt^WVJTltai 

TYPE OF UTILITY (check one) 

• ELECTRIC 

Jgl GAS 

• WATER 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

SEP 0 7 2006 
519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

2̂ . I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

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

• ! would like a payment agreement. 

• 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. 

^mewei-T ^ <̂  ~0
 T*MPP ^ .pft . p.vj.c. v»o ̂  f i iet) &Y U^UQMAC^ 

5. RELIEF 

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

v^ou^ ^ gvltton^- fvL<lu^ ft^ftujcr \M e M > 

M S ^ ^ P ^ ^ ^ v V
 ©JW\PC£N e^atoiv e p w e ^ 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • • 

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 NiMH- fc. tto , hereby state that the 

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

(Signature) (Dfate) 

519828 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CDSXQMERNAME (COMPLAINANT) 
^ourName^ 

YourAMressJ^ 
•ea Code/Phone Number 
Hty accoimrTminber 

2. UTILITY NAME (RESPONDENT) 
Name o f utility.compa^y your complaint cnnngrrtR 

(Rational Fuel Gas Distribution Corporation 

3. TYPE OF UTTLITY 
( ^ G a s ^ ) 

4. COMPLAINT 
A. In general what is your complaint?-

walnt to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 filed by National 
uel Gas Distribution Corporation (NFGD) on May 31, 2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. J 

RELIEF 
A. he Pa. P.U.C. should suspend and investigate the proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. C r ~ - ~——— 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider"J5 

6.' PROTECTION FROM ABUSE 
Skip 

7. PRIOR UnLITY CONTACT 
Skip 

8. 3£gR3FICAT30N^AI£D SIGNATURE 
Print Your Name 
Sign Your Nanu 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0997 

Dear Sir/Madam: 

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

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 Cominission 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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

OCUMENT 
FOLDER 

SEP 0 7 2006 



s 

PENNSYLVANIA P U B L I C UTILITY COMMISSION 

_ Formal_Cpmplaint Form 

Please print or type. 

1. CUSTOMER NAM 

2. 

3. 

R-()0()61493C0998 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name RA^mo^c^ B, }A£w\bLA 

Apt# Street/P.O. Box 

City JzRTCL State $4 • Zip /(o^TO & 

County /Z 

Area Code/HOME Phone 8 / 4 ~ B 3 C a ~ / 7 ^ 8 ^ \ 

Area Code/WORK Phone 
D fc LM Z3 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

(B^ GAS 

• WATER 

^ 0 7 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) ,„ 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



i t 

4. COWIPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. , • - \ 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

-P/iti by AlrtTioiAAL FLLEL^S D ^ ^ J ^ / ^ Qo^^crh^itlFG'^) 

-JU'Y 3O /(9oob UJO^[A i'if\c&crt$a VF&O'i wiu*.c /LB>sEr\u&* 

5. RELIEF 

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

fi- The PA PUC, 5h 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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. 

^ ^> . I Ae^bLA^/. hereby state that the 
set forth are true and correct (or are true arid correct to the best of my 

Verification: 
I 

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

(SignatiygJ^ TDate) 

519828 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CXISIOMERNAME (COMPLAINANT) 

YouirAMress^ 
LT^Code^Ffaone Number 

Skip utmfy accounrTinmber 

2. UTILITY NAME (RESPONDENT) 
Name of utility cnmp̂ ny y^nr complaint cnncems 

Rational Fuel Gas Distribution Corporation 

3. TYPE OF UTILITY 
( ^Gas^ ) 

4. COMPLAINT 
A. In general, what is your complaints 
^ J L i^ntjooppose the company's proposed rate increase. 

B. State the fects of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 filed by National 
ve\ Gas Distribution Corporation (NFGD) on May 31,2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. 7 

RELIEF 
A. ^he Pa. P.U.C. should suspend and investigate the proposed tariff. ^ ) 
B. Hold an evening public hearing in Erie, Pa. Cr-— ~~ 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider" "J 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

8. 3^E]RfflCA3TONAME_SIGNATURE 
Print Your Name 
Sign Your Nairn 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C0998 

Dear Sir/Madam: 

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

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 compiaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours. 

James J. McNulty 
Secretary 

SEP 0 7 2006 

ss 

FOJiDOn 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Cpmplaint Form 

Please print or type, j R-0006149300999 j 

1. CUSTOMER NAM ! 

2. 

3. 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

I _ ; 
Your name, mailings aaaress, county, telephone number, utility account number 
and service address: 

Name L^O/ /{£#r« 

Street/P.O. Box ^Vc f ^ 3 3 * ^ ^ f fTT 

City £ A ) l f State. 

Apt# 

zip /is*? 

County 

Area Code/HOME Phone f t W 8 * k f P J ^ J / T \ 

Area CodeA/VORK Phone 
fc 
15 

1 
11 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City ' State Zip 

UTILITY NAME (RESPONDENT) 
Ft/el 

Name of utility company your complaint concerns: 'fcigTfy&iiTM*' GPfopPflrfT)0AS 

TYPE OF UTILITY (check one) 

• ELECTRIC 

5 GAS 

• WATER 

• TELEPHONE 

(local, iong distance) 

• STEAM HEAT 

• WASTEWATER 
| i ' J ' • !' . ' ! 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

sm-

519828 
Rev. Jan. 2005 

SEP 0 7 2006 



4. COMPLAINT (check one) 

A. In general, what is your cpmplaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

fi'^Tht TV -rrtOvi.'P S u ^ ^ /JVCsTtq*** 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • • 

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 L&Z0<4 ( hereby state that the 

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

%>fos, 8-;7-0* 
(SignSuire) (Date) 

519828 Q 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CJISTQMERNAME (COMPLAINANT) 
'our Name. 

Your AdBressJl. 
*ea Code/Phone Number 

accounrmnnber 

2. UTILITY NAME (RESPONDENT) 
Name o f utili ty company your complaitit cnnnerns 

Rational Fuel Gas Distribution Corporation 

3. TYPE OF UTTLITY 
t^Gas^) 

4. COMPLAINT 
A. In general, what is your compjajnt?-

Wnit jooppose the company's proposed rate increase. 

B. State the facts ofyour complaint. 

(^Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 filed by National 
/ " J F u e l Gas Distribution Corporation (NFGD) on May 31, 2006 and 
^ proposed to become effective July 30,2006 would increase NFGDs 
(^annual revenues by approximately $25,892,000 per year. 2 

5. RELIEF . . 
A. Tf he Pa. P.U.C. should suspend and investigate the proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. C J ~ ^ 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

JRecovery Rider"J5 ^~ " 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip X 

Print Your Name 
Sign Your Nam 

SIGNATURE 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C0999 

Dear Sir/Madam: 

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

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 

SS FOLDB* 

SEP 0 7 2006 

3^ 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAR 

R-00()6I493CI00() 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing- aaaress, -uuuniy.-icicpnuiie number, utility account number 
and service address: 

Name 

Street/P.O. Box w * y M o ^ — M:K ^ 

City L J t J J - s ^ x State P A 

Apt# 

Zip ' ^ ^ T -

County 

Area Code/HOME Phone ( f t 4 / / Y Z ^ - J ^ f 

Area Code/WORK Phone UK 
fc 151 

1 

u Utility Account Number 
{from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: fd*>hc»d (-u*! G,o^ Cvrf-

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

& GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 
0 7 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

nr. r • • -

•L - - il 



4. COMPLAINT (check-one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

i l l p r o p o s U .-fc b e . c ^ e - M c ^ V e 3 ^ 3 0 , ^ 0 ^ ^ 

5. RELIEF 

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

b ^ t U ^ p . o p . ^ ^ E ^ U ^ . i C - t t V . W j , P . c y ^ 

s f" R« ^ ^ ; ^ ^ • 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • • 

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

Verification: . ^ , , 
/ DcJg- Kob^^W^l . t hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 

6 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CJiSTQMERNAME (COMPLAINANT) 
[our Name, 

Your Address" 
•ea Code/Phone Number 

Skip utHify accouniTramber-

2. UTILITY NAME (RESPONDENT) 
Name o f Utility comp^^y your complaint concerns 

Rational Fuel Gas Distribution Corporation 

3. TYPE OF UTTLITY 
((^GaP) 

4. COMPLAINT 
A. In general, what is your complaint!. 

wsCnt to oppose the company's proposed rate increase. 

B. State the tacts of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 fded by National 
i'uel Gas Distribution Corporation (NFGD) on May 31, 2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. J 

RELIEF 
A Tf he Pa. P.U.C. should suspend and investigate the proposed tariff. J ^ ) 
B. Hold an evening public hearing in Erie, Pa. C^Z^- — _ 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery R i d e r " ! [ " 1 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

8. VE^CAT50N_AN^SIGNATURE 
Print Your Name 
Sign Your Nami 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1000 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

cr 

3^ 

SEP 0 7 2006 
S3 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSIONRECEIVED 

R-00061493C1001 

Please print or type, j 

1. CUSTOMER NAME (COMPLAINANT)" 

»rm 

2. 

3. 

AUG % 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name ^ht\r\i6 fifallfl-

Street/P.O. Box _ A p t # 

City (Lm.bm P.i^ State "T^ Zip /6 ft ft 

County 1Z,JZ.I(L 

Area Code/HOWIE Phone ff/ / - (ok /-^^.C" (7\ 

Area Code/WORK Phone ?/</ - pJ'J'-fcg&i. 
D 1 

Z2 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) O^O^al /W <§/5 JX&ijti^'fr' C^P' 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTEWATER 

i 

î P 0 7 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev, Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• • Other. 
(explain) 

B. State the facts of your complaint. 

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

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

L t / J t ^ s e <j**r<) ^ 3*»c«***4 

5. RELIEF 

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

AI TJ^S 7%, t?fU,(L. Should ^pznd Znd .AioeJ^x/e -the 

C. Tds&l/o* r ^ £ e o < ^2n<Led £»erMm<'e>e"<W 
Tfcoqt*** Cost 'fecooe^ T'der'1 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution company or a water company AND 
your complaint is about a billing problem, an application for service problem, a 
terminat ion of service problem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr ibut ion utility or 
a water distr ibut ion 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. 

8. VERIFICATION AND SIGNATURE 

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

Verification: ^^-^ «o 
/ ,Jj7yii1i< /U/Ltfyfr , hereby state that the 

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

(Signature)' ~ (Date) 

519828 g 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CUSXQI^RNAME (COMPLAINANT) 

YourAMress > 
irea tJodeZPhone Number 

Skip umHy accounmomber 

2. UTILITY NAME (RESPONDENT) 
Name of utflity.compaiyy your complaint concerns 

(IVational Fuel Gas Distribution Corporation 

3. TYPE OF UTTLITY 

(^GaT^) 

4. COMPLAINT 
A. In general, what is your compiaint'L 

wafnt to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 fded by National 
fuel Gas Distribution Corporation (NFGD) on May 31,2006 and 

proposed to become effective July 30,2006 would increase NFGDs, 
annual revenues by approximately $25,892,000 per year. 

RELIEF, 
A. ¥hePa . P.U.C. should suspend and investigate the_proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery R i d e r " ^ 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

8. Vg^CAHOhLAl£D_SIGNATURE 
Print Your Name 
Sign Your Name* 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1001 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

JamesJ. McNulty 
Secretary 

CT 

SEP 0 7 2006 

ommi 
mm 



PENNSYLVANIA PUBLIC UTILITY COMMISSI! 

R-00061493C1002 

Please print or type. 

1. CUSTOMER NAMtr(UUwiKL:MiN/\w i j 

2. 

3. 

m 

.J 

DECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name /4/)77f0AJ)/ 37 <£/l/l/UO 

Street/P.O. Box g & 3 V tfrfS&l £ d Apt # 

State PA Zip lU&O-^V City _ 

County 

Area Code/HOME Phone f f ? / * / ) 2 2 3 - 9 0 3 8 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concern 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

srns: 

• STEAM HEAT 

• WASTE WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

i 

SEP 0 7 2006 
519828 
Rev, Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

Q There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• 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. 

• fated %i /JATWOAL faze b^mzuTw^ c&p.famy 

SuLi 30, COOULd r r i C t e f i s e N f f & S AAJVUAL fcV6MG> 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type r 

1. C1ISXQMERNAME (COMPLAINANT) 
lour Name. 

jfouivAdaressJ^_ 
•eaTToae^hoDe Number 

Skip utiHfy accoufirnmnber 

2. UTILITY NAME (RESPONDENT) 
Name of util ity company your complaint concerns 

Rational Fuel Gas Distribution Corporation 

3. TYPE OF UTTLITY 
^ G a s ^ ) 

4. COMPLAINT 
A. In general, what is vour complaint̂ . 

walit to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

^Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 fded by National 
/ " F u e l Gas Distribution Corporation (NFGD) on May 31, 2006 and 
^ proposed to become effective July 30,2006 would increase NFGDs^ 
(^annual revenues by approximately $25,892,000 per year.^J? 

5. RELIEF. 
A. The Pa. P.U.C. should suspend and investigate the proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. C r _ ^ 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider^JJ 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTTLITY CONTACT 
Skip 

8. VE^CAT30N^Al^SIGNATimE 
Print Your Name 
Sign Your Nam* 



PROTECTION FROM ABUSE 

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

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

YES • 

NO E T " 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO n r 

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 , hereby state that the 

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

(Signature/ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1002 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

<r 

FO 1) 

SS 

9B 
I 

SEP 0 7 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSIONRECEIVED 

Formal Complaint Form AUG 2 3 2006 

Please print or type. R-00061493C1003 

1. CUSTOMER NAI 

2. 

3. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, maiim'g" aaaress, County, telephone number, utility account number 
and service address: 

Name 1Z"0£AJ£ 

Street/P.O. Box _ A p t # 

City CyXlUZ^ State Zip /LL/ f? 

County F 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

U 

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 

UTIUTY NAME (RESPONDENT) ' 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

^ GAS • 

• WATER • 

STEAM HEAT 

WASTE WATER 

0 7 2006 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

MOTOR CARRIER 
(taxi, moving company, limousine) 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

ih-s>T^5^Tr*^ Ceo**. (VF<ll\ o o sM-/ 31 , 

fiVVGsrX $ ££•^2. .000 pee. v^i*-, ' 
5. RELIEF ' 1 ^ 

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

£, ^zsaLLoo p«°ps^t) "£^c£b JEvescy 

619828 
Rev. Jan, 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO SẐ  

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 0 ^ 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: £7 / I 1 

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

J (UL-
(Date) 

519828 g 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CIJSTQMERNAME (COMPLAINANT) 
ourNam^) 

YouFAMressT^ 
-ea Code/Phone Number 

Skip utiIHy accounTTramber 

2. UTILITY NAME (RESPONDENT) 
Name o f utility^cnmp^riy your complaint concerns 

Rational Fuel Gas Distribution Corporation 

3. TYPE OF UTILITY 
^GaT) 

4. COMPLAINT 
A. In general, what is vour complaint?. 

walnt to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

^Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 fded by National 
/ ^ F u e l Gas Distribution Corporation (NFGD) oh May 31,2006 and 
\ proposed to become effective July 30,2006 would increase NFGDs 
(^annual revenues by approximately $25,892,000 per year. 

5. RELIEF 
A. Tf he Pa. P.U.C. should suspend and investigate the proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. C^-—- — 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery R i d e r " ^ 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

8 ^ J £ ] ^ C A 3 3 0 N ^ 
Print Your Name 
Sign Your Name" 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1003 

Dear Sir/Madam: 

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

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 

SS 

<r 

SEP 0 7 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSIO 

Formal Complaint Form 
f -

Please print or type. 

1. CUSTOMER NJ 

Your name, m 

R-00061493C1004 

' s BUREAU 

yT ^c.^p.iohe number, utility account number 
and service address: 

Name r 

Street/P.O. Box Apt# 

City g - r f c State Zip I b S O S ~ I 

County 

Area Code/HOME Phone ( j f t I ' - f ) ^ S H ' K T l ^ Z . / T \ 

Area Code/WORK Phone ffiN) 4 ^ M - ^ Q ^ ' 7 
0 1 

JvJ 
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 r State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

' I f f , GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

1 
9 

SEP 0 7 2006 
519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

RELIEF %zs',^7L) v e ^ r y ^ / 

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

E--f-f,x<-*L*cy fa-r ^ Co^-t te co very 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals-of BCS determinations) 

NO • 

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:^. h , v , 
I l\6btC+ /A-C [e-ST"gr hereby state that the 

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

(Signature) (Date) 

519828 g 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CJISTQMERNAME (COMPLAINANT): 

[ourNam^) 
YourAMress^ 

Skip utiEfy accounnmmber" 

2. UTILITY NAME (RESPONDENT) 
Name o f Util ity company your complaint concerns 

Rational Fuel Gas Distribution Corporation ^ ) 

3. TYPE OF UTTLITY 
Gas 

4. COMPLAINT 
A. In general, what is your complarnlZ. 
^ J [ want to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 Fded by National 
uel Gas Distribution Corporation (NFGD) on May 31,2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. 

RELIEF 
A. Tf he Pa. P.U.C. should suspend and investigate jhejjroposed tariff. 
B. Hold an' evening public hearing in Erie, Pa. C ^ - L ^ 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

^Recovery Rider"^~ 

6. ' PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

8. VE^CA5?ON^ANC_SIGNATURE 
Print Your Name 
Sign Your Nairn 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1004 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

CT 

[TV " 1 

SS 

SEP 0 7 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Comp la in t Form 

Please print or type. f 

1. CUSTOMER NAME 
R-00061493C1005 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTIUTY COMMISSI! 
SECRETARY'S BUREAU 

Your name, mailir, 
and service address": 

Name 

umber, utility account number 

Street/P.O. Box 

City to 
Apt# 

State /Q Zip /(o^6 ¥ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

V37 UvJ 

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

Name 

Street/P.O. Box - .„ 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• " ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

P 

SEP 0 7 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

. ... [1 •\ 
) 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

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 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1005 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

SEP 0 7 2006 



PENNSYLVANIA PUBLIC UTILITY COWIMIS^^CEIVED 

Formal Complaint Form AUS 2 3 2006 
r 

Please print or type. 
! R-00061493C1006 

1. CUSTOMER NA 

Your name, ma__ 
and service address: 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

5̂ number, utility account number 

Name 

Street/P.O. B o x ^ ^ ? /d^es j cy - M f Apt # 

City ^State - Zip /6sS~o^ 

County 

Area Code/HOME Phone fr/Y- & 6 c / ~ 5 % ^ ( 7 \ 

Area Code/WORK Phone 
{) 

M 
Utility Account Number 
(from your bill) 

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

Name 
"53©" 

Street/P.O. Box 

City 

SEP 0 7 2006 

State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

y Z i _ GAS 

• WATER 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

u 
.. . > . \ . u 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

, ^ 0 ^ 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. 

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

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 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CIISTOMERNAME (COMPLAINANT) 
'our Name. 

Your AdclressO 
*ea Code/Phone Number 

Skip utHify accounTTiamber~ 

2. UTILITY NAME (RESPONDENT) 
Naine of utility^cnmpa^y vour complamt concerns 

(Rational Fuel Gas Distribution Corporation 

3. TYPE OF UTTLITY 
^GaT^ 

4. COMPLAINT 
A. In general, what is your compIaint2-

walat to oppose the company's proposed rate increase, 

B. State the facts of your complamt. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 filed by National 
uel Gas Distribution Corporation (NFGD) on May 31, 2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. J 

RELIEF 
A. The Pa. P.U.C. should suspend and investigate the proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. C r ~ ^ _ _ _ _ _ _ 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost ^ ) 

Recovery Rider'^JJ 7" :— — 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

Print Your Name 
Sign Your Nairn 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(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. £ ( / W B 6 y s f a f e f / j a f f / ) e 

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

(Date) 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1006 

Dear Sir/Madam: 

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

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 

SS 

i'.^T 

SEP 0 7 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type, 

1. CUSTOMER Ni 

RECEIVED 
AUG 2 3 2006 

R-00061493C1007 PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mbniua duuiesbT -uuumyr teiepnone number, utility account number 
and service address: 

Name 1<?>'alA&X> J. KyZ-AK-

Street/P.O. Box S l ' 2 0 V ^ L E D R , 

City £ g l g-

Apt# 

State 7 ^ • Zip /bSIO 

County £z & I ic-

Area Code/HOME Phone " 8 9 9 - 2 0 8 3 

Area Code/WORK Phone 

(ft 0 

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) ' ; u 

Name of utility company your complaint concerns: A/AT'OAJ^L FaHL^/gs DismlBurie/O Co, 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

J^K' GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER SEP 0 7 Z006 

519828 
Rev. Jan. 2005 

• MOTOR CARRIER 
(taxi, moving company, limousine) 



4. COMPLAINT (check one) ' ; ; 

A. In general, what is your complaint? 

I 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. 

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

• I'would like a payment agreement. 

• • Other. 
(explain) 

B. State the facts ofyour complaint. 

include any specific .dates, times or-places that are important, if the compiaint 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. 

^SUAL AffMlMr^y 2 6 ^ , 0 0 0 ^ ^ 

5. RELIEF 

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

C. ^SAUOU) V^os^ B M ^ B ^ C ^ ^ 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 application for service problem, a 
termination of service problem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES .< • • • 
(includes appeals of BCS determinations) 

NO • 

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 "RictimKb J, l<o?-4K> • hereby state that the 

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

(Signature)' // " (Date) 

519828 
Rev. Jan. 2005 
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Formal Complaint Form Instruction Sheet 

Please print or type 

1. CIISXO^RNAME (COMPLAINANT) 
^[ourJVamfl) 
YourASdressJ^ 

rea Code/Phone Number 
Skip uSGfy account number 

2. UTILITY NAME (RESPONDENT) 
Name o f Utility _Compai?y your comjilaiTit concerns 

Rational Fuel Gas Distribution Corporation '^J 

3. TYPE OF UTTLITY 

4. COMPLAINT 
A. In general, what is your complamtZ. 
^ J L want j o oppose the company's proposed rate increase. 

B. State the facts of your cpmplaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 Fded by National 
uel Gas Distribution Corporation (NFGD) on May 31,2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. 7 

RELIEF 
A. The Pa. P.U.C. should suspend and investigate thejiroposed tariff. 
B. Hold an evening public hearing in Erie, Pa. —-rr:— 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

JRecovery Rider" "J 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

S.^S^OkTTON^NaSIGNATURE 
Print Your Name 
Sign Your Name" 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1007 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

SEP OT 2006 

ss 

ur 



PENNSYLVANIA PUBUC UTILITY COMMISSION 

r - JiormaLCqmplaint Form 

Please print or type. R-00061493C1008 

RECEIVED 
AUG 2 a 2006 

1. CUSTOMER NAI 

2. 

3. 

PA PUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing address, countyrieiepnune number, utility account number 
and service address: 

Name /-r/cjnn ft\ R r n r \ e r 

Street/P.O. Box g g 9 £ f r i n d l f r ffoGCi 

City / V n r M £ ? / s / " " State A . 

County ^ Br I C 

Area Code/HOME Phone 

Apt# 

zip IMP* $ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fc l5 M 

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 

R V W U i V i t^J (=•-» 

StH 0 \ 2006 
State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: NalfOi^Q i FJeI h'tsinhuho* 
. Cocporyt tOn 

TYPE OF UTILITY (check one) r 

• ELECTRIC 

]E( GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check.one) 

A. In general, what is your complaint? r 

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

• There are incorrect charges on my biN._ . . 

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

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

• 1 would like a payment agreement. 

• Other. 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times-or places that are important. If the complaint is 
about a bill, tell us about any charges"that you believe are not cbrrect. Use 

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

-foel^as bssh'LofiO" CorporvU^ (A/rGD)on M«y 3 1 ^ 

Zioo^^nd proposed to -hcG&we &-ffiscft't/e- July 3o^ooc 

stJOuid /ncrcasz NF6>D\ annvv/ reircnc/es by q/ppro* /;r>vTtr/y 

5. RELIEF l 

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

A. The Pq . RUC , >shovlct'iSc>spen*f wdjnvMigQTctie prepestti 

C . b i ^ i / o v S proposed E n h w t c J E ' ^ d y E M ^ ' ^ y 

Pr^gr^m tosj-'fecercy fader 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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: s , A 0 
I CXhnn Al, Kenned , hereby state that the 

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

(Signature) (Date) 

519828 § 
Rev. Jan. 2005 



•1 

Formal Complaint Form Instruction Sheet 

Please print or type 

CUSXQ^RNAME (COMPLAINANT) 
[gurNameZ) 

Your~A5aressJ5 
•ealToBe^hone Number 

Skip utSSy accounttiumber 

2. UTILITY NAME (RESPONDENT) 
Name o f utility_Comp£nay your complaint concerns 

<cmtional Fuel Gas Distribution Corporation 

3. TYPE OF UTTLITY 

4. COMPLAINT 
A. In general, what is your complaint̂  

wafht to oppose the company's proposed rate increase. 

B. State the facts of your complamt. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. Na 9 filed by National 
" \\e\ Gas Distribution Corporation (NFGD) on May 31,2006 and 
proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. 

RELIEF, 
A Tf he Pa. P.U.C. should suspend and investigate the proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. C r — ' _ 
C. Disallow proposed "Enhanced Energy Efficiency Program C o s t J ) 

Recovery R i d e r " ! 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

8. 3SR^ICAT30fcLA2^P SIGNATURE 
Print Your Name 
Sign Your Nairn 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1008 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

A 



Please print or type. 

1. CUSTOMER NAM 

PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal ComplaintForm R E C E I V E D 

AUG 2 3 2006 

2. 

3. 

R-00061493C1009 

Your name, mai 
and service address: 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

number, utility account number 

Name 

UL 
Apt# Street/P.O. Box V J , l l ^ y 

City £ - fg^ &• State f • Zip o s ^ - / ^ / ^ 

County ^ -

Area Code/HOME Phone / ' Ct H^) ~" ^-^ ^ 1 ^ 7 0 
Area Code/WORK Phone / - Cr/¥ \ ~ ftfl^-S. S\l M 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City 

SEP 0 7 2006 
State Zip 

UTILITY NAME (RESPONDENT) ^ 7 /' * ' ^ ^ ^ <£4 j r 

Name of utility company your complaint concerns: 7? Is 7~< / V 7 7 ' C A3 C O ^ ^ - / ' J X J 

TYPE OF UTILITY (check one) 

~ STEAM HEAT • ELECTRIC 

H ^ G A S 

• WATER 

• TELEPHONE 
(local, long distance) 

• 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 L\^/ V 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. REUEF 

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 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(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. 

yeriTfcatfon: 
/ Hv bcKj'itO t). IQ^y iT~r> , hereby state that the 

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

(Signature) ~ 0 ^ (Date) 

519828 6 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1009 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

Docurar 

SEP 0 7 2006 



PENNSYLVANIA PUBLIC UTILITY COWIMISSIObL _ 1 twmm^ 

RECEIVED 
Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAI 

Your name, mai 

R-00061493CJ010 

AUG 2 3 2006 
'/ 

PA PUBLIC UTILITY COMMISSION 
SIORETARY'S BUREAU 

number, utility account number 
and service address: 

Name 

Street/P.O. Box S ^ ? £ r f $ T S i " 1 $ 1 7 Apt # 

City E & l E , State _ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fc 

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 

SEP 0 7 2006 

State Zip 

2. UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

K GAS 

• WATER 

A/. £ G. 

• STEAM HEAT 

• WASTE WATER 

" V, 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 x 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

f]Leb tJAT/oM^ FUEL GAS PIJTA^UWCatycfjr*, 
CNFGD) o^ MA/ 31, 3ooC ANt> pXopo5£b To i3£C(yv(£ 

EffEcTiUE l o t / 36, 3o6b voouLb /Aicnic4S£ tJpGOjr 

AHMUAL /1£U£AIU6S By ftpp/!(0%\M/\T£LJlaSJ'8
cjX 

5. RELIEF / / 

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

^ * • V.' » 

7 / - / £ ?A P-O.C- s H o o l b S O S f £ r i l > A N D / A l d E S T t G A T F 

8. HOLD A * EOZtilMQ foBL ic^ H t M i M Z ^ FA. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution company or a water company AND 
your complaint is about a bill ing problem, an application for service problem, a 
termination of service problem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr ibution utility or 
a water distr ibut ion 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. 

8. VERIFICATION AND SIGNATURE 

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

Verification: , J ' , C 
I l\£{J /N r E f i R t£ , hereby state that the 

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

I^JltWi 4JAJUJLS 8 111 I Ob 
(Sigriature) (Date) 

519828 6 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1010 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

cr 

SS 

SEP 0 7 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

m 
R-0006] 493C101 

'1 r* • 

• - I*, i ts 

2. 

3. 

Please print or type. 

1. CUSTOMER NAM—, , J > 

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

Name 

Street/P.O. Box 3 f$frl Wr^fftMg B-d. Apt # /q/ 

City CfsiAn/i'/l^ State p r f Zip / / , 1/3 <-/ 

County C fdu) 

Area Code/HOME Phone - 9 ^ 7 - V P Y f 

Area Code/WORK Phone . 

ff]\ •D fc 
15 

1 

Utility Account Number 
{from your bill) 

tf your complaint involves utility service provided to a different 
mailing address, please list this information below. i 1 

I 
Name SEP 0 7 2006-

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 ^ GAS 

• WATER 

Co-rpo 

• STEAM HEAT 

• WASTE WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev, Jan. 2005 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 'A 
.0 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

zf 
• 

• 

• 

• 

• 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. 

§Oppk&Lid' /Oo. 6>/ fd Tar,'/'/6aS - fa?. It, 6 A 

Jtiaooit vJenjfd X/?fea££ XJ/^/ZOs CXyC/Zc^aJ / ^ ^ U e ^ 

RELIEF 

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

^ QiSoJ^ proposed 11 k/i j?a.Kce.d l^/ier^i/ tF/^Sodncy Ps^rttsL 

Cost peSffit/ery 2;Jerl} 

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

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

YES . • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • • 

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 / / 0 / 
I r f / i e S 4 uJaitcnL- , fiereby sfafe that the 

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

' / ?-0(o 
(Signature) (Date) 

519828 g 
Rev. Jan. 2005 



Formal Complamt Form Instruction Sheet 

Please print or type 

1. CIISTOMERNAME (COMPLAINANT) 

YourA3dress "> 
c^realCofleZPhone Number 

Skip utility accountTiamber" 

2. UTILITY NAME (RESPONDENT) 
Name of utility comp̂ ny your complaint concerns . 

<^ational Fuel Gas Distribution Corporation 

3. TYPE OF UTILITY 

4. COMPLAINT 
A. In general, what is your complainLZ. 
^ I w k n t to oppose the company's proposed rate increase, 

B. State the facts of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 filed by National 
fuel Gas Distribution Corporation (NFGD) on May 31,2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. J 

RELIEF 
A. T̂ he Pa. P.U.C. should suspend and investigate the proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. ^ 2 E 3 ^ ^ 5 5 3 C 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider '^J 

PmTECTION FROM ABUSE 
kip) 

OR UTTLITY CONTACT 

8. VEROTX^A^ONLANP SIGNATURE 
Print Your Name 
Sign Your Name" 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1011 

Dear Sir/Madam: 

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

CT 

SEP 0 7 2006 



Please print or type 

PENNSYLVANIA P U B L I C UTILITY COMMISSION 

c" " ̂ orm RECEIVED 
AUG 2 3 2008 

1. 

2. 

3. 

CUSTOMER N 

R-00061493C1012 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

o. 
Name 
Street/P.O. 

City 

y BOX 3m Shmbmk- On 
State 'Pti 

Apt # 

zip i-(**n o 
County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

U 

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 

SEP 0 7 2006 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) •orporcthofi 

• ELECTRIC • 

GAS • 

• WATER • 

• TELEPHONE 
(local, long distance) 

(taxi, moving company, limousine) 

S1982B 
Rav. Jan. 2005 



5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

y fed bf ttapoml Fuel 6as DrsJ-n but/ar) 

UShpomow (Wo) on Mat 2oo6> a / 7 J n^sm 

Nt^b's onnucf) venues b\l apprvxisafety 

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

&< tf-olj an evemnj pobh-c hfa^nj Kn e 

(l> 0) Sa I propasel ^Trmkd vdtfJl £nercp{ 

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution 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 fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr ibut ion utility or 
a water distr ibut ion 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. 

/ PyJ/TtfMtfM . /y/&f£^ffl<? J f hereby sfafe that the 
facts above set forth are true ahdfior&tf (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date! 

519828 
Rev. Jan. 2005 

6 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1012 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by PAM & TONY MAJCZYK. 

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours. 

V #'flu* 
James J. McNulty 
Secretary 

0 7 2006 

WW 
r 

1/ U - ''i CV.: 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. 

2. 

3. 

R-00061493C1013 
CUSTOMER NA 

RECEIVED 
AUG 2 a 2006 

• Your name, mamng-aaaress; cuuiityr teiepnurie number, utility account number 
and service address: 

Na me UohtJ' 'TMCLQ TO**— 

Street/P.O. Box J?7^7 $l>{2o/Lv Jr 

City ^V^'C State f f c 

_ A p t # 

Z i p _ 

County 

Area Code/HOME Phone $ ^ ^ ^ f f 7 J 

Area Code/WORK Phone 

1 
JVJ 

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 rn 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: fajtmowt Ave-i GnS V u r . Cv/y* 

TYPE OF UTIUTY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• .WASTE WATER 
SEP 0 7 2006 

• MOTOR CARRIER -
(taxi, moving company, limousine) 

519828 
Rev. Jan, 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

Q There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
.(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. 0 t j r fi- -p/ltf*? 

5-too u ^^wj-r^Jrr 'A,fM ^ 

5. RELIEF 

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

i k J .. ^ s? -mv c^"' 

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES ' • 
(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^^ ^ CCo A&J ( „ e r e 6 y s f a t e i h a t t h e 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 
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* 1 . 

Formal Complamt Form Instruction Sheet 

Please print or type 

1. CIISTOMERNAME (COMPLAINANT) 

YourAMressO 
•ea^Code/Phone Number 

Skip utilHy accounrnumber 

2. UTILITY NAME (RESPONDENT) 
Name o f Utility_cnmpany your complaint concqms 

<^ational Fuel Gas Distributioii Corporation 

3. TYPE OF UTILITY 
^ G a s ^ ) 

4. COMPLAINT 
A. In general, what is your mmpjaintZ. 

want to oppose the company's proposed rate increase. 

B. State the facts of your complamt. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 filed by National 
i'uel Gas Distribution Corporation (NFGD) on May 31, 2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. J 

5. RELIEF 
A. Tf he Pa. P.U.C. should suspend and investigate the proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. v - Z ^ ______ 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

•Recovery Rider" J5~ 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UnLITY CONTACT 
Skip 

8. ^EJJ^OATIONLAHP SIGNATURE 
Print Your Name 
Sign Your Nanu 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1013 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

SEP 0 7 2006 
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PENNSYLVANIA P U B L I C UTIUTY COMMISS 

Please print or typ 

2. 

3. 

R-00061493C1014 

1. CUSTOMER NAMfc-icumruTMiniMri-!-/-

Form 
DECEIVED 

AUG 2 3 2D06 

PA PUILIC UTILITY COMMISSION 
SICRETARY'S BUREAU 

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

Name 

Street/P.O. Box \ O Z Z fiftsr 

City EVve • State 

Apt# 

Zip \b$Ol 

County 

Area Code/HOME Phone ? l M 59 - 5 119 

Area Code/WORK Phone ^ I M - ^ 1 5 - t?^35 

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 beiow. 

Name 

Street/P.O. Box 

City 

SEP 0 7 2006 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: AJ/?r/g,vAi Fyet- GPA'&ISTP.ISUri<?>0 

TYPE OF UTILITY (check one) 

• ELECTRIC 

X GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

S^pue-c-T Ntf, b\ -To TA^FF GAS- VL-~?^C* NO. ^ fru* 

/rocrz-ffASG H F ^ D ' ^ A^wuf tL T^cvcwoe^ "E7 AP^c^i 'A^T'e. i -y 

RELIEF 

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

A ' 'Pk* " R l X C . "SHOOLJ^ ^05Pr,oD> Aoo \to\)€<~T\Gc^£ T«C Tfc^-P^StD 

E , h lo i4> A O E v / e r o l r . e P u E L i c l4eA<?.,«/s ^ . E , ^ , 

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 • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: A 

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

(Signature) / (Date) 

519828 6 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7,2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1014 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

SEP 0 7 2006 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

RECEIVED Formal Comp la in t Form 

Please print or type] r 
1. 

2. 

CUSTOMER N 
R-00061493C1015 

Your name, n_ 
and service address: 

Name l<) fJ^PjL^r^ 

AUG 2 I 2006 

PA PUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 

—,o K l .one number, utility account number 

Street/P.O. Box 3 Y f V f l <cL C 14 f i t A p t ^ 

City ^ f l / r State Pfr zip / 6 ^ 7 
County t P-l il 

Area Code/HOME Phone ^ / V % L L ' ? < 4 Q ~ ^ 

Area Code/WORK Phone 15 
1 
JVJ 

Utility Account Number, 
(from, your bill) • ' . » . r , 

i 1 

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

Name A i ^ ^ / b L ^ ^ ^ ^ ^ f e z ^ r ^ JHsJ^fUM^ 

Street/P.O'. Box'^ * 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

$ GAS 

• WATER 

• STEAM HEAT 

• ' WASTE WATER 

Sh'P 0 ? 2006 

• MOTOR CARRIER • 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. '• 1 ' 

• 

• 

• 

• 

• 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 biil, 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. 

5uppL**>i<zkit Gl to TAt/ff - PA 
• too 7. -f<Ltx,cL P f- 'G-fc o A) / m v 3 / £x 

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 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 
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 complaint? 

YES • • ' •• , , .. • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: , 
I Ui i / L (tAirt K 11 ( 7-A /£>{ 1^ hereby state that the 

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

bS ,:j>1k^ KAJS^J %/t7/oQ> 
(Signature) ^ / (Date) / 

519828 
Rev. Jan. 2005 
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Formal Complaint Form Instruction Sheet 

Please print or type 

1. CIISIQMiiLNAME (COMPLAINANT) 

_Your ASaressJ^ 
.rea IJo3e?Phone Number 

Skip umSy accounrTnxmber 

2. UTILITY NAME (RESPONDENT) 
Name of util ity cojnpapy your complaint concerns 

^National Fuel Gas Distribution Corporation 

3. TYPE OF UTTLITY 

4. COMPLAINT 
A. In general, what is your complaint? 

wafnt to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 filed by National 
uel Gas Distribution Corporation (NFGD) on May 31, 2006 and-

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. 7 

5. RELIEF 
A. 'fhe Pa. P.U.C. should suspend and investigate thejroposed tariff. 
B. Hold an evening public hearing in Erie, Pa. Cr-~~^ ~~—_ 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

JRecovery Rider" — 

6. PROTECTTON FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

8 .̂ V£R3TICAHON^NB ŜIGN ATURE 
Print Your Name 
Sign Your Nairn 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-0006I493C1015 

Dear Sir/Madam: 

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

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 

SS 

i 

SEP 0 7 2006 

ocuurai 
r, 3r.^ 



151 
Please print or type. 

f .VANIA PUBLIC UTILITY COMMISSION 

L RECE VED 
3 Formal Complaint Form 

AUG 2 3 2006 

3. 

R-00061493C1016 
1. CUSTOMER NAME (COW 

PA PUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing ado , ^ . ^ . . ^ . . o nuinutfr, utility account number 
and service address: 

Name j/ifcn/jflL/MW f Y l ^ h f O d ^ 

Street/P.O. Box 

City State 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Apt # 

Zip 

ocmm 
LDER 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) 

Zip 

Name of utility company your complaint concerns: /MftQA/tfL fiUSt, &fiS Dl$7ft}AV7/p*) 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 ^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 

(local, long distance) 
SEP 0 7 2006 

519323 
Rev. Jan. 2005 



/ 

4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

5. 

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. 

wrno-vJA-L Fu>ei_6rts c>\ST"Ai&ur<cvO (Nf&t>) my 3), Soo6 ^ 
pkoPoseb To become fc-FFeer^G Vouy 3o,^&v& u>ooub i/oc^e îsg 

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 



/ 

V PROTECTION FROM A B U S E 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibution company, an electric distr ibut ion company or a water company AND 
your compiaint is about a bill ing problem, an application for service problem, a 
termination of service problem or a request for a payment agreement. 

Has a court granted a 'Protect ion from Abuse" order for your personal safety? 

YES • 

NO • 

PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr ibution utility or 
a water distr ibution utility. 

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

VERIFICATION AND SIGNATURE 

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

Verification:. 
I m.DUa Wia miCmtJ & m j J hereby state that the 

ve set forth are true and correct (or ar6 t facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

I 
Id-Dip 

(Signature) f l J 1 ( (Date) 

519823 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1016 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by WENDA & MIKE BRADY. 

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Jih 

Very truly yours, 

James?. McNulty 
Secretary 

4' 

SEP 0 7 2006 

FOLD 



u 
tn JVJ 

LlVANIA PUBLIC UTILITY COMMISSIO 

I Formal Complaint Form 
IrECEIVED 

AUG 2 3 2006 
Please print or type. 

1. CUSTOMER NAME (COMPL/ 

R-00061493C1017 PA PUBUC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing address, ICIC^HUMC numuet, utility account number 
and service address: 

Name ^rxn^c^ (Y)?^ r> i n o p 

Street/P.O. Box C/( /n ^ h ^ P f r ^ r d p v / e 

City l z r \ State ^ 0 

Apt # 

Zip ( b S T Q g r 

County 

Area Code/HOME Phone - VST v - <r y 9 ^ 

Area Code/WORK Phone 
T 

Utility Account Number 
(from your bill) 

FOLDER 

If your complaint involves util ity service provided to a different address than your 
mail ing address, please l ist this information below. 

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A/ft ff0/0/1?, PiJ6t TXSTpi7/o/t) 

CORPO/IATSOAJ 
3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

i 

122? 

SEP 0 7 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint. 

Include any specific dates, t imes or places that are important. If the complaint is 
about a bil l, 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. 

K&vves MKwmmuy & Qs^^avo per ^ 

5. RELIEF 

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

5, )f£?L̂  BJeAiMfr fe&e ?09>i)t HeA^\f06r'\^ (SR/e, PA-

C; D^SALU^K; PRoPosej> i,(5/0HAAJ6e^ eA)efe5ry efp/c/(5A)Gy 

519828 
Rev. Jan. 2005 



V PROTECTION FROM A B U S E 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an eiectric distr ibut ion company or a water company AND 
your complaint is about a bill ing 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 UTIUTY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr ibution utility or 
a water distr ibution utility. 

Have you spoken to a util ity company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO • 

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

VERIFICATION AND SIGNATURE 

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

Verification: 
I 7\cA-rv) & <> fflc^nr, • , hereby state that the 

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

(Signature) V \ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1017 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

SEP 0 7 2006 
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Please print or type. 

1. CUSTOMER NAME (COMPL 

IA PUBLIC UTILITY COMMISSIOrRECEIVED 

mai Complaint Form AUG 2 3 2006 

D A D I ID l 

R-00061493C1018 
PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU 

Your name, mailing addres-, ouumy, Telephone number, utility account number 
and service address: 

Name 5* 1^ L//1 dLi 

Street/P.O. Box 

City State 

Apt# 

Zip iLSVis 

County 

Area Code/HOME Phone ^' ^ 

Area Code/WORK Phone MA 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 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

:1k 
• STEAM HEAT 

\2Z 

• WASTE WATER SEP 0 7 2006 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

) Q^^-^X^^tt^ x^^x^fc^-jL U^^^^—^ J/AA kuAZ^v^J/ 

5. RELIEF 

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

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution 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 fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr ibution utility or 
a water distr ibut ion 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. 

Verificati 
I , hereby state that the 

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

(Date) 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493CI018 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

SEP 0 7 2006 
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Please print or type. 

1. CUSTOMER NAME (CON 

Your name, mailing ad< 
and service address: 

PENNSYLVANIA PUBLIC UTILITY COMMISSIO 

ormal Complaint Form 

PECEIVED 
AUG 2 3 2006 

R-00061493CI0I9 

PA PUBLIC UTILITY COMMISSION 
©iCflETARY'S BUREAU 

r, utility account number 

Name i ^iA7Ai0tAe M 
Street/P.O. Box I t t l u)e<h (D 5 ^ 

City ^ r / g State ffi 

County Pne~ 

Area Code/HOME Phone 

Area CodeAA/ORK Phone 

Apt# 

Zip Kgoa 

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: AJ^TlO/iJA'/, lc'0&—^C-sA<> 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 
?OCUiEWT 

7OL0E 
• MOTOR CARRIER 

(taxi, moving company, limousine) 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

(5uf>pLe/neA)T ^0. Q & Tajift - fa ft (AC. j0o,<t A'/ecfiy 

flp&bs (}4UlUd/ A£M&tUv& d-fprDK/mafeAf frOV^yed-r, 

5. RELIEF 

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

T>/W/W p^fioseef "efifaueJ fritff PrtJ^n 
Cost Ree&t/e*y ^icf^P1 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibution utility, natural gas distr ibution 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. 

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. 

Verif ication: J t f S - f A g ' M t ' l o n ^ J * . 

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

(Date) 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA J7I0I-160] 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1019 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by SUZANNE & JOSEPH E. MALONEY, 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 either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James^fmcNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

T 



PENNSYLVANIA PUBLIC UTILITY COMMISSIOr^ECEIVED 

CUST 

Formal Complaint Form 

R-00061493C1020 

Your name, mailing addre 
and service address: 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

utility account number 

Name 

Street/P.O. Box _Ap t# 

City State Zip lc7 

County 

^/^ Itfb 
Area Code/WORK Phone 

Area Code/HOME Phone 

Utility Account Number 
(from your bill) 

FOLOL, 4 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

j 2 [ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
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• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP 0 7 2006 V 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

I 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. 

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

• I would like a payment agreement. 

• Other. 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

/ fttti Pfo Pi LLCs, ^fhru^o frut-faP / .iiJiMnMKnf 
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6. PROTECTION FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an eiectric distr ibution company or a water company AND 
your complaint is about a billing problem, an application for service problem, a 
termination of service problem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibution utility, natural gas distr ibution utility or 
a water distr ibut ion 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. 

8. VERIFICATION AND SIGNATURE 

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

Verification- A / / i 
I piWlQ UlJf?3Jfr&UL*~' , hereby state that the 

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

(Signature) ' 7 7 (Date) 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1020 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James r. McNulty 
Secretary 

SEP 0 7 2006 
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