P ———
. . .

®
RECEIVED

PENNSYLVANIA PUBLIC UTILITY COMMISSION
AUG 2 8 2006

R-00061493C0951 PAPUBLIC UTILITY COMMISBION

Please print or type. SECRETARY'S BUREAU

1.  CUSTOMER NAME (COMPLAINANT1)

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

Name -?DIL)(-’/PT Schultz

 StreetP.0. Box Ay 0/d /7',’/’}_;7/7(' A Apt #
cty Efi€ state AL zp_[L S0 ~20%
County 8 ﬁ\l &

Area Code/HOME Phone
Area Code/WORK FPhone

Utility Account Number : @ @“*ﬂl § q l / :@ \ H:'
{from your bill) 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

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: %/}44 I b 0 /)419@ /&/M

Orolti vetivy, Corporaitiom—

3. TYPE OF UTILITY (check one)

[0  ELECTRIC [ STEAM HEAT
X GAs 1 WASTE WATER
0 wATER O MOTOR CARRIER
(taxi, moving company, limousine) -

0 TELEPHONE
(local, long distance)

SIS0 s SEP 6 2006 DOCUNEN"‘ d
| FOLDER (X




. - @ | ®

4. COMPLAINT (check one)

A. In general, what is your complaint?

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

D There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility service. .
| received é notice that my Uti]it)lf service is. being terminated.

I would Iike' a payment agreement.

O O O O

Other.

(explain)

B.  State the facts of your complaint.

Include any specific dates, times or places that are important. If the 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,c/o Lo m o AT G/ 'Pﬁﬁrmgd (s~ PA P LuQ &g |
Zp Led ‘%’ Patsondd Faeed sas LOes A bt C’np (NFG /))

N }’YUu.I 3/, 20 06 and ‘pﬂpﬂ/'afo..adl_ To %Z COr Y ,Qf}l-c:fme-
9%11% 30,8006 Waitd encresan. MVFED Qnmedl hevceewas

M [t/?/ﬂ/w’}(, 507\57 ff—?,;z/ ora O ﬁﬁm'u,«,a,LL%L
5. RELIEF

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

A~ The P Pye. alaus /Qu.;./aa.d,;/ AN peedigate
“/?&( /ﬂ /-fﬁ‘s?.acf’ /ti/l.c_jz/ . _
S Hetd o e f_M_iméf C bl K&.Mi/ﬁz/ P AYAN
4 t:(QwCL@&au) Y2 Wczacﬂ ”,&qééi&ﬂ ,&w/zg( |
é}/’"w”““g— p/’”?/'w-— Crot ﬁf/fmewz/uf /‘QLZLW ”
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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 O

No O

7. PRIOR UTILITY CONTACT

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

Have you spokén toa utiIity'company representative about this complain.t?

YES O
(includes appeals of BCS determinations)

NO | O

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

8. VERIFICATION AND SIGNATURE

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

Verification: :

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

£ Lol o 24 L
ND) {Datey’

(Signature)

519828 : . 6
Rev. Jan. 2005




9. LEGAL REPRESENTATION (IF ANY) -

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

Lawyer's Name

Street

City ' State Zip

Area Code/Phone Number‘

10. FILING

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

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

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

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

‘Keep a copy of your complaint for your records.

519828 . 7
Rev, Jan. 2005
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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-00061493C0951

Dear Sir/fMadam:

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. A

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

Very truly yours,
s R vy
%MWJ-‘/L' "-7 G i

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi
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PENNSYLVANIA PUBLIC UTILITY COMMISSIOB ECE,VED

AUG 2 3 2006
R-00061493C0952
. PA PUBLIC UYILITY COMMISSION
rliease print or type.
Please print or type SECRETARY'S BUREAU °

1.

519828

Rev. Jan. 2005 O G U '\!! ﬁﬁ? ‘»

CUSTOMER NAME (CUMPLAINAN I )

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

Name ,561/@/9[;/ E yerrs

Street/P.O. Box /o3 @,Pe@oﬂj A Apt#
City ___ FRIE State /%g zZip_ /B 9D
County f" Iy =

Area Code/HOME Phone _ JJ. /6/ d; 38 R1ES

Area Code/WORK Phone OMPFP{'"/“ r'i:
Utility Account Number : 0 \ \C.,h_, l\_‘_"_“fif

(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: 7/ /P 84 G J
VST BUT7O 2/ Corr.

TYPE OF UTILITY (check one)

(1 ELECTRIC (1 STEAM HEAT
X GAS [0 WASTE WATER
0 WwATER [0 MOTOR CARRIER

(taxi, moving company, Ilmousme)

(J TELEPHONE
(local, long distance)

FOLDER




4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

t would like a payment agreement.

DDDDDQP

Other,
{explain}

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaintis about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need mare space. Provide copies of all relevant documents. you believe will support your
complaint. Sy ppremeny po. G To  Tamipf (SAS-(X-
PUC. . 9 Frkeo /Iy AlaTiensh fasl @m; .
DistriBuTion CoRP. (WFED) o ey Z 20l e
o0 0se0 7D J)Iecome  pfrecrrv e [ uk
ﬂ)OuAO A eRen Se- /¢ﬂ;59w Al tr 4L ’/ VO P

ﬂ% /]/9/9/90,(/ 29, P2, &Z’)/D@/?/f

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
paperiy P j,j‘/o@fdpﬂﬂp

; | 3
. e A Puc. St o
7 v ies 7,677 e The paprrers T a/P0 S

' ' - >
/A /L‘/()/O A LFvenins /D(,//f//c /9'/"//"’ 2
- JE. /..
& Psastow Jowa poses o) e 54/5/4%/ |
57///6/(%/6/ /)/p/z{/ld//f 6257 /255(//6’4/
519828 /?/,0 (9/? .
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6. PROTECTION FROM ABUSE

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

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

YyEs O ~

NO ]
7. PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)
NO Hl

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 %/@f)" , hereby state that the

facts above set forth are tfue and c6frect (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
%y/y—uﬁ, //3«/%0 747@
(Signature) (Date)
519828 6

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

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

Lawyer's Name

Street

City State Zip

Area Code/Phane Number

10. FILING

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

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

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

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

Keep a copy of your complaint for your records.

519828 7
Rev. Jan. 2005




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

September 6, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs Nationa! Fuel Gas
Docket Number R-00061493C0952

Dear SirrfMadam:

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,

5 L v RETe " i.‘
%}f"ﬂ&dx l“\‘-?,. ,Hff. = ,HAJ L
N g A

James J. McNulty

Secrctary
(SEAL)
Certified Mail
Return Receipt Requested 3 @ @ % % ﬁ ﬁ
ddi SEP 06 2006

A -

DOCUMei~
FOLDEH




[
PENNSY!L VANIA PUBLIC UTILITY COMMISSION._.

RECEIVED

R-00061493C0953

AUG 2 3 2008
Please print or type.
PA PUBLIC UTILITY COMMISSION
1.  CUSTOMER NAME (COMPLAINANT) SECRETARY'S BUREAU

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

Name _“ 4 Davicd . Br}éeﬁ

StreetP.0. Box Y08 ey /%/ Y. Apt #
City M?’éxw@ /State gpA Zip _[eS
County = Zre—

Area Code/HOME Phone /%~ 247 - S5

Area Code/WORK Phone

Utility Account Number @[@H @H E\ ﬂ_/fl&[ 1;3

{from your bill)

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

~Name

Street/P.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one)
[J ELECTRIC [0 STEAMHEAT

B/GAS

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

U

WASTE WATER

[ TELEPHONE
(local, long distance)

519828 ' DOCUR&E{.JT
Rev. Jan. 2005 _ 4 FOLDEH \ O,]




“4.  COMPLAINT (check one)

A. n general, what is your complaint? i

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

There are incarrect charges on my bill.

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

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

| would like a payment agreement.

O 0O 0 O O

Other.
(explain)

B. State the facts of your complaint.

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

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

5. RELIEF

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

GopleredT Kb 61 To TACESE0S 3. Poc. b9
= rc//é /t/m?’fo.uaé el Grig Oy 57t b T7on) @,;/apamﬁm)
(i Ce )7 o My 37, Roof ﬁwoégfa osep TP éw,,w’__
C)UFGD i Z/ z0, KWE e I ot L/FE0D s

g S o/ /- <
%g Z ert/c-f/aﬁ:f 16y Af/’tﬂx f"ﬂl/@'é/ 025)-,597,,?1_ o0 (A

wnkl .
A Y??fcr ?-L pd.,C. S Aol sw/vewﬂ D
7 os€D TAk F- - ) .-
5. ’A;DZ/ A ey il FU/[,'C‘ fetl il 10 éﬁf_——_?q- '
. (D/_slﬂ.dfar:d 2R ost:‘a/ : @/Mcee! g-’—eﬂﬁ/ &A= crenvey”

. G RiH(ﬁ"’(—-"’
s Dlopesrs CdsT Kecossss

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

PROTECTION FROM ABUSE

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO O

If you tried te, 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; . )
! bﬁuzc{ &~ lguéef , hereby state that the

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

@Mﬁﬁ P11~ 06

519828

(Signature) (Date)

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-00061493C0953

Dear SirYMadam:

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

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

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

Very truly yours,
< . .-' y'-) v
%Wc{"_x li;f \"{}f‘!. = ';f ,1‘.;(}/')").;'

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi @@%ﬁ%ﬁ@

L

DOCUMERNT
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PENNSYLVANIA PUBLIC UTILITY comwssmﬂECENED

R-00061493C0954 AUG 2 3 2006

Please print or type. PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

1. CUSTOMER NAME (COMPLAINAINT)

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

Name _JAPUS A. GUTH

streetp 0. Box /70 DUTTOU 2L pprs
city HARGORCALEF  state A e JC 42/
County  ERLE |

Area Code/HOME Phone __ (/4 - B 77 - /430

Area Code/VORK Phone

Utility Account Number D, @UE\H/E\”
(from your bill) AN

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 Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your coimplaint concerns: N/fﬂbfj/?’L FUEL
GAS  RISTRLEOTIOR)  CORIBFEATITY,

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT DOCUMENT
v cas O wastewater  FOLDER

[ WATER [J MOTOR CARRIER
(taxi, moving company, limousime)

[J TELEPHONE

(local, long distance) . %@@%%ﬁ% "
519828 4 SEP 062006

Rev. Jan. 2005
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R ——————S
4.” COMPLAINT (check ong .
A In general, what is your complaint?
[ﬂ/l want 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 utillity service.

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

t would like a payment agreement.

O 0O 0O 0 0O

Other.
(explain)

B. State the facts of your complaint.

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

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

: - ~ A C NG s,
SOPALEMRIT ND. 6] T TARIFF GHS - PUC. 1
2% /U)"HTG’U/M//[R/Q(, CAS DLSTREBUTIN/ COnFP AT LN QMFGQ
e 7| 200k A PROUSED TO pECore— EFFESTTA

Ju 20, 200( (WD, TSt RF6de AU PEVEALES

b7 APLOXEATECT ‘7( 25 8?:2/_ oo pet 7@4@

5. RELIEF

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

A THe A RIC. SHood SUSITVD Anll TUVESTLCATR -
e PEORSE@ELD  THALFL
A How pe )il BT peirid- IN BUE, /7

o orsauoy  PHortseo “wipden? ekl E crRpR T
' HONAAST  COsST REcO/e ATz e "
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6. PROTECTION FROM ABUSE

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

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

YES [

Nno O

7. PRIOR UTILITY CONTACT

Answer the foliowing questiom only if you are a residential custormer :and your
complaint is against an electrie distribution utility, natural gas distributiom utility or
a water distribution utility.

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

YES O
(includes appeals of BCS determinations)

NO [l

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

8. VERIFICATION AND SIGNATURE

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

Verification:

1 JJAES A CUTH- , hereby state that the
facts above set forth are true and correct {or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this mattex. | understand that the statements herein :are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsifiication to
authorities).

X

e WsesT //€ 20¢
/(gignature) (Date) . .

519828 6
Rav. 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
Daocket Numbér R-00061493C0954

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvama 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 ¢t seq., as
amended.

Very truly yours,

e & WL
%Y‘{f)—c’“ Za) - A s

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi

OCUMENT
U FOLDER




PENNSYLVANIA PUBLIC UTILITY COMMISSIOI\h'
ECEIVED

R-00061493C0955

AUG 2 3 2006
Please print or type. '
| PA PUBLIC UTILITY COMMISSION
. CUSTOMER NAME (COMPLAINANT) SECRETARY’S BUREAU

Your name, mailing address, countyf telephone number, utility account number
and serwj address:

Name ( /ECKIO B V/r({ cl&ﬁé(

Street/P.0. Box _// 75 /Ag/ /ﬁr/ W . ﬂ/ Apt #
city £~ ). & State: % zio /6 Jq/
County_£1. & ,

Area Code/HOME Phoneg ﬂ[( $232 - $2(3

Area Code/WORK Phone 84/ - €78~ [, ?c:?&/ . { ' | [T\!AL
Utility Account Number @@“mlﬂ\,\ =

{from your biil)

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

_Name

Street/P.0. Box

City State: Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaiint concerns:

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAMHEAT

5o U 6 2006
B GAS [0 WASTEWATER
[ WATER [0 MOTOR CARRIER

(taxi, moving company, Iimdusine)

[0 TELEPHONE

(local, long distance) . r)QCUMENT
., FOLDER

Rev. Jan. 2005

W\




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

[D/ t 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 s:iervice.
| received a notice that my utility service is being terminated.

I would like a payment agreement.

O 0O 0O O O

Other.
(explain)

B. State the facts of your complaint.

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

ou believe will support your complaint. _
:Su P/zmgl?)pq'_y&\)o, C,? + ﬁﬂ-'fﬂ@)f?ff P@}f,é{_ a, A/rf.j
L led by NAT oNA< Fugl 6oC b,‘s-frfbuﬁow(’dfzmﬁa
CNEG DY /oK 171 A7 SEAYTL g profcﬁ?}/ #0 he N?@“{)'g
ollectide 3Ly 24 2000 wanld 1A /}’c;:caf )
NudvpL redenides /'97 Appro x'/mﬂfﬁj I8 Gg2 ¢

O)fg sn ks
5 RELIEF

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

mﬁ//‘—‘ Pr. P10 Sponld sufend Al 1k SF19aTE

FIE pro pesed Apritt Lenes /nff«'f- P
fo)d g EEN IR bl Il ey |
by std @' gy hanced v /K,’Jgf,j’

_ (o0
aég)ﬁlijc/ioabj’)c,j predrim (sl Fseale £y
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Answer the following question if your complaint is agaimst 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.

PROTECTION FROM ABUSE

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

YES [

NO (O

PRIOR UTILITY CONTACT

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

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

YES (]
(includes appeals of BCS determinations)

NO [

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

VERIFICATION AND SIGNATURE

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

Verifi catto f
)//"LJF? ﬁ//(— u/ g e , hereby state that the

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

?/AWL, e - (o 11 2000

(Signature) / (Date)!/ 4

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-00061493C0955

Dear Sir/Madam:

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

en

,lrry{ = "_:", ,{Adgz“.f_‘
A..

i

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi

Ser U 6 2006




RV ® o
DELNGY] VANIA DR 10 B?‘E’iLlTY'COMh‘HSSiON RECEIVE

R-00061493C0956 AUG 2 3 2006
Please print or type. " PAPUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

1. CUSTOMER NAME (COMPLAINANT)

Your name, mailing address, county, te!ephone number uhl:ty accaunt- number and
service address: '

Name [_.I' nda S{YOLU b - L‘%)’L{(_i

Street/P.0. Box 294 0 QU u, QOM Apt#
city g State £PA zip_{(p510

County ﬂ'h £ : v

Area CodeIHOME Phone _% 14— H{H( - ZI??‘/ (‘5 !—'.
Area Code/WORK Phone _Z1{ ~ 818~ 1279 .RIC F\ i ’
Utility Account Number alialat
{from your bill) o

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

Name

Street/P.O. Box _

City : ' State - Zip
2, UTILITY NAME (RESPONDENT)

Name of utility company your complamt concerns: Mﬂ@{_ﬂ&j_ﬂﬂj_ﬁ[ﬁnbwhm COYY]pJILg
3. TYPE OF UTILITY (check one)

0 ' ELECTRIC STEAM HEAT

O

iE/ GAS
O WATER O MOTOR CARRIER
(taxi, moving company, limousine)

R

(3 TELEPHONE ,
(focal, long distance)

NV + DCCUMENT .'
FOLDEH- | \\ ’5)




4, COMPLAINT (check one)

In general, what is your complaint?

! waht to oppose the company's proposed rate increase. -

There are incorrect charges on my bill.

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

I would like a payment agreement.

DDDD-DQ‘?’

Other.
(explain)

B. State the facts of your complaint.

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

Jugperatt No. b} b Tavith Hos - fa. PUC Wo. 9 FAligt
poteal  Fud Bas Dismbutien - Corpsration (RFADN) on
Moy 34, 2606 nd profosd o Qecome tleetve July, 30, 2000
Woldd  tncrase  NFADs annuat roverues e O pproxiriately
$~25,2qz, 800 fov yar. f |
5. RELIEF

What do you want the Public Utility Commission 2 do about your complaint? - Use
additional paper if you need rinore space.

A The o PUL Sheud Suspor\d ard. inuaskiqake

e popnd forf. |

B. %bkdezbﬁ quanirg public hsaig (1 dna, PA

. Dimlow proposad " Enhand 8r\w3<{ éfficianey
p'r‘oo(\am ok @&c@\r% Aler” |

519828
Rev. Jan, 2005 5




6. PROTECTION FROM ABUSE

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

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

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

YES L[J
NO O

7. PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO : ' O

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

8. VERIFICATION AND SIGNATURE

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

Verification: :

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

authorities).
endpe &mub— @Lu,c,t Z-10-00
ignature) {Date)
519828 6

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 Fue] GGas
Docket Number R-00061493C0956

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter beforc 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 Commiission to serve on cach party named in a complaint a copy of
the complaint.

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

Very truly yours,
%’-‘""J‘/L/ l‘il }"}7 t""';’!}?.a,.Z?ﬁ:I

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi

NDOCUMENT = SEP 0 6 2006
FOLDER




\

Please print or type.

1.

A ———
®

o
PERNSYLYANIA PUBLIC L?TELIT'Y'COMHHSSEUN RECEIVED

R-00061493C0957 AVG 23 5356
Blic UTiLy
. Sech ,”'COMMJr
CUSTOMER NAME (COMPLAINAN I} FTARY'S EASS’ON

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

Name' LOYaN Brura

Street/P.0. Box 2440 lelu Read.. Apt #
City gm State Dbﬂ, Zip 14510
County ﬂYU_ : r

| Area GodelHOME Phone_ U = 4(04 %54

510828

Reav. Jan, 2005

[J TELEPHONE

Araa Code/WORK Phone | D :
: : o e~ i M
Utility Account Number . /| :JB p 1!] _* l / ]
" . Wiy

{from your bill)

if your complaint lnvolves utility service provided to a dlfferent address than your
matling address, piease list this Information below.

Name

StreetIP...O. Box _.

City : ‘ State - Zip

UTILITY NAME (RESPONDENT) =

Name of utility company your complalnt concerns: Mﬁmj_ﬁul_dmgm (_OYpo(a‘hM

TYPE OF UTILITY (check one) . , ¥ £ @;M%ﬁ@ 0

O ° ELECTRIC . [0 STEAMHEAT i R
E ' - oo U6 2006

& GAS | [  WASTE WATER

0 WATER' 0 MOTOR CARRlER

(taxi, moving company, limousine)

(local, long distancé) ' ‘
| DOCUMENT |
FOLDER. -\l




4. COMPLAINT (check one)

In general, what is your complaint?

! _wan't 1o oppose the company's proposed rate increase. -

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

¥

|:| There are incorrect charges on my bill.
O

[

(0 1 would like a payment agreement.

[

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or piaces that are important. 1f the complaint is about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe will support your
comptlaint. '

Suppement No. bl o Tark das- B PUC N q fig by

Nehional fuel Aos Dismibikon Covporadion (3FAN n My 31, 260

and. preposed ;b@ o torve kv \_\_U_j_)_k 30, 200 weoulde
iNCr s NEADs  nnued ¢ gyanuiy | O el
25, 202 poo Qor Gpar. | G eppmxImerely

5. RELIEF

What do you want the Public Utility Commission o do about your complaint? Use
additional paper if you need r,"ore space.

B Tu B PUe. shoud Sus@rd and invasiqock Yhae
progead. o€ | - |

B, thldan \Jl\lmmﬂ Public Mur‘mﬂ N ﬂm,@ﬂ.

C Disalny W“@CMZ‘ " Anhaned é\mr% g%cuno_ﬂ
P\((}q\ram (Cask @&(&WMA QAder " | |

519828
Rev. Jan. 2005 5
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6. PROTECTION FROM ABUSE
Answer the following question if your complaint is against a natural gas distribution
- company, an electric distribution company or a water company AND your complaint is
about a billing problem, an -application for service problem, a termination of service
_ problem or a request for a payment agreement.

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

yes (O
NO [

" 7. PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO ' |

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

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

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

¥-10~0lb
(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™ FLOOR
HARRISBURG PA 17101-1601

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.

Very truly yours,
%Mmd“ :‘,7 it "‘f,..)_‘,i?,"'(«
{ '
James J. McNulty
Secretary

(SEAL)

o s
Certificd Mail SEP 06 2006

Return Receipt Requested

ddi

DOCUMENT
FOLDER




PENNSYLVANIA PUBLIC UTILITY COMMIgION

R-00061493C0958 RECE‘VED

Please print or type. AUG 2 3 2006
1. CUSTOMER NAME (COMPLAINANT) LI UTILTY COMMISSION
( o F%BEGEETARY' BUREAY

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

Name ELZQE(‘L‘HA \AMI\Y\

streetP.0. Box 3124 Frentn &redd  apt#
city ¢ yie state YN zip [ 0STY
County _ £ rie

Area Code/HOME Phone [ XI4) ¢/55 - 1§80/

Area Code/WORK Phone (9¢/) Yo b ~ <S35 @z@ﬂ @H 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: i\(m\w"onaﬂ 9/60 @MU] DBK' Cpﬂ@

3. TYPE OF UTILITY (check one)

[[1 ELECTRIC [0 STEAMHEAT
ﬁL GAS [0 WASTE WATER
[0 WATER 0 MOTOR CARRIER
(taxi, moving company, limousine)

[l TELEPHONE

(focal, long distanceDOCUMEMT ol S i
519828 FOLDIER \\%)

Rev. Jan. 2005




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

There are incorrect charges on my bill.

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

[J | would like a payment agreement.

1

Other.
(exptain)

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

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

Su@@\emmdr Np. ol 1o Ty Eran - de Y UC N
%«’\eé \0\6 Nedonad bvel oo ik oukaon Ceparasien (NFed)

own Wi B, 250 and ?m@ocsecl Yo pecoma eﬁ?eﬁ/&
Sy Y200 wohd  Tnewaar WEGDs  annoek relgnued

8 1\&)r— <, L2, :
o D ISy B2 BT @ p g

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

ko e B PUC sheddd e sispend ancl invedicche
Hs ?'N@&aicl \—wu%ég o
B Weld b e\r&w\&?\j\o\\& \m@w\% .WW' | )
£ Dioalos QFOptd * Enhanced Evongy € hiaency
?W Cosr Qe&u@ha o’

519828 5
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PROTECTION FROM AB’SE .

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 probiem or a request for a payment agreement.

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

YES [0
NO UJ

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification:

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

Ve S et %/ fo

(Signature)/ ] (Date)

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-00061493C0958

Dear Siry/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. ‘

Very truly yours,
[

oy
N
b l,w—é{.).!_.

QET/ st . Q—Z_. \fn '“_"

James J. McNulty
Secretary

(SEAL) "~ SEP 06 2006

Certified Mail
Return Receipt Requested

adi DOCUMENT
FOLDER




pennsyLvBA pusLic utiLy comm®ion
RECEIVED

R-00061493C0959

Please print or type. AUG 2 3 2006
ITY COMMISSION
1.  CUSTOMER NAME (COMFLAINANI) PA P%%léggﬂ;\( o OoRan

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

Narme - ,ht/ﬂ/z&t)7 L DI 1*7 M GHETT
Street/P.0. Box _\5 3% Ak R, Apt #
city EKIE state T H. zip /651
County ER[IE

Area Code/HOME Phone %t 4 — KPS 219

Area Code/WORK Phone (ﬂ }@H
WA : \
Utility Account Number - NA

(from your bill)

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

~— e} o V ey
Name MQ’FJFWF‘—D@'L— [STRI _/.[()L)

Som e a5 Qbive '

Street/P.O. Box

City State Zip
2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: N /Wond. Foel [—rﬁ\;&.
DT IBO T (oRPORAT YV,

3. TYPE OF UTILITY (check one)

ELECTRIC (0  STEAM HEAT HOCKETRE
4 GAs [l WASTE WATER oo U6 2006
[0 WATER [ MOTOR CARRIER

(taxi, moving company, limousine}

[] TELEPHONE
(local, long distance)

QCUMFNT
OIn 2




S
4: COMPLAINT (check one, .

A. In general, what is your complaint?

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

O There are incorrect charges on my bill.

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

| would like a payment agreement.

O o o Od

Other.
(explain)

B. State the facts of your complaint.

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

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

Ao b1 7S QSLFF Grne -POC, dp.g D bjhlwﬂwﬂ-t—

g e } { DL‘D‘ R’-ibu“‘ o el 94 oD y 30 2oks oD
. : e F 5] ~N “ém ) /Y\A—‘f .
Foel (L ) tl CoRp orn 11O ( -~ )

[ e Ty 3 Z6ch 00D A
. =Cowie «HTt W JV’L\'{ 36’ . ,

Sy M
NEGDs AaaldAat ey ss & Appren

5. RELIEF

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

_ o Y- SheotD *ﬁ)"éffn@ fKL
fh@ b, - WE - ‘i’zLQ_, _,(f’e
rdcpeAsES CQ@@.peﬂf@ @ ~ . _ RLDET?*
PropDsED eNergy Post e covey

519828 5
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PROTECTION FROM AB&E .

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

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

YyES O
NO ]

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO Ol

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

VERIFICATION AND SIGNATURE

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

Verific 1 :

agg\ﬂ Nadnd D MA DP? AT CHEL T , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

QMMBWD ijhg Hiﬁlﬁ/ £-(]|Toob

(Signatdre) (Date})




e ———

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-00061493C0959

Dear SiryfMadam:

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

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

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

Very truly yours,
o el
j

oo

James J. McNulty !
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi

w B pocumEnT
SEP 06 2006 FOLDER
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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 has 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 cach party named in a complaint a copy of
the complaint. '

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

Very truly yours,
Q‘\'fif’,.;ffu:t',,. “.:.?__ F’.}f‘{ = ‘}f‘{fﬂa-a{/"z’:.\
a0 F &
James J. McNulty
Sccretary
(SEAL)
Certified Mail

Return Receipt Requested

)
4§

ddi

DOCUMENT
FOLDER




| PENNSYL\RNIA PUBLIC UTILITY COMMQSﬁECEIVED

R-00061493C0960

AUG 2 3 2006
Please print or type. »
PA PUBLIC UTILITY COMMISSION
1.  CUSTOMER NAME (COMPLAINANT) SECRETARY'S BUREAU

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

Name ngnl :‘%?—'E'F/—f)n/f’\
T U\J_

Street/P.0O. Box {\'% 2 vadrd] ;E,‘b-[rjf,}{_br/ /71/3 Apt #

City _F L) State _P0) Zip_ [LA

County [= RIF
Area Code/HOME Phone &[4/ t—%C’?ﬁ 3SbpLf7

Area Code/WORK Phone | {@L@H@HM&

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT) o m R LSBT Son iR

Name of utility company your complaint concerns:. N =/

3. TYPE OF UTILITY (check one}

[l ELECTRIC [l STEAM HEAT = SEP 06 2006
B cas [0  WASTE WATER
J WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

- . DOCUMENT
Rev. Jan, 2005 FOLD E H \ aa




4. COMPLAINT (check one’ ®

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O O0ogoo@x®?»

Other.
(explain)

B. State the facts of your complaint.

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

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

SUPPLEMENT NO.01 To TARIFF GAS — PA. fU.C. NO.9 FiLed BY
NATIONAL FUEL GAS DISTRIBUT 100 CORPORATION Cm:g‘o) OKl
MIRY 3\, 2006 AND PROPOSEN TO BE COME LFFECTIVE Ny, 39 2ose,
WOULD INCREASE. NFGDs ANNUAL REVENUVES BY APPROY IMATEM
-\325, 812,000 PER. EAR,

5. RELIEF

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

¥ THE PA. PUC S Houth SUYSPENDN And INVESTIGATE THE
PROPOSED TARIFF,

¥ HOLd Ad EVENING PUBLIC HEARING in ERIE, PA.

F DISALLW PROPOSED ENHANCED ENEREN EFeis i
‘ F v ROG

515828 5
Rev. Jan. 2005
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PROTECTION FROM AQSE .

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

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

YES [

NO O

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO L]

If you tried to, but could not speak to a utility company representative about your
complatnt, 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.
Do LD BFANG

Verification;

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

Mi%— 7;////06

(Signature) (Date)

Rev. Jan. 2005



PENNSYLVANIA PUBLIC UTILITY COMM&ION

R-00061493C0961 RECEIVED

Please print or type. AUG 2 3 2008
1. CUSTOMER NAME (COMPLAINANT) PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

519828

Rev, Jan, 2005

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

Name _Debra Justlca

Street/P.O. Box |3 17 pr]esﬂeu\ Rue Apt #

City Ekrie State PA Zip 1350

County _Eyie.

Area Code/HOME Phone {(%\:) ¥4¥ - 114§
Area Code/WORK Phone {%14) §349-4( 3 &~

Utility Account Number @@H @U M}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

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: Zone) Foe

TYPE OF UTILITY (check one)

[0 ELECTRIC 0 STEAM HEAT
X] GAS [J WASTE WATER
[ WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

(0 TELEPHONE
(local, long distance)

QOCUMENT
FALE CN

4




D ————
‘4. COMPLAINT (check one) .

Iin general, what is your complaint?

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

There are incorrect charges on my bill.

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

! woulid like a payment agreement.

O O0000wW?

Other.
(explain)

B. State the facts of your complaint.

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

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

Supplemen+ Vo, Ll o Taregd Gas - Pa, P.L.C. No. q filed 04y

Nationa\ Fuel 6as Distribution Corporation{nren Yom rT\G«_' 31, 2006
and Pr‘of)Ot'v@d 4o become e“ed’r\oe \JU\\.( 30 2006 wouv\d incfease
NVFEOS annval revenves by approximately ¥ 35 899,000 per @,

5. RELIEF

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

Of s a\\ow Proposed “Enhanced Energy E*—F;clency progmm
Cost Recouercf Rider,

519828 5
Rev. Jan. 2005




519828

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.

PROTECTION FROM AB?SE

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

YES [

NO O

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO £

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

VERIFICATION AND SIGNATURE

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

Verification:

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

N Sewbrec g-10-0Olb

(Signature) (Date)

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
Docket Number R-00061493C0961

Dear SirYfMadam:

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,
, vz TN '-1.1!(}” ,‘Mj
‘\‘,“:'.72')-<-w:':-c1’ "ﬁ'-' e j". /"F

James J. McNulty
Secretary

(SEAL)

Certified Mail

Return Receipt Requested O C U M EM T
‘ _ FOLDER




PENNSYL\&NIA PUBLIC UTILITY COMM&ION

RECEIVED

R-00061493C0962

Please print or type. AUG 2 8 2006
1. CUSTOMER NAME (COMPLAINANT) ™A P%E%EE%%% gSQEMAISSION

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

Name WILL (A T, KALISZEWSK]
Street’P.0.Box D55 SMITHSO AVE. apt#
city FRIE state _ JA. zip /6571
County FRIE

Area Code/HOME Phone [214) 895 - 1436
Area Code/WORK Phone _@ICU 835 - 5/9/56'/

(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: NATIOHHL FUEL GAS DIST COFP
3. TYPE OF UTILITY (check one)

[0  ELECTRIC O steamnear GJC UMENT

X Gas WASTE WATER P @LDEH

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

O

0 TELEPHONE
(local, long distance)

519828
Rev. Jan. 2005




R ———————.S
4. © COMPLAINT (check one, .

In general, what is your complaint?

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

There are incorrect charges on my bill,

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

| would like a payment agreement.

O o0oo0ogx?

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 compiaint.

SUPPLEMELT NO.GI To TARIFF GAS- Pu. P U.C. NO. 9

£ led by NATI0AL FUEL GRS DISTEIBYT/on COR Pk ATION
(NFGB) ex 1Ay 31, 2006 AMp PROPOSED To BECome
EFFECTIVE JULY 30 2006 WOOLL INCR EASE NFGDs

ANNYAL REYENVES BY HPPROXI MATELYS 25, 892,000 FER YEAR,

5. RELIEF

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

A AHE PA. PUC. SHouLD SUSPEND AND (NVESTIGATE THE
PROFPOSED ThARIEF,

¥ HoLd AN EVENING PUBLIC HEARING ERIE, 4.

X DISALLow FPROFCSED  ENHAN CED ENERGY EFFICIENCY FROGEARN
COST RECOVERY RIDER

519828 5
Rev. Jan. 2005




6. ° PROTECTION FROM AQSE .

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

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

YES O
NO O

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 L]

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

8. VERIFICATION AND SIGNATURE

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

Verification:

I WILLIAM T. KALISZEWNSK [, hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made

subject to the penalties of 18 Pa. C.5. § 4904 (relating to unsworn falsification to

authorities).
Wl I gézgm A S-/1-06
(Signature) 7 (Date)

519828 6

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
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 1s served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,
Q\:v;’/;;l'f."l'u_- [ :\-!1. ‘(-Yi :' :/'IJ’/ Aidj//it-lr-
" James J. McNulty '
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

ddi

DOCUMENT
FOLDER
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

R-00061493C0963

AUG 2 3 7008
Please print or type.
PA PUBLIC UTILITY COMMISSION
. CUSTOMER NAME (COMPLAINANT) SECRETARY'S BUREAU

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

Name %AJ&J //t (Zﬂ{é

Street/P.0. Box _26/7 __Sallomare fotd Apth
City EJM,Z/ State ﬁz_ Zip /¢&S7 0
County g/&_e/

Area Code/HOME Phone S/% ~ 5957 — 2 35/
Area Code/WORK Phone

D
Utility Account Number 270/ 262 — 0 Z - (@M iy A é |
(from your bill) = S \..Jf‘._ 3

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)
T : S '
Name of utility company your complaint concerns: /jﬁZﬁfWM/K %bxyﬂf W&VJ

3. TYPE OF UTILITY (check one)

0 ELECTRIC [0 STEAMHEAT
K GAS (] WASTE WATER
1  WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

. DOCUMENT 50

Rev. Jan, 2005 D i D
‘ e

R E——————S




.S

.
L] » . .

4. COMPLAINT (check one)

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

There are incorrect charges on my bill.

A
o
]
L] 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. {f 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.

5. RELIEF

What do you want the Public Utility Commission to do about your complaint'? Use
additional paper if you need more space.
pap Y p % /&‘ Zé / o o

7o Aoeott . WA’ Sepeord
Z’fwfzwg Ao anclaliny Cal] snneciily

7’51%&60{2%’ ”

519828 5
Rev. Jan. 2005
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' ¥ I .

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 e

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: - )

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

%c/a/ VY, L0 feie OF

(Signature) (Date) </

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-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 1s a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

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

Very truly yours,

o ' 3
Sorrnc O*“’“"L

James J. McNulty
Secretary

(SEAL)

gzgﬁé\f&gt Requested " 4 (\ U M E MT
~OLDER

ddi

szF U6 2006



PENNSYL\’NIA PUBLIC UTILITY COMMQSION

RECEIVED

R-00061493C0964

Please print or type. AUG 2 8 7008
TILITY COMMISSION
1.  CUSTOMER NAME (COMPLAINANT) PA P%EégEl:‘I'AHY'S s 0

519828

Your name, mailing address, county, telephone number, utility account number
and ser )\je address:

et Voo
Street/P.O. Box A{O&/l MCMOWPZ\/LUL)E WbApt#
city OWE state LA zio  \LSLD
County WL(
Area Code/HOME Phone (3’_\‘0 ol Lo\S
Area Code/WORK Phone
ORIGIN
Utility Account Number W '

{(from your bill)

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

Name

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: Mm W(;L CI’AS D1C/'T

S
TYPE OF UTILITY (check one) (/UYLP ,

[0 ELECTRIC [0 STEAM HEAT

XGAS [0 WASTE WATER DQCUMENT

[ WATER 0 woTorcarrier RO DER
(taxi, moving company, Itmousme)

[J TELEPHONE
(local, long distance)

Rev. Jan. 2005 4 \/\2)\
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_4. . COMPLAINT (check on? .

In general, what is your complaint?

A
K | want to oppose the company's proposed rate increase.
[]
]
[
[
L]

There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility service.
| 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 ail relevant documents
you believe will support your complaint.

6upp\emem} Wb ol A TmEE Gag - fa TU.CoNDL 9 Py
oy bl Fuel (A OSThudution) Corgornhon (MHGD) o May 31,200,
ftoh Q(O\@S@O\ Ay Yecome eFUihv e ju\\,] %0, ¥\ would 1vgieage N
fnual vaveaves vy pror iimadely 321%”\’)lm ber B

5. RELIEF

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

P( e Ui Q. ¢ hould QUQVCVIJ Mk IV\UéSJrlguJ\fJfM
’ Proged nrcFe

% Yol pd evtinm QW\L@, Mnmo)\m QLW{VA
C . ’Q\QO\\\UV\) VL(U\NC(A Y enhon gl Cl/\ﬂvc,«\ \‘:Pp[a@%u/

gon G Wi 1

519828 5
Rev. Jan. 2005
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_ 6. PROTECTION FROM A&SE .

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 utitity or
a water distribution utility.

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

YES O
(includes appeals of BCS determinations)

NO ]

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/\WM\’O Q/LOU\L\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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
\ Bl

(Signature) Y (Datd) |

0l

519828 6
Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTLLITY 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-00061493C0964

Decar 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 cach party named in a complaint a copy of
the complaint. '

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

Very truly yours,

%(,7,‘.,,4, o eI

§

James J. McNulty
Secretary

(SEAL) @@@M%ﬁ B

Certified Mail a2 0
Return Receipt Requested ver 06 2006

DOCUMENT
FOLDER




Please print or type.

@ o
PENNSYLVANIA PUBLIC UTILITY COMMISSRECEIVED

R-00061493C0965 AUG 2 3 2008

1.

519828

PA PUBLIC UTILITY COMMISSION

RY'S BUREAU
CUSTOMER NAME (COMPLAINANT) SECRETA

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

Name Tﬁtlﬁ S A m
Street/P.O. Box 2/ DY STHI 700/ @ Apt #
City yyara State Y Zip / £S70

County DAY
Area Code/HOME Phone &/ﬁ/) S’?X’—GOS— 3

Area Code/WORK Phone .
ORIEA
Utility Account Number \V/!I RS ‘ \J_;“ﬂ_‘

(from your bill)

B

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: AAT/o /8L Fubl Chs DifﬂZﬂu%

TYPE OF UTILITY (check one) : Cé'
[J ELECTRIC [1 STEAM HEAT @%Enﬁ

X cAs | [0 WASTE WATER = 062006

[0 WATER : [0 MOTOR CARRIER

(taxi, moving company, limousine)

(1 TELEPHONE

(local, long distance) @CUM”“NT

« FOLD \ 34
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4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

O 000 O0Oe&g?®

Other.
(explain)

B. State the facts of your complaint.

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

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

SuPPlmeT AD.CI o TARIFF CAs PA PU.Coa0. T Fieed
By WATOSAL Euce Gas DISTRBUTIoN  CoRAOLATION Q‘/FGDB

o~ MaM 31,0000 4en PloPospo T Ficomg EFFecTyp

:r;uf ‘?Ol&;;wc)(, Wouwd (wclgdsg MFEGDs Avimunc 1RE VE ane
- - a-

v APPloimariey 5,872,000 Pl Vipp

5. RELIEF

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

THe Pa P u.C. SHowd 5ubled AnD (WVEST 1 Care
TUHe FPlaloss> THLIFE

519828 5
Rev. Jan. 2005
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PROTECTION FROM ABUSE

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

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

YES [

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

a water distribution utility.

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

YES [l
(inctudes appeals of BCS determinations)
NO L]

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

VERIFICATION AND SIGNATURE

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

Verification:

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

authorities).
/Z/ 8’//0/ A

(Signafufe) (Date)

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
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
"\(zew» N M s M J/?‘
James J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

ddi

DOCUMENT
FOLDER

gcP 06 2006




Please print or typée®

Formal Complaint Form AUG 2 3 2006

FA PUBLIC UTILITY COMMISSION

1.

519828

R-00061493C0966 SECRETARY'S BUREAU
CUSTOMER NAME (COl

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

Name l\D\W\W\.\] AA’J’D?JR%NQ
Street/P.O. Box 6 200 \—\awaﬂbok}?ﬂ Apt # \O&
City CQQ [ State /‘P!ﬂc— Zip lLQSOOl

County _CQI_

Area Code/HOME Phone (B1L) 805 ~ 24977 OCUME A T
Area Code/MORK Phone (3[th) 505~ 25 (7] FOLDER

Utility Account Number
(from your bili)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A7 /5042 Fusz (A5 TUSTHIG Torv

TYPE OF UTILITY (check one) LoRFoRATIoN
[0 ELECTRIC [0  STEAMHEAT ﬂ%@%%ﬁ%
GAS [0 WASTE WATER ocr 06 2006

0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

0 TELEPHONE
(local, long distance)

Rev. Jan. 2005 'aao
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4. COMF;LAINT {check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

f would like a payment agreement.

O 0000 s=s?»®

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. . ) &
SUFRLENERT N0, ] 70 TARIE PR 174 C,';:,d' j é;;i ; Z) j,/g
NHT /00 B L FUFEL GHs D5 TR L1770 G oRFoR A T2

/f/\f?/ 3] Awdl AL RIPISELD 7O é’f&dw:: e FFeCt/ vl
TULy 30/, 2006 Woulp MCREHS S N e s /%wucza}fz

1y “.
REVenes By PAPROX IMATELY 25 892,000 LY

5. RELIEF

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

J) THE PR PU.C.SHopin) SUsPERD Apb IRVESTIER7E T
PROP OSEQD THARI N
B oL pn LVENIN G PLBLEIC HEDR MG IN LRI, .

l . VAV V% SRo LIS =0 ’Zf/[//#},[/(;fﬂ E/UE/M;)/ 4—’/5/75/1:7@7
PROGRAM COS7 RECoVERy RIDER
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519828

PROTECTION FROM ABUSE

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

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

YyES [

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

a water distribution utility.

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

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

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

VERIFICATION AND SIGNATURE

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

Verification: }A(ADL
I — A/ R D0 Aj , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my

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

/wawx AJM&M 3144 -0

(signatur:;_)) (Date)

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
Dacket 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,

Qg,«_ﬁ g 7%57&1%

James'J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

S SEP o6
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Please print or type.

iy
Ui

PENNSYLVANIA pusLic uTILITY commissiGRECEIVED

U Formal Complaint Form AUG 2 3 2006
pe. - PA PUBLIC UTILITY COMMISSION

1.

519828

Rev. Jan. 2005

R-00061493C0967 SECRETARY'S BUREAU
CUSTOMER NAME (COI

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

Name Tledaw /—/ SMoiwhod!
Street/P.0. Box 5 2.¢ ¢/ cp /Gl Of)f/ Apt # AV
City Ef)= State _/ 7 Zip /4 ST

County E/f/E

Area Code/HOME Phone ___ J - #-&2% ~ 722 /
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.0O. Box

City State ' Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: VR7/o8 4L fUiAL & V.5 TRIBU7/0A
TYPE OF UTILITY (check one) ¢ Oﬂﬁd/{’&ﬁ”‘/
O ELECTRIC [0 STEAMHEAT DOCURMENT
B GAS [ WASTE WATER FOLDER
[1  WATER [} MOTOR CARRIER
(taxi, moving company, limousing)}

[J TELEPHONE
(local, long distance)

. O SEP 0628

200




4.  COMPLAINT (check one)

In general, what is your complaint?

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

There are incarrect charges on my bill.

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

Il would like a payment agreement.

O 0Ooooe&?*

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. ‘ e A AL
SUYPPLEMENT 0. 4] T TARIFF /72 Fist € WaF AL ﬁ//;aé -
oty G 115 TR i TI0W CORPORATIIV (W FPE-L0) 240 MMAY S,

) HSE
/%pppSEﬁ 7o BECom € e FFECT vk JULY G0, 200 6 spuld 19CREASE
NFGOs AWV UL

PEVEN uErs BY APPROX /7 ATELY
vas 992,000 PER YEAR
5. RELIEF

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

/7 THE PR P Co SHoury SusPECD pwb /X VEETIE ATE THE
PROPOSEO THRIFF

B oL 0 AW FVEVIRG PUBLIC HHEAR G SN

O s prrow TROPOSED "ENHAN CEO LERSY EFfC/EACY

Pro6rRAmM COST RECoUERY RIDEA

JFRIE, f A,
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518828

PROTECTION FROM ABUSE

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

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

YES L[]

NO O

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification: ___ . . X

1 :7(;-.,;,\/ /7/ &Z‘G M//{ o Ff , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

1 e | -
N 7Y/ i vﬂazmé-ﬂ{/ F=/ oo &
(Signature};” 7 7 (Date)
I

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-00061493C0967

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 1s a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

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

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

Very truly yours,

Jambs J. McNulty !j

Secretary
(SEAL)
Certificd Mail B \ PR T
Return Receipt Requested OC U P ﬁl[ﬁ E [ U

FOLDER

jih




PéNNSYLVANIA PUBLIC UTILITY COMMISSI%ECEIVED

U2
N Q
U '!J @ﬂ 3 [LFormal Complaint Form AUG 9 3 2006

Please print or type.

1.

5198828

Rev. Jan. 2005

SECRETARY'S BUREAU
CUSTOMER NAME (COM!

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

Name _¢ 2 5'@ . Lé %A@_/,&v/

StreetP.0. Box 22 P2 andewnon R Apt# 2/ O
city _ &aid sate (F2/ 7o [ Lo Sa o
County gﬂ,(ie/

Area Code/HOME Phone %Z'/ oY g2 9 434 7

L4 F

Area Code/WORK Phone j@CUMENT
Utility Account Number FOLDEH

{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: f#7 /80445, [ GHS

TYPE OF UTILITY (check one)

[l ELECTRIC [J STEAMHEAT
@ GAS [0 WASTE WATER
0 WATER [1 MOTOR CARRIER

{taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

. sPosae 195

R-00061493C0968 PA PUBLIC UTILITY COMMISSION

IISTRIBi 7707 CORFER H T



~ 4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

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

[J

Other.
(explain)

B. State the facts of your complaint.

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

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

Supplement wo &l 70 7HRIF oA s = U C. w7 JHLLEO
6>//f/ﬁ{f/ﬂ/u/7'4 SuEL GAS DS 7RIB L7707 CoORPpR A7 7ot/

TV L - FveE
(/VF@'O)W/ MYy 3[2006 AND  JRIPAS 7L T BLE < e f€ec /V— |
TUhy 30, J006 Loourd INCREASE WFEG-Ds Auwdpl REV ELurss

BY NEPROKIm AT ELY 423 872,000 pel yedr
5. RELIEF

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

B THE 8 PU.C. Spour 0 Suspend XD Westig AT 754
PROPOS EO THRIFF

BHILD AN EVENING PUbLic. HEARWG 1# ERIE

COIShiLow PROPISED EwHANCED LVEREY EITIC/IENCY
PROGCRAM CoST RECO VERY RIDER"

519828 5
Rev. Jan. 2005
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519828

PROTECTION FROM ABUSE

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

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

YES [

NO ]

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO O]

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

VERIFICATION AND SIGNATURE

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

Verification:

! A1 7A Bo LT/\S‘C/}/ , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief} and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Lty fBoldon) S/t o p

(Signature) * (Date)

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-00061493C0968

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 1s a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

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

Very truly yours,

e P TN

James J. McNulty
Secretary

(SEAL)

Certified Mail SEP 06 2006

Return Receipt Requested

jih

DOCUMENT
FOLDER
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YLVANIA PUBLIC UTILITY COMMISSI
; ‘RECEIVED
Formal Complaint Form AUG 2 3 200

Please print or type.

.00061493C0969 PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAME (C( o SECRETARY'S BUREAU
Your name, mailing a. __., coumy, telephone number, utility account number

and service address:

Name /\%?g )\EONH A. foJCZ(/k

Street/P.0. Box _o 50 f/f,qg ERSON /{-’/ Apt # 7/7(
ste A zio [ &599

City ERrIE

County

Area Code/HOME Phone & A ¥ - 4qo s

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: J/fF7 /oA /L [ 174 G L7845 7704

CORFPORAH 770V

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [1 STEAMHEAT D@C{ FEF\T

B GAS [ WASTE WATER FOLGZ

[l WATER [J MOTOR CARRIER

(taxi, moving company, limousine)
0 TELEPHONE CCHETEE
(local, long distance)
SEP 06 2006

515828 4

Rev. Jan. 2005

530




4. COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0O 0 4af

Other.
(explain)

B. State the facts of your complaint.

nclude any specific dates, times or piaces 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. e e s B
: - oy o o T S LI By
SURPLEMBY T NO- &/ 70 TARII# &8 //%/2/; L;/C‘»M D) R
AT SOVAL U EL GAS QISTR/BUT /08 Cj/:jf& d/ifc'(_c:/'/t/'& Z//M’Zycfd/
~ =p 70 GEFC
) 0oL AND PROSOSED i
;07;42/ i/oaw/ iy S NG Ds Amwaps  REVENY /

S RoXIMATELY A5 472,000 per yeil

5. RELIEF

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

additional paper if you need more space. o e
. ~ : = A
A Th= o 2U.C - SHould SUSLERND Wb /0 Y <5776 )70 The PROVOSED )

B LD AN FUEAN e PUBLIC HEAR NG 1N ERIE, 1R
Cﬁ/f/?LLﬁw /0/90/005/_‘:0 IZ:/‘//?/‘;/VCL:[) [L:—/I/Z;;Ayély Z:/C/’/C/f/t/C)/

PROGRAmM CoST RECOVERy RIDER “

510828 5
Rev. Jan. 2005




§19828

PROTECTION FROM ABUSE

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

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

YES [

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

a water distribution utility.

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

YES H
(includes appeals of BCS determinations)
NO O

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

VERIFICATION AND SIGNATURE

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

Verification: '
ern 'cf on @MLE@NH /4 Z‘)@ Z?‘k , hereby state that the

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

%de%m% G-r14- 06
L/

(Signature) {Date)

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-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,

Jameés J. McNulty
Secretary

(SEAL)

Certified Mail

Return Receipt Requested . o
@@@ﬁ%ﬁ@%

ke

) Y0CUMENT
SEP 062006 FOLDER
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’@D@mm::n:.Lj:::p::::OMMISS'ONRECEIVED

AUG
Please print or type. 200970 23 2006
R-0006149 PAPUBLIC UTILITY copyy
1. CUSTOMER NAME (COR SECHETAHY’S BUHEASS’ON

Your name, mailing addre.., wounty, telephone number, utility account number and
service address:

Name /ZAEA/U/% A clAVSen

Street/P.0. Box 777/ Lafe fleasnsT en Apt #
city ER/E State /A Zip /6507
County ERIE

Area Code/HOME Phone 8/4/- R34 539/
Area Code/WORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.0. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /VA%;/UA L el Eras ) Y318 ATions (oRp

3. TYPE OF UTILITY (check cne)

[0 ELECTRIC [1 STEAM HEAT ‘ @@@ﬁ@ﬁ%
M GAS [0  WASTE WATER ser 06 2006
[1 WATER [J MOTOR CARRIER

{taxi, moving company, limousine)

(1 TELEPHONE
(local, long distance)

519828 4 @@UM]ENT Y
o FOLDER IS



4, COM.PLA-}UT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

D000 0Q?®

Other.
(explain)

B. State the facts of your complaint.

include any specific dates, times or places that are important. If the complaintts 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. Supplesters? Vo 6] To TARIFFERS-Fa. PUC. o7 Frep ﬁ'/
ATiownl Fuel GAS L1S7R BoTion 60/6100164770/‘.) C F 6.0) o MQ;/B/ :lc')pé

ArD Peposed To Become e FfecTive Toly 3o, dook warln mvkeasse [JF6 D,

4

ArIIAL Reveloes By APPRo MATeLY B85, 997 a00 pek year

5. RELIEF

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

A-THe FA. PUC. SHalD SuspenDd A0 mvesT: 6a7e THe AlosesTAL iFF
B- FbLG A eventivt PuBLic Heagrivd 110 ER 1E, P
Cn D/SA[_Lowp&,pos(‘gg I

Enarnced Eneeéy £FF e ) }
ﬁec'oueéy Rioer ! 4 /Cremcy /?oéﬁﬂM(:S//
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PROTECTION FROM ABUSE

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

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

YES [
NO O

PRIOR UTILITY CONTACT

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

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

YES l
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification: __

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

o B e, Zenk

(Signature) (Date}




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™M 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,
o W?Mﬁ
Jammw
Secretary
(SEAL) @@%%ﬁ%
Certified Mail s
Return Receipt Requested SEP 06 2006

jih

DOCUMENT
FOINER



Please print or type.

GINE

Formal Complaint Form AUG 2 3 2006

1.

519828

Rev, Jan, 2005

CUSTOMER NAME (COMPI

Your name, mailing addres., .cuny, wiepnone number, utility account number and
service address:

Name DQUID YV\H—'DQEJ

Street/P.0. Box _5:2/7 Facirie.  Avs Apt #
City Ea & State [ m Zip /6506 ~£506
County Ee &

Area Code/HOME Phone F/Y - §55- 6259
Area Code/WORK Phone

Utility Account Number
(from your hill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: &N pyvioyw L Fu,g._ Gpg P Coee.

TYPE OF UTILITY (check one)

(] ELECTRIC [1 STEAM HEAT D@CUMENT
& GAs [0 WASTE WATER FOLDER
]  WATER [J MOTOR CARRIER

{taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

SEP 06 2006

LVANIA PUBLIC UTILITY COMMISSION RECE'VED

PA PUBLIC UT!
- 493C0971 LITY COMMI
R-00061 SECRETARY'S BUREA lSJSION




COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O o o g g

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or ptaces 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. . o & e Bo. bl To TARISS Epg - M rPu.c. ®wo9 FreD
Eﬂ MaTrowh L ﬁ&ft_. PSTRIB YT 00D Corpoeptn on @F@-«E} o R MP‘“IJ?!/ 2006
AP Fevfoser To Beeorne EMEETIVA kTa_L.7 Ja; 2006 wowlld FAMCREASE
PECYS  pamunc RRVEVES By APPRoK nATELy #28, §72,006 fer-fs ma.

RELIEF

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

additional paper if you need more space.

TR AP Ul SHoutD SusrEnd AOD FTRVESTIELTE THE
Pe-ofoszo +pefl.

B, Hblp po Everwe hEarive T0 Ee/d, Pr.

C. Pishiiow Feopssep Emhaneep é?-@;algmc), e oe e 4 m
Cosv @Edooz@ Rivsp”

Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YyES [

NO []

PRIOR UTILITY CONTACT

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

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

YES 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:

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

e YN el lo g /\\;’\\ ok

(Signature) (Date) !

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-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) DOCUMENT
Certificd Mail FOLER

Return Receipt Requested

jih

SEP 06 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION

‘ @B@U@ormal Complaint Form REA[sz: \ZéofD

Please print or type.
° - R-00061493C0972 PA PUBLIC UTILITY COMMISSIO
1. CUSTOMER NAME (COMF SECRETARY'S BUREAU

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

Name _J /?/V/C /s e SKISsL
Street/P.O. Box £.000 SRRSOV Ko  Apt# 3/ F
City =R [E State _/#4, Zio /£ 585
County _EX/E

Area Code/HOME Phone §/4/ = &5 o/ 3 %
Area Code/MWORK Phone

Utility Account Number
(from your bill}

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: {47 /0/i/ Zgggé—fﬁ.g 4257,@%7/4//

3.  TYPE OF UTILITY (check one) EoRIORATION
[1 ELECTRIC [J STEAMHEAT
X GAs [J WASTE WATER
[0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE
(local, long distance)

TOCUMENT
%’e?f.‘ﬁin. 2005 4 ‘T ,WEH /&6‘/\



4.  COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 00ooxwy?>

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. B
SUPPLEMERNT o &f TO THRIIFF 43 SR PUC. AT FHED % -
WBT /ot Furt GHS L/STRIOL 7708 COR o RAT Jot/ (VECD) TV Zradl
2006 AP PROPOSED 70 BECor< Al ect)pE Twly Jo, 2006 World
INCRERSE NEGDs puniual REVELLeS BY ALFPROK A TELF
H25, §72,000 pel el

5. RELIEF

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

A The PH Ruc. Shoull SuSPEND A 1nvestiJote He ROLOSED The1Fr

B. HoLD AN & VEN/MC pLebLIC HEARIFG /¥ FRIE, /K.

C.DIsARLLow PRIP ISELD ‘Z’—"/U/?@/) 4“f2z/ Eﬂ/——%&y LFEp je ey
PROGRAM LosT RECOVERY RIDER /!

519828 5
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YES O

NO [

PRIOR UTILITY CONTACT

Answer the following question oniy if you are a residential customer and your
complaint is against an electric distribution utiiity, 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:

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

O prseeer 2200del YEyy

gnature) (Date)

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 ct seq., as
amended.

Very truly yours,

tﬁﬁ mey
Jamds J. McNulty
Secretary

(SEAL)

SEP 06 2006

Certified Mail
Return Receipt Requested

jih

DOCUMENT
FOLDER



PENNSYLVANIA PUBLIC UTILITY COMMISSI%ECEIVED

“}E\}U@Um&[‘ Formal Complaint Form AUG 2 3 2006

Please print or type. R-00061493C0973 PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

1. CUSTOMER NAME (C(

Your name, mailing address, COUNTY, (EIEpPHLIS 1w D.T, utility account number
and service address:

Name ~SHaRon/ A Fufsg

Street/P.O. Box 1500 ﬁé NDERSHA Ro4p Apt# 4504

city ERIE state _P4 Zip_/6509- ¥pS/
County fﬁ)&

Area Code/HOME Phone __/~ /4~ &2~ 900 / UM JENT
Area CodeMWORK Phone SAME “ @LD* o=

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: }JA TioAL FHE L s
DIS TRy 7707 CORLaRA 7704/

3. TYPE OF UTILITY (check one)

[l ELECTRIC [J  STEAMHEAT
X GAS [0 WASTE WATER
[0 WATER [l MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE
(local, long distance)
519828 4

Rev. Jan. 2005 aa,‘z




519828

COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

0O 0O O O d

Other.
(explain)

B. State the facts of your complaint.

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

you believe will support your complaint. SYPPLE MENT NO- b1 To _’-,ZR',F‘F GAS -
PA.PuL No.9 Fiiep BY MiTiowdL rucr Gas DISTRVBLTI 020 coponpy.-
770M (WF&D) O MAY 3/ K006 AND fRo Posep To BENE ErFecy,y

TUL)/30/02006/ _WﬁqLD‘ I/JCA)E'ASE' NFGp < AN MUY AL Ré’\/é')\/ué'_s
BY APROX(MATE LY "5 892,000 PER YEAL..

RELIEF

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

A. THE PA. Pu.c. sHodld SUSPEND #D TAVEST GATE 77,
Mo Poscp ¢py £5 . o 1

B ypif AN Ve NG public #EAR/6 N ERIE LA

( PisAklow o FosED nENHACED ENERGY EFF C,f'g,\/c.)/

PRoeeAM CosT RE CoVERY Riped ™

Rev. Jan, 2005




519828

PROTECTION FROM ABUSE

Answer the following :u/esrh"c;n/if your complaint is against a natural gas
distribution company, electric distribution company or a water company AND
your complaint is abdut a billing problem, an application for service problem, a
termination of sep¥ice problem or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for your personal safety?
vyes U
NOo O

PRIOR UTILITY CONTACT

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

Have you spoken to a utility commpany 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 5#/;')&2_@4/ A, Fue 14 , hereby state that the

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

5~ /8- 04

(Date)

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 NORTIH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

1

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,

e TN

James J. McNulty
Secretary

(SEAL)

Certified Mail DOCUMEMT
Return Receipt Requested FO LD E R

jih

SEP 06 2006
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Please prmi or

\[' /:J

» -

PENNSYLVANIA PUBLIC UTILITY COMMISSION RECE'VED

r.__.f / \L Formal Complaint Far~ AUG 2 3 2008

1.

510828

Rev. Jan. 2005

= R-00061493C0974 ™ Pﬁ?&'&%’é% SBA” SION
CUSTOMER NAME (COM FAU

Your name, mailing addi..., vounty, telephone number, utility account number
and service address:

e '
Name _JEAvnE 5 /\//EL

Street/P.0.Box 53 0¢ J/EA Der Sev KD Apt# ¥/ 3

City Eo & State _ £ o Zip__ /4652 G

County E L E

Area Code/HOME Phone 5/ ¢ - £2 85— 572 2 %
Area CodeMORK Phone SAEmE

Utility Account Number
(from your bil)

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

Name \
Street/P.O. Box \-h__
City State Zip-,

———

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A4 71om0 8L Fu £ L @-45’
OIS TRIBL TN Lok pP07R TS0

TYPE OF UTILITY (check one)

] ELECTRIC 0 STEAMHEAT
% GAS 0  WASTE WATER DQCUMFNT
FOLDER
[0 WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[ TELEPHONE @@ME?%
(local, long distance)
. SEP 06 2006

O5A




&~ -

4, COMPLAINT (check one)

>

In general, what is your complaint?

—
=]
b=

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

There are incorrect charges on my bill.

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

[ would like a payment agreement.

O 0O ogd

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
Su(f/o/—&?men/)‘- G To TARIFE (RS- SA UG T Fobed

- A
g\ v szﬂeL 8RS DisTrRBaTIoN ﬁy,efr(ﬂ/!:gDB Y /?9-*?\/ 3/ - ¢ 26
ArD L‘P,Rgolfffg“’reb%fo Betome £FfFecTive Julky po,de0 b6 woul D

IveReAS e wEG)s Aveunl Revedues KY /4/5’/’/‘?5)(//704'7'01-\/
Bag, Y’é’.?,aﬂa/:e/a YenR -

5. RELIEF

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

;}-’ T}/E /ﬁﬁl,fﬂf 51’—/&5{/-/) 5”5/3‘6”/3 AL /A/V‘E‘sffgﬁfe T A &

f’/?ﬂ/cds’.pb e F -
K- ot d pa ever vt f«'u/a’l-/c: MNERRIAE  op) & o) i 2

Co YIS ALLow PREPISED "EnHaaced EnerSY EFFic, oacy FR2ER KM
+
ads'/" /\),gc,m/e,f?_y Firher,

519828 5
Rev. Jan. 2005




519828

A

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 O3

PRIOR UTILITY CONTACT

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

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

YES L]
(includes appeals of BCS determinations)

NO ]

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:

! TEAVYV E 5 /(/ & [ , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

e B FHn2 542 ¢

(SiWﬂre) (Date)

Rev. Jan, 2005



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

SEPTEMBER 6, 20006

JOHN H. I[SOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0974

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsyivania 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,

mey
oA

Secretary

SEAL DOCUMENT
Certified Mail F@LDER

Return Receipt Requested

jih

SEP 0 6 2006
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\Bléase brnt brtype

" PENNSYLVANIA PUBLIC UTILITY COMMISSION

m Formal Complaint Form RECEIVED

AUG 2 3 2006

1.

5190828

R-00061493C0975

PA PUBLIC UTILITY COMMISSION
CUSTOMER NAME (CO| SECRETARY'S BUREAU
Your name, mailing aduress, voungy, w.o,. ar, utility account number

and service address:

Name GegrRULE U SUdbolL

Street/P.O. Box 5,200 AW DERSON K D. Apt# _ 2%
City ERIE State /94 . Zip _/tSO7
County ERIE

Area Code/HOME Phone /Y~ B YL bRT

Area Code/WORK Phone

Utility Account Number 5// (;L?/?""'OP‘Z"

(from your bill)

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

Name

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

’ ’ - ’
Name of utility company your complaint concerns: 447 FUEL & ! BUTION
y pany y p WBTIONBL FOEL GAS DISTR WIes
TYPE OF UTILITY (check one)

[l ELECTRIC [0 STEAM HEAT @@%@ﬁ%
A Gas [0 WASTE WATER SEP 0 6 2006
[J WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE
(local, long distance)

4 DOCUMEMT 9 "\8

Rev, Jan, 2005 FO!LDER



4.  COMPLAINT (check one)

A. In general, what is your complaint?

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

J  There are incorrect charges on my bill.

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

B. State the facts of your complaint.

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

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

SOPPLEHENT Mp. el T THRIFFEAS /7. RUC Wo 7 FrL.e0 BY

WATIONAL FLEL GAS DISTRIfUT7on CoRFo Kuzions/ (W FED) o/ RN F22d
A0 PRoPASED T2 BECOME EFFECTIVE July 3o, o0k oLl
JWCRERSE N FGDS ANVNVUARL REVENCES [ AFPRO K/ 1 TELY

#15 §74, 000 fER YEARR,

5. RELIEF

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

A THE Py, PUS., SHOULD SOS PEMND AUD WV ESTIGHTE THE [ fOSED
TARIEF, )
B HoiD AN EVEN WS- POBLIC HEARINE I ERIE -
. DISALLOwW PRp APSED EWHANCED ENEREY EF FILIENCY PREGIAL COST
AECO VCK/ RIDER
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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 (I

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:

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

%@_’Z{L._zggi Qg 42&&4; Q{% . [ - Qﬁ&_é
(Signature) (Dat

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™ 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.

Very truly yours,

Y/
e P

Secretary

(SEAL)
Al

Certified Mail SEP 06 2006

Return Receipt Requested

jih

DOCUMENT
FOLDER




IJLNIA PUBLIC UTILITY COMMISSION RECE[VED
O@“@W@L ormal Complaint Form AUG 2 3 2008

Please print or type. PA PUBLIC UTILITY COMM
R-00061493C0976 SECRETARY'S BUREAD O
1. CUSTOMER NAME (COMPL.
Your name, mailing address, CoUNty, eIgpiuIS Humve, tility account number
and serwc ddress: /
e o ) Wpe /e

519828

Rev. Jan, 2005 4 FOLDER

Street/P.O. Box {7/00%/ ,»a'zd/ u\/é]n Apt # 274
City é//p/l State }4/ Zip /JO/O 7
County »{ﬂf e

Area Code/HOME Phone /—87£ - X'zc/zz,é’d
Area Code/MVORK Phone

Utility Account Number
{from your bill)

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

Name T T

Street/P.O. Box \

City State T~ Zip,

UTILITY NAME (RESPONDENT) /\/

Name of utility company your complaint concerns: 7/”///}/ J/e 4 é’%f
TYPE OF UTILITY (check one) / ISTRIO e 7’/&%/ LRI 7 70/
[J ELECTRIC [J STEAMHEAT

& cas [0 WASTE WATER

(J WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE

(local, long distance) DOCUMENT
skl




+ 4 COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

A

4

[

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

U

[

Other.
(explain)

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

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

5J ﬂ/"—lﬂ&/( b1 TO %ﬂ;ff' @S ~]g 76(’, ¢/7 5;/6’0 é’/ G
f .

%eé gﬂs @U?'ffugc?ﬁ’t/‘ Q‘/’Mﬂﬁd'r/(A[Féfa) o/ % j//zcoéﬂr‘)ﬁ
)ﬁoéfasep “Jo Betomle 55 /e \J)/?/ 30, za0b a/ou Cp s rktome UAD

v L Lfuae 2 . ; Z
A R Me-S .57 /W é’oxnmpﬁ// z3, gj;/oco fy Ept—""
5. RELIEF

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

/fn %e % Lo SHovLD Suspenp #40 /A)Héé‘fé’fﬁ% /42%@%’7@"

O- séhen n @ver/ v el ie hescidy ) Lere 2~

Ce Ors pédow %ﬂSép > Eehpnen Swer gy gfﬂceﬂc/ /%‘“**st
é“”“‘-’ﬂj /gfﬁaﬂ/

@Mfﬂ'ﬂ' HUDQ(/e""

- P—ﬂ%ﬁ/ |

Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

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

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

YES O
(includes appeals of BCS determinations)
NO O

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

VERIFICATION AND SIGNATURE

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

Veriﬁcatit;np':j ‘ /

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

g/:é;,ﬁ\ %é-/ @«/ /f, 280&

) ignature) '(Datg)

Rev. Jan. 2035




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-00061493C0976

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.

Very truly yours,

Jame McNulty i

Secretary

(SEAL)

Certified Mail DQCUMENT
Return Receipt Requested i F‘ OL D E H

jih




YLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

! Formal Complaint Form

AUG 2 3 2008
Please print or type. PAPU
BLIC UTILITY CoMM
R-00061 [SSION
1.  CUSTOMER NAME (COMPL 61493C0977 SECRETARY'S BUREAU
Your name, mailing addre. Jtility account number

and service address:

Name N. J. Ko rLooH

Street/P.0. Box 5800 HenDER SIN KD Apt# D0 R
City F R1E State 74+ Zip_1 6569
County F R e

Area Code/HOME Phone $14- SR H-HeR S5
Area CodeAMVORK Phone —

SEP 06 2006

Utility Account Number _ 6086 | R9-6/
(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: NaTicnal Fuelf GAS Dasfﬁabcdm“)
Cfof?iz

3. TYPE OF UTILITY (check one)

ELECTRIC [] STEAM HEAT
EI/ GAS [1 WASTE WATER
(1 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[} TELEPHONE
(local, long distance)

NOOUNTNT
S s 4 EOLDER alr\/\




519828

COMPLAINT (check one)

In general, what is your complaint?

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

A,

v

L] There are incorrect charges on my bill.

L1 There is a reliability, safety or quaiity problem with my utility service.
] | received a notice that my utility service is being terminated.

[0 | would like a payment agreement.

L]

Other.
(explain)

B. State the facts of your complaint.

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

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

Supplemm'f" No. 6/ Fo TARKS Cas~ PUL. No G $iled bv Natroel.
Fuel Gas P istTRibuthon aaﬁFaRa“i‘ldD [N F:G—DB on May 3), 2006 any/
PRoposed To become efcecthiue Tuly 302006 Would meRease
NFG-Ds annuad yed enues bc} QJQG)Qonmd“J-g /7 026/ gq&,007 ﬂ){XR YyeaR

RELIEF

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

A The A PU.C. Should Suﬁfvend anal mueﬁ‘%uiq‘?'e \%037009656(/
Tae kS |

B fold an evening df)u(blac }’leafi’.trﬁ v ERie, 12

C.Dlm|low fPO(FUSGCJ ”gn)qcmcec) Qne@@yE:ééro;enoc;%oqmm s
WeCoueRc} Rided " ‘

Rev, Jan. 2005
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519828

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a billing problem, an application for service problem, a
termination of service problem or a request for a payment agreement.
Has a court granted a "Protection from Abuse” order for your personal safety?

YES U

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

a water distribution utility.

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

YES ]
(includes appeals of BCS determinations)
NO il

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 Nelda 3. KnoBleeHd , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

NWelde & Knoddel Aucust )R, Roob

(Signature) () (Date)

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-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 ¢t seq., as
amended.

Very truly yours,

oo P I
soat T DOCUMENT
FOLDER

Certified Mail
Return Receipt Requested

jih
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PENNSYLVANIA PUBLIC UTILITY COMMISSIO

RECEIVED

C\” ﬂ ) ’Formal Complaint Form

Please print &F . L L: AUG 2 3 2006

. customer name comp, “ SRR TRy SoMISSioN
Your name, mailing addre ..., wiepnone number, utility account number

519828

Rev. Jan. 2005 4 F‘@ﬂz.[

and service address:

Name meéa 73edoll)

Street/P.0. Box 520@ %’WAW%C{/ Apt# 44/ i/
City e state  PA Zp _ /6509

County &W

Area Code/HOME Phone fg)/ ’7£) SA5- 9076 :
Area Code/WORK Phone SEP 06 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

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A97 oyt fa/i2 A5
DISTRIBLITION COR IR AT/

TYPE OF UTILITY (check one)

(0 ELECTRIC [1 STEAM HEAT
@ GAS [0 WASTE WATER
[ WATER ] MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE

(local, long distance) D@C ,nr-~.-> P
750




4. COMPLAINT (check one)

in general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O00Q0oosE»*

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

you believe will support your complaint. . ) LT
CUPPLEWERT W0l Fo TRRIFS GAS <R L4C AD. 7 f7L

Py WATION A L Gl CHS DISTR/GL T/ 5%(,@/9/4‘7/0/1///12’/-‘?4)1 )
yﬂ?ﬁ’ 3/ goole AXY PROPOSED  To OFCome E/C/Lfff/fl/ Je é
52)2007; L’:)()u¢/j) JOCREASE WFE DS AW L2 AL AV L ELLES /V

APPROXIMAT 5L Y I §72, 000 pEI YETr

5. RELIEF

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

DTHE PO, PL).c. SHouLD susFESD swn JOVESTICHTE THE
PROPOSED TAHRIFF

B HoLD pp EVERRE PUBLIC HEARING

C. Jis piLow PROPOS ED CFWHINCED ENERGY FFFICIERCY

Cos7T RECOVERYy RIDER )

W ERIE, D,
SRR A

519828 5
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

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: .
! mjfwﬂ b , hereby state that the

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

Y7 K b ) $- /4 -06

(Slgnatur (Date}

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. McNuIty 3
Secretary
(SEAL)
@ CHRETEY
Certified Mail ,\?

Return Receipt Requested

SEP 06 2006
DOCUMEHT
FOLDZ
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ENNSYLVANIA PUBLIC UTILITY COMMISSION RECEIVED
@IBH@ . ﬁ" ’rmal Complaint Form

AUG 2 3 2008

Please print or type. PA PUBLIC UTILITY
C
R-00061493C097¢9 SECRETARY'S BLCJ)AAMISSION
1. CUSTOMER NAME (COMPL
Your name, mailing address, Cuuny, e utility account number

and service address:

Name 9’77/61/14,/147( /V /W/an

Street/P.0. Box ' & N2 /((/M’t/z&/f/vcm/ Apt# _f O «f

city [ dce State 7~ Zip KR

v o
County __ ¢ Ut g

Area Code/HOME Phone __ &/~ K = 6775
Area Code/WORK Phone

SEP 0 6 2006

Utility Account Number
{from your bill)

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

Name

Street/P.0O. Box

City / State Zip

!
2. UTILITY NAME (RESPONDENT)

Name of utility (lompany your complaint concerns:/{//f} TIABL [UEL 528 JUSTRME Tan
CORPOR ATION

3. TYPE OF UTILITY (check one)

[0 ELECTRIC L] STEAM HEAT '@CUMF FT
WASTE WATER F@LDD

] WATER | [J MOTOR CARRIER
\ (taxi, moving company, limousine)

O

¥ GAS

O TELEPHONE|
(local, long distance)

519828

Rev. Jan. 2005 s "‘l
S



4.  COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement,

ODoDooog?®

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

~ p)E ' IR | S U C W0 T S B
PR MERT 00 bl T0 THRIFF &HS | )
A{;/;/w A JUEL GAS LIS TEIBUT /o CIR PoR A7 /02 {U/f GO/ Cf/ ,
MNPy 31,2006 AL R POSELD 7o BECONTE S cTIVE Jul y3d.00
Woblol S nereise AMFEGOs  FuriL LV LW UES BY

/9ﬁﬂﬂ0%//ﬁ/97££)//ﬁ’92{,. §71, sd0 per yedl

5. RELIEF

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

BDTHE AR U & SHlisp susPENY ho Iy €5 TIOATE THE fROSOSEL TIRIFF
). J7OLD B E Y ENINE PUBLIC HEARNG /N [FRIE /4.

avE) HLiow R LAY, “E NHAN C ED E/UL:.:A? GY LEAFICIENC v
PRoGRAM G 657 RECOVERY RIDER

519828 5
Rev, Jan, 2005




519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

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

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

YES O
(includes appeals of BCS determinations)
NO O

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

VERIFICATION AND SIGNATURE

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

Verification: .

/ )‘7 AN 4t 2 € T /# wim 17 h 2 1/=3 hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

77ZMWL:7—" WVM'J &= /3 - pC

(Signaturd) (Date)

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 5.6] et seq., as
amended.

Very truly yours,

J ammmty
Secretary

(SEAL)

rroneT
Certified Mail .QGU[ SRR

Return Receipt Requested FOLD L: .
MOCKETEL

L
SEP 0 6 2006

jih

1}




, @@U@ﬁm{ 7 J'A PUBLIC UTILITY COMM]SSIOﬁECEIVED

‘ﬁmal Complaint Form

AUG 2 3 2006
Please print or type.
R-00061493C0980 PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAME (COmI SECRETARY'S BUREAU

519828

Rev. Jan, 2005

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

Name \D@R@///v’/s/ £ Llogos

Street/P.0. Box $2 oo ﬁ/f vDerSon AL Apt# 35, <
City ERIE State ')0/4 Zip /6'5“0/9
County /:/ﬁ/f

Area Code/HOME Phone 5/ 4 - 825~ T0,
Area Code/\WORK Phone

SEP 06 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.0. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A/ 7/o . [ 172 GHS DIS TR Bi7w.

CORLOIRAT/0A
TYPE OF UTILITY (check one)
[J ELECTRIC [J STEAM HEAT
@ GAS [ WASTE WATER
0 WATER [] MOTOR CARRIER
(taxt, moving company, limousine)
[] TELEPHONE
(local, long distance)
. DOCUMENT

FOLDED 255




4.  COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

Ooooos?>

Other.
(explain)

B. State the facts of your complaint.

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

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

SUPPLEMENT W2 Ll Jo TARIFE GHS - SR SOLC. /kd,)? /:/; ;:,i i /:j

JUPTIoWRL FUEE CHts OIS TRIGL T/ CoR PO /t//zw (,’/V L

Iy &), 200 6 SIMD PRILISEQ 7D Brcom e CIFLCTIVE Jul Yo, 2006
v &,

LOO Ul INEREASE G Ds S8 UL REVEN U ES BY
Jipp oy ymATELY #2687 §72 000 S22 yeaf

5. RELIEF

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

N THE FARL.C. SHoblD sus SN0 v IVES T IEATE Ty SR D52 N

. Hol D v EVEWRE PLBbLIC HEARMWG JA) FRIE. /A

c. DS PLLow fRIFOSED ENH B0 CED EVERSY EFF/CIENC Y
RROGRAM COST KECOV RY Kiper "
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PROTECTION FROM ABUSE

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

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

YES O

NO (I

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO L]

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

VERIFICATION AND SIGNATURE

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

Verification:

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

M- ﬁ,gﬂw Bova /3 02004

(Signature)/ (Daté) 7

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-00061493C0980

Dear SirYfMadam:

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,

'm ¢
J amesmy? 77“%

Secretary

(SEAL)

Certificd Mail DO@UMENT
Return Receipt Requested FO ’LD E R

jih



@ ~ PENNSYLVANIA PUBLIC UTILITY COMMISSION RECE'VED
@U@ "‘ ormal Compblaint Form AUB 23 7008
Please print or type. T R-00061493C0981 P& PUBLIC UTILITY

SECRETARY'S BUpeASSION
1. CUSTOMER NAME (COR

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

Name\_a ¢ 5 é’l,j A L/5

Street/P.0. Box & U H . [/ bornas £ o n o Apt#
city /A~ €. State //3 Zip /6 SOF
County /= €

Area Code/HOME Phone &/ &/~ &3 IS WA
Area CodeORK Phone £ /¢~ §78 3.2 £ £

Utility Account Number 37«5}/6/5’/51(

(from your bill)

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

Name

Sireet/P.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: At ar/ﬂ-é» F"/Q[—- Cﬂj
p SEn, PIF s p o

-

3.  TYPE OF UTILITY (check one) c" o re P ISR A
ELECTRIC J STEAMHEAT
IE/ GAS [0 WASTE WATER
[0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

519828 4

Rev. Jan. 2005 D@CUE\{;:
Fm“ Ph {l)1

250>
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519828

Rev. Jan, 2005

COMPLAINT (check one)

;/ In general, what is your complaint?

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

There are incorrect charges on my bili.

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

| would like a payment agreement.

O 0O o d

Other.
(explain)

B. State the facts of your complaint.

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

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

you believe will support your complaint. ) .

S //eme-u-f' Vo, ! T2 TArife _ /42‘

/ﬂ L/OCI /Ud,? ;/Pd/ﬂ //ﬂ-f‘_rd///q‘é—'[:")e 3/2‘406

VL . C ” NEELD)or May

Distn. botion Congonp7ion ( , , %

pd PR sposed foboeone o€ EocT iU

JO/ 30}00600’00/C/fﬂ*0k_?/f§(2: o~ D
Y { L eve Y 2f /f/ﬂ//ﬂo%/ﬂtf‘%p

A ANV L
Ko §23 600 pPrey s
RELIE

£

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

/7 Tae fu Pyl 3400/(5'6/5’/0/1/Q/~/ [V es 708 mmg
LA e pnigesed At T .7 | e
/g‘/\/o/(/ﬁﬂ/ Cl fc[/f’/’@ /ie_/?—t/;,;,;) rp/u[:z_,f q
C., Disalsco //,4%0;‘.90/ End nraed S (:_? v

E@C?C}é"&("; S PR <y Cﬂd_pfﬁ /Z—Qedd ﬂ._y

K,r(\/e/é”//




PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification: —_—

/ -05(3 D h L1 .S __, hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that I expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made

thorities).

@bject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
a

519828

\U\)d/ | Ss/es

ﬁgnature) (Date)

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
127" 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,

£ T
James J. McNulty '

Secretary

(SEAL)

:ér

Certified Mail 5

Return Receipt Requested SeP 06 2006

jih

DOCUMENT
FOLDER



D
@/EU@ m&tormal Complaint Form AUG 2 3 2006

Please print or type

PENNSYLVANIA PUBLIC UTILITY COMMISSION RECEIVED

1.

519828

R-00061493C0982 PA ngrcigEL%ﬂuw COMMISSION
CUSTOMER NAME (COMPL!/ ARY'S BUREAU

Your name, mailing address, Lounty, lelepnone number, utility account number
and service address:

Name Agnrs  [MAJ CZY/{

StreetP.0. Box 3200 A sni ERsON R, pote 1Y
city LRIE state oA, zip /4 309
county LRIE

Area Code/HOME Phone 2 /Y- §$23-922Y
Area Code/WORK Phone SeP 06 2006

Utility Account Number 60@ 0? 97"‘0 é

(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /V/;‘ﬂ’},)/v/'}L )tygL &/;)S

/ISR b TION
TYPE OF UTILITY (check one) CoR PoJRA TIIN
[1 ELECTRIC [J  STEAM HEAT
& GAS 0 WASTE WATER
(1 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

Rev, Jan, 2005 4 JO(‘UD\/ NT aL_QO

Haihainn




T T
4.  COMPLAINT (check one)

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

There are incorrect charges on my bill.

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

A
l
[
O] There is a reliability, safety or quality problem with my utility service.
O
[0 {would like a payment agreement.

L

Other.
(explain)

B. State the facts of your complaint.

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

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

Svu, ' 34 )T THRIFF GAs-PAPU.C. 1IN0 FILED by
)‘vgr;@féﬁf;—%g é/,qf ip,g»z,;, iuTion [TV /-'5:2)} on MIRY ), 3006 Ant
PROPOSCd tobecoNe ¢ Frective July 30,2006 ,
Would jnhcreaSt NFRDe guivwal by ApproXi7h ATely
H235,592, 000 Per Ve a R,

5. RELIEF

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

A.The PalPu.c. shovid Sogpe NI ANS [ MVE
ThE PRoposed THRIFE

B .Herod AM FVE/\///\;& Pubélq he s

O, i sALLow PRoPISED "EnHANCED ENE

; 7/
Proc raM Cos7 RecovERY & ER

RIINVE Jv FRIC, pe
R2Y EFEsCIENCY

519828 5
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES []
({includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Venf:catlon
/'I' CAVES /\4 AT 7~V/'( , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Q@/M/O/ %QMM %JMML
(Sigdature) (Date)

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 DOGUMENT

HARRISBURG PA 17101-1601 F@LDEH

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,

o 1L

James J. McNulty

Secretary
(SEAL) _
£|f OECKRETE
Certified Mail al¢
Return Receipt Requested SEP 06 2006
jih
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.@U@ PENNSYLVANIA PUBLIC UTILITY COMMISSIOIhECE,VED

Formal Complaint Form

! AUG 2 3 2006
Please prinft or tvpe.
PA PUBLIC UTILITY copm
M
1. CUSTOMER NAME (COM R-00061493C0983 SECRETARY'® BUREAG.
Your name, mailing add , utility account number

and service address:

Name r)()\nm H‘ \/UP,QJOQ

streetP.0.Box __ A0 N Qg[g IE)QZ . Apt#
city Erie. state P4 Zio__ [l 5/0
County Ere

Area Code/HOME Phone S/ 4 = 8997 A

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)
Natioral Fuel Gas

Name of utility company your complaint concerns: J)/sTp; bu:ﬁ gw (ot fgom‘-f'r on

3. TYPE OF UTILITY (check one)

[1 ELECTRIC [J STEAMHEAT
K GAs [0 WASTE WATER
[l WATER [T MOTOR CARRIER

(taxi, moving company, limousineg)

(] TELEPHONE
(local, long distance)

519828 4 ? i \mﬂt J‘J?[;f?jﬁ\\!’T
Rev. Jan. 2005 h:(—"\'ﬁ ke 9(.9\
iz




4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A
)
il
[ There is a reliability, safety or quality problem with my utility service.
l
0 1 would like a payment agreement.

[

Qther.
(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.

\ ol .G £iled
Sy pplement | Not bl +o Taci® Gos ~Po Pl . No 9
by [;\g‘&““l‘é)r\mf Fuel Gas DisHri bebion Co a‘POPm“:;‘Fn C‘;}) F(}D)
3] LO0E oand, ro o & +o b&go’m&- G e_Cht de-
?ul\]m'gg Q',JODG wa-{.l{e.P ‘netease NFODe annud reuenu e
g

. - -
b\{ QP{OFCK;W\Q'["f,h‘ %4:3)%99,006 per ea

5. RELIEF

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

additional paper if you need more space. ‘ .
b "rﬁe,ppz‘ Qy(,{L @L\Du(&psuepem& and ‘nvestigae Hhe-

proposed Facitf
' bl hear:t S Erje QA’
B Hod an evening g)ub ¢ heatuy o -
c. Disallow P“OFD%‘L " Ephaned gmerg-;l E‘g—prc:@naj TOg fam
Coot Recovery Rider
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519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO U

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

VERIFICATION AND SIGNATURE

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

Verification:
/ \J(Q jm’\ H—f M)@,é’_d , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my

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

/. ¥ = pb

(Signe(}.ﬁre) (Date)

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 WO
17 NORTH SECOND STREET 7 UM = N T

12™ FLOOR P @LDE H

HARRISBURG PA 17101-160!

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

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

Very truly yours,
o MVt
James J. McNulty J
Secretary
(SEAL)
Certified Mail 53
Return Receipt Requested @ @ % % B
jih SER 0 6 2006




Please print or

ORIy

1.

CUSTOMER NAME (COMF

Your name, mailing address, COUNLY, o -
and service address:

PENNSYLVANIA PUBLIC UTILITY COMMISSIONR ECE'VED

Formal Complaint Form
; Hi
~R-00061493C0984

AUG 2 3 2008

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BURFAU

. utility account number

Name FLENoR A, DUNRAR

Street/P.O. Box £ )ov HENN FRS¢NV  RD- Apt# 3o Y

city __£E£RIE State __ FA. Zip__ /65069
County (RI&' ‘.

Area Code/HOME Phone _ (§/d) F28x72 63 @@%%ﬁ%
Area Code/WORK Phone SEP 0 6 2006

Utility Account Number

(from your bili)

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

Name

Street/P.O. Box

City State Zip
2, UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: @ZML LI A DS 70 7

C oR PoK A7700/

3. TYPE OF UTILITY (check one)

(] ELECTRIC [0 STEAMHEAT

@ caAs [J  WASTE WATER

[1 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)
[l TELEPHONE
. R re
(local, long distance) T !\ R h\"T

519828 4 i { i; \rjr?

Rev. Jan. 2005




4.  COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A.
@
O
[J  There is a reliability, safety or quality problem with my utility service.
H
L] | would like a payment agreement.

O

Other.
(explain)

B. State the facts of your complaint.

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

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

Iag Sl L0 S
CUPPLEMENT WO &l Jo TARIFE CAS /7. AU.c. /é_a{ﬁp Zfﬁ,,g/?,mé
VHTIONAL [FUEL GRS IS JRIG i 7708/ éoﬁﬁdﬁ/j’ Zron/ (/_//’ D) o //0
DD PROPOSEO 7O bECame EIFECTIVE JUL) SS ool o

JMC REASE NEGDs A i FEVEN ZES 4 AR DN I T ELY
§8; §72 09° SER iEAR

5. RELIEF

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

ATHE P Pi.c. skoup sus lE0D A0 1OVES 7I6ATE The

PROFOSED TARIF/
B OLD fry EVERIE [ G LI ¢ [TEARINE S

(. DIspriow PROPOSED AN CEO ENERC-Y EFFIC 150 Y
PROCRAM COST RECOVERY RIVEA ¥

SR IE /-
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519828

PROTECTION FROM ABUSE

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

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

YES U

NO O

PRIOR UTILITY CONTACT

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

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

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

%m & AQWV/"V” f"/‘(—'oé

{Signature) (Date}

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
12T FLOOR
HARRISBURG PA 17101-1601

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-captiéned 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,

Jame McNuIty !j

Secretary
(SEAL) o
Certified Mail WOCUV?ENT
Return Receipt Requested _ F@ P s

jih




P

PENNSYLVANIA PUBLIC UTILITY COMMISSION

D /-? Formal Complaint Form RECE| VED

AUG 2 3 2005

519828

'--lLJ\“J

] Rlabos 14930985
CUSTOMER i PAPUBLIC UTILITY Gommission

E{( (’:L] ’

SECRETARY's BUREAY
Your name, mailing adaress, county, telephone number, utility account number and
service address:

Name S LES g/‘?\/ L LSS
Street/P.0. Box o030 V/?GLC L p Apt #

City _F /£ State AP Zio SBS70 - RIF0
County [ﬂ A o @@ EE’
Area Code/HOME Phone _ (5/ 5‘/ §e7-75/7 EF i i }

Area Code/WORK Phone SEP 06 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

UTILITY NAME (RESPONDENT}

Name of utility company your comptlaint concerns: A7 Fublr GAS DiSTe,putron

TYPE OF UTILITY (check one) R IRATION
ELECTRIC [] STEAMHEAT

Ei/ GAS [J WASTE WATER

0 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[ TELEPHONE
(local, long distance)

. CUHRIENT

Rev, Jan. 2005 \>\
: ]‘ iR =
k L\ Llk..." }-'.'::r‘\{ a\p




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

| would like a payment agreement.

O 0O o o o

Other.
(explain)

B. State the facts of your complaint.

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

complaint. ST, o4y w7 o b7 T4 TarsrE Cas— PR PHC

HG Fri&p Ey RATION Bl Flrby (/A< ZrS72) FeT700 @dﬁfﬂl#f/ﬁ/l)
(NFED) ow 14y 30 2006 AP SROPoSEP 79 FECImE

EFF ECTWE JaL\/ 50,2000 WOuLd FwCREASE PFAEDS

FUNUAL REYEJSHES By BIP EOK 1 10 FTE Ly fafyfﬁ/ 900 pElr
YEpr

5. RELIEF

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

H THE PR RuC SHouLD SySFAERD gup TH/EsT B TE
JHE LFEIPISED JALIFF

F. HotD pv EveEome FPublll HSEpe pa 7o) E et Fi-
. Dasiceow FRPPISERL ©C EAHAICHED fﬂ/a',e—é’.—y fff/d/é’ﬂdy
Froqesm Cos7 LeCorry Rroce "

519828 5
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification: ﬂ

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

///;/4/ /é@/,&// "{//ﬂfé

(Slgnature) (Date) 7/

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
(2™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0985

Dear SirYfMadam:

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,

Mo d
James% t(F g

Secretary
(SEAL)
Certified Matl @ @ Fg
Return Receipt Requested i M E‘@
jih SEP 0 6 2006

SOCUMENT
FOLDER
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PENNSYLVANIA PUBLIC UTILITY COMMISSIﬁlE
CEIVED

Formal Complaint Form

/Z AUG 2 3 2008
Please‘prmt rtvp /7
0006 1493C0986 PA PUBLIC UTILITY COMMISSION

519828

Rev. Jan, 2005

CUSTOMER NAME (C 8ECRETARY'S BUREAU

Your name, mailing a....-.., wwuwny, wiepnone number, utility account number and
service address:

Neme Sonokp £ WARREN Jowes

Street/P.0. Box 2208 M€ Ro Apt #
city ER IE state _ PA Zio___[&570
County E /Q / l:/

Area Code/HOME Phore __ 574 §97 €726

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: A/ AZleNAL FL/EL QA)‘D]S’/”K’/&{%&A‘ Cokf

TYPE OF UTILITY (check one)

NS
[0  ELECTRIC [0 STEAM HEAT DC\ ’[__ j 3 = MT
¥ eas [0 WASTE WATER RO
]  WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE
(local, long distance)




e

4. COMPLAINT (check one)

A. In general, what is your complaint?

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

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

| would like a payment agreement.

0O 0O O O

Other.
(explain)

B. State the facts of your complaint.

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

C(;T/p;flﬁrjgﬂfﬂ// Mo &l T2 ﬂ(f’/,&’/.'/ s - Fo. puc. o 6}'/‘74{0

Ly WATIONAL Fude CAs 21S7RI Betzron) CoRf2RA ; a/,,, . /'//';i _i, ,
oé‘ M AY 37, 2006 and J o Py sED .fé 55”/{45/ E?;/é;;;#gs %
30, 200 b 1D 0w ] VCREASE W s A EAL

S0 YEAR .
/A PPRoX 1M /A 7E¢}/”5{J g2, 000 / =7

5. RELIEF

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

A) HE FA. Fu (. Shonp SUSPews AVD IN VES T EATE
SHE PROPOSED 74 K 17

B) touw A7 Lo Pubue Hewmwe 11 E£16 .

6) O $ALL0D PRoPESED * L /M/f/&@JE/A/fféy EFF7 CIEncY
PROGRAM CoST Reeover Y RiDER’

519828 5
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 [J
NO O

PRIOR UTILITY CONTACT

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

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

YES L]
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification:

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

oLrileni? Gprrear Ui W P

519828

(Signature) / (Date)

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-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 5.6l et seq., as
amended.

Very truly yours,
eyl
Janﬁ:%ﬁi?‘ﬁ%ﬁul?r A‘Zéj’
Secretary
(SEAL)
Certified Mail

DOCUMENT

Return Receipt Requested é

:
:
i

@@ME‘E’@

iih Y.
J SEP 0 6 2006




ORIGNA

Al
Please print or type. ( G23 2008
R-00061493C0987 PAPUBLIC UTILITY coppy
1.  CUSTOMER NAME (COM SECRETARY'S BUREA,LSJSION

519828

Rev. Jan, 2008

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

Name Cj\rt‘SHne & j&som %DHIY\CH’(
Street/P.0. Box 4 {D¥ Skannbm fR Apt #
City E rie state _ PA Zio _ /0 S/0
County EFFQ

Area Code/HOME Phone @/4) K3s-999/
Area Code/MWORK Phone (£4) %25 —£L86

Utility Account Number —seP 062006
(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) Cont ~
&
o el P

Name of utility company your complaint concernsyﬁ/x’é'm/éﬁ s &;m-égf,v,.;
TYPE OF UTILITY (check one)
[J  ELECTRI TEAM HEAT .
FereTme - STEMEERT N OCURIENT
GAS [0 WASTE WATER =0 H_DF |_
a E -
[J WATER L] MOTOR CARRIER

(taxi, moving company, limousine)

(1] TELEPHONE
(local, long distance)

4 e\




4, COMPLAINT (check one)

A, In general, what is your complaint?

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

There are incorrect charges on my bill.

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

{ would like a payment agreement.

O 0O 0O O O

Other.
(explain)

B. State the facts of your complaint.

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

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

S Y e Ap 7 as- P JUC. i T Erkd. B g onr

Fotd CasLls il batsonCotpensrvon (FEL | oo tayty, 2oal <
flopss e Vo e & ETTCIFOE T 5“4/ 3o, 2000 Lood 4
S TS, AFC D Avre Gt EECES GTS by BBk s .

I 2L 052 oo pre Vems
5.  RELIEF

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

B)THe . FUC, Shoaltd § o W uss o .
) e X ¢S e o ¢ /W UES TG GRATT T P S d

B) Hoftonw Ftrw oG fh Sl re. i 5 Sl R

C)lr2ts o fropesed “Behivord Evacoy L i
//0 Gu AT CoST hrcrecney, Lidcn *
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519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

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 OJ
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification:

I Onradiee, /P)n Laer , hereby state that the
facts above set forth are true and c9rrect (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

e ) X/e/z%

(Signature) (Da e)

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 1s served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,
James McNulty 3
Secretary
(SEAL)
Certified Mail . Vi
Return Receipt Requested il @%‘B E ﬁ %
jih SER 06 2006

NOCUMENT

r PP

i Ll
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ORE

8 ANIA PUBLIC UTILITY commissioN R ECE,VED

~Formal Complaint Form AUG 2 8 2008

. P
Please print or type. R.00061493C0088 A PUBLIC UTILITY ¢ OMMISSION

1.

519828

SECRETARY'S BUREA()
CUSTOMER NAME (CO

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

Name M£3L/534 /e BRIDE.

Street/P.O. Box 3622 By uskevam AVE - Apt #
city ERIE State /A . Zip /850
County EXIE.

Area Code/HOME Phone y L
Area Code/WORK Phone SR 06 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.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A7on4t Fust Gas DISTEIBU 7704

TYPE OF UTILITY (check one) CORPRATION
[0 ELECTRIC O steamuear o GUS ﬂ':rmrﬂj
& cas O WASTE WATER CO L Lo

[ WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

0 TELEPHONE
(local, long distance)

Rev. ;an. 2005 4 9 bo\




4, COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

 would like a payment agreement.

I T O B S O B

Other.
(exptain)

B. State the facts of your complaint.

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

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

Suppremen T Mo 1 75 TARIFF G
, AS <[5 B U.C. M. G FLED BY 4
Fagl Gpg PISTRI Brjr T

W CORPARAT 150 '
TEL Gas p 0 (NFED) oM DAY 3] 10
Nf’;&POSSJD Jo BComg gFFscriye JULY 30, 2op8 wwy, i
405 Mgupe ps . V ,

AR A
VENUES Y ArFRox imarss }ﬁo@g S92 0 %{j/a
J E'///\D

5. RELIEF

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

A THE Ps. PU.C. Spourp SUSPEND NP INVESTIGTE THE 770 FoSED
TAR) 7 :

B HotD pn) SVENNG FUBLIC [HEARING N ERIE, [,

) C . ,
C. DispLLow) TROPESED “gupanasD ENERGY EFFic 12met Iospam
Cos7r RECOVERY RIDER’

519828 5
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6. PROTECTION FROM ABUSE

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

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

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

a water distribution utility.

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

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

If you 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, p .
/ /77 *(5//5:5 a, W Cﬁ/"//ﬂ/ F , hereby state that the

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

D) fore, Hionat __F-1/-06

(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 D@@UW&ENT

POST & SCHELL P
17 NORTH SECOND STREET FOLDGR
12" FLOOR

HARRISBURG PA 17101-1601

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 i1s served, you may either

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

Very truly yours,

)&/
A

Secretary

(SEAL)

. 1
Certified Mail sci? 06 2006
Return Receipt Requested

ik



PENNSYLVANIA PUBLIC UTILITY COMMISSIONS ECE|VED

.! )U@ ' \,’ { ‘ Formal Complaint Form AUG 2 3 2008
_leas or pe PA PUBLIC UTILITY COMMISSION

R-00061493C0989 SECRETARY'S BUREAU

CUSTOMER NAME (COMI

Your name, mailing address, county, 1elephone numbper, utility account number
and service address:

Name _ Oevaaa L Mrowa v
Street/P.0. Box _A2AY(L (1331h Apt #
City v C state PR Zip_ | 6506

County Ec.c

Area CodeHOME Phone_ B14) 338 0402
Area CodeMVORK Phone

Yaled N
Utility Account Number OGUNJF' o
(from your bill) F@PJ\ b

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NATisnvAL Fusl GAS DiSTRIBUTIo M

3. TYPE OF UTILITY (check one) GoRRIRATI 01/
[J ELECTRIC 0 STEAMHEAT
i cAs [ WASTE WATER
[J WATER [l MOTOR CARRIER
(taxi, moving company, limousine}

[0 TELEPHONE
(local, long distance)

. SPosams

Rev. Jan, 2005 9——] a



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

| would like a payment agreement.

O O 0o d O

Other.
(explain)

B. State the facts of your complaint.

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

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

SUFFLEMENT Mo, 61 5 THRIFF N5 —F4, Piyc., Mo, 9 FiLep By MATIoA A,
gg’ EL GA3 DisTR 18U 7700 CoRPofp7ion ¢ NFaD)

OF03Z2D 70 BECOME Eiremr i
ECTILE Tl & 30,

“ ReVENAE By Aprossmnrss 7 25
~J

W INAE 31,2006 gy
R0 LviyL p Wi pes N
ST 000 R Yiyg %

5. RELIEF

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

A Ths b FUC. SHoULD SuSPeay AND 1mVeST /g7, & T 3
| 2PEEp AR

B. Holp AN EVENING PI«/PL/& #Sﬁﬁjﬂ/é /A/é 'FF

RIE , JA-

C. DishLLow IRoposep &

519828 5
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519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES O
{includes appeals of BCS determinations)

NO £l

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

VERIFICATION AND SIGNATURE

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

Verification:

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

N(VYUY\(L hﬁ \//\Q/YY\AM) AUG /. ZOO0¢
(Signature) ; o ~ (Date) ~

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-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 complaint.

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

Very truly yours,

o F T4

James J McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

2 DOCUM™ 7
FO! T




’ E@U@HZ@E’TL’LZTEEZZL';'ZZ;°”““'SS'°”RECENED

1.

AUG 2 3 2005
Please print or type. Q- 000 NAD COAAQ upypyc UTILITY COMMISSION
CUSTOMER NAME (COMPLAINANT) SECRETARY'S BUREAU

510828

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

Name handv (alle

Street/P.0. Box / 4y W AINE Apt #
City Exie state A zip o0
county X E

Area Code/HOME Phone Q(""/ Llo ¥~ B0y

Area Code/WORK Phone Sci? 06 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.Q. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /L&’/IOYIQ( fMC 66‘\

TYPE OF UTILITY (check one) “Distrioud im CO r

O, ELECTRIC [ STEAMHEAT oocu “ 5
GAS [0 WASTE WATER F@ ', h

O WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[ TELEPHONE
(local, long distance)

Rev. Jan. 2005 4 a /7 5




¢ \

4, COMPLAINT (check one)

A, In generai, 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.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

OO0OOGoao

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or piaces 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 p\fmem’ Mo, Ll o Tonft CW&S--'T%\.QU-.C. Mo, 4 4‘-‘-‘1160{ ka
Natenod Fuel Gos Disdbution Corpo (o o (Nﬁ@b)m
May 31,2006 andl ©re posedt T8 become. etfective

Sely 20 Qoo wowld incrense NFGDs annuod revdenves
by @S)@(oxi modely $a5 Ko ﬁoe,r % ol

5. RELIEF

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

A The PAFIC, Shouldl Sus e nol Omok'\r\veghsmé
“the e e e

B. Held cn even ey public. hear 9 I £rie RS
C. Disadlow proposed “Enhanced. ffmarﬂy Etficiens,
?rogm '@ST?@CO\JQ(V"RI&Q(" |

519828 5
. Rev. Jan. 2005




519828

Rev. Jan. 2005

P

PROTECTION FROM ABUSE

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

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

YES [

NO O

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

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

YES )
(includes appeals of BCS determinations)
NO O

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

VERIFICATION AND SIGNATURE

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

Verification: . )
et ’cf on !@C‘Y\ ol Ogo&ﬁce_mvd\( G&{@“hereby state that the

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

ool Cpe-0fe K- 1306

(Signature) (Date)




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

SEPTEMBER 6, 2006

JOHN H. ISOM

POST & SCHELL ocul N (TSR
17 NORTH SECOND STREET D [qu.-.
12™ FLOOR K
HARRISBURG PA 17101-1601 FOLY

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,

o n}vnsmzﬁ

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

jih
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

~ Formal Complaint Form RECEIVED

Please print or type.  R-00061493C099] AUG 2 3 2008
1. CUSTOMER N2 PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

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

name [Vl Ache (| Sowes  S#

Street/P.0. Box /30U ivest 52(5'{ 57 Apt #
city FRIE state 1 Zip /{02
County LRI

Area Code/HOME Phone S0 - 4S5 C- €4 ¢0
Area Code/WORK Phone m D U@Um &(L
V)

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: IUO\-"HO N ¥ ( _,)L\u\c(

3. TYPE OF UTILITY (check one)

STEAM HEAT DOC UME ‘\”’"’

0  ELECTRIC O
% " GAS [l WASTE WATER F @LDEP
O  WATER [J MOTOR CARRIER

(taxi, moving company, hmousme)

[] TELEPHONE
(local, long distance)

519828 4 SEP 07 2006 \/\/LQD

Rev, Jan, 2005




4.  COMPLAINT (check one)

in general, what is your complaint?

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

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

[l

Other.
(explain)

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

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

you believe will support your complaint. gqpp}eme/ﬁ‘ No . 6 +o //O‘Q_E/GA
>HS

Fﬁ' ﬂu-C' #9 E'{C(JZ b\[ Monki onal “fU\cl (ag 8‘;5{-{{}5&[04
C o tporation (I\J Fé O) on May 3, ook And W@FC’S&Q to
jDe,C_UVh-& effeciive QU[Y 30, 2006 wowd /Tnc;wwsL;(NFGlOs)
Nmnual Levennes }OY ppp oK mately 19\5\ §92, 000 ek YQAK

5. RELIEF

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

% /- ‘//}'C-— fﬂ" P’ U.C. S}\Ou(& Sus Q.Vl& ANCR /.fU’V?—SJ‘;@'}QJ&
The proposed  Taeif

%p H kS 5
J—;/‘/o/cﬂ an 6u<_m’r5 fm%l,g \(\eo\,zfy\\cj i T Zfe/(;/. fﬁ

# 3. Disnallow propos& "Enhanced /fne,(j{ ﬁwcf,‘clemcy
pﬂ"i)r"""’\ Cost Eetoueay K:‘Cp?ﬁ

M/#LAC// JJOWES S;ﬁ

519828 5
Rev. Jan. 2005 7]( \;,pz,(k
c- ya



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 17101-160i
RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0991

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
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

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

amended.
Very truly yours,
e *—7&%
James J. McNulty
Secretary
(SEAL)

Certificd Mail
Return Receipt Requested

SS

DOCU T
FOLGe !




PENNSYLVANIA PUBLIC UTILITY COMMISSION -

4(_;(;061_493(30993 - \! RECEIVED

Please print or type. { { AUG 2 8 2006
|
1. CUSTOMER NAMé‘\Gowlrcnuu-n.--.-,—— . PA ngggﬁﬂ';% gggﬂg\lgsmrq

519828

‘Area Code;lll‘-ié)l‘lillE Phone 3/‘/ ’-/f;; /3‘/ m D H@Umﬂj
Area Code/WORK Phone CO;/"/ QfLZ‘/f k\_u/} 1A ' ‘

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

Name HOCUH/IP L Lildi¥¢
StrestP.0. Box (128 chscaves 57 Apt# —

City ELE State _ P4 Zip SE3z2-
County 24

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.: ‘ ,

1

Name

Street/P.O. Box

Crty . State Zip
UTILITY NAME (RESPONDENT)

WHTranwA L FuEL ¢ys
Name of utility company your complaint concerns: p/)’/ﬂ&é’ 4T/on, P

@ CHETER
. Jt
l ;-ﬁ‘l:r‘

TYPE OF UTILITY (check one)

[J ELECTRIC [3 STEAM HEAT
B GAS [J WASTE WATER SEP 07 2006
[J WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
[J TELEPHONE
(local, long distance) \
' D@@U\'\m \Xb
4 3 g R '

Rev. Jan. 2005 {‘".\ ‘ I K " :}




4. COMPLAINT (check one) ..-- -

In general, what is your complaint?

@t to oppose the company's proposed rate increase)

There are incorrect charges on my bill.

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

| would like a payment agreement.

o T <

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. Prowde coples of al! relevant documents

you believe will support your complaint. N .

SUPPLEMENT pJ0. (/4o TARRFEGCAS M. PYL . 48 G FIep 5’;/#47/0445_

FAEL <ps- py TR B Trod: GQ@/(NFép) 2 M4 /3/ 2ot & Plorosen Lo Secom=

EFF iﬂf VE 4Ly 30 2000 weuLd seickeAsE WEC Y Aumnar ey envdEs. £y
Aet L5, fqmm 73

5. RELIEF

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

.;‘-

| @ THE R PUL Spouto Susrer ¢ /0 VEST lsgre THE RoRIED
TakIFF _

B toeo pr cyrenvé Pj/gé ne Nenen 1. m RIE, Y.

@ VIS Prlowzn Ao FlsEd 5(_) /@,ucgp EERG EFF/C/ENC L
HO6epm cosr Pfca@ v #roee”

519828 5
Rev, Jan. 2005



. € PROTECTION FROM ABUSE

515828

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

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

YES [
NO [«
PRIOR UTILITY CONTACT

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

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

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

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

VERIFICATION AND SIGNATURE

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

Venftcatfon Ny

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

_authorities).

W 50 S /oe

(Signature) | (Date)

Rev. Jan. 2005



Formal Complainf Form Instruction Sheet
Please print or type

1. C lul RNAME(CON[PLA]NAN]')

How ard L. L 1L A/g
Your Address 2% aﬂ,w pE 5T

317 453 3/5%

utilfy gccount 1o

Sklp

2. UTILITY NAME (RBSPONDENT)

Name of utility ¢
@nal Fuel Gas Distribution Corporatlon

3. TYPE OF UTILITY
y ,

4, COMPLAINT

A. In general, what is your COIQDM

@ppose the company’s proposed rate increase.
4 i o ——— T ——

B. State the facts of your complaint.

e
Supplement No. 61 to Tariff Gas — Pa. P.U.C. No. 9 filed by National
vel 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.

. —————

—— 1,

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

B. Hold an evening public hearing in Erie, Pa. <
C. Disallow proposed “Enhanced Energy Efﬁclencyﬁ;@
Recovery Rider”

6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTILITY CONTACT

SIGNATURE
Prmt 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: PAPUC 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
satisty 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) OCHETE
Certified Mail
Return Receipt Requested SEP 07 2006
S8

DOCUMENT
FOLDER
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PENNSYLVANIA PUBLIC UTILITY COMMISSIOP ECEIVED

Formal Complaint Form

AUG 2 3 2006
Ploase print or type. | R-00061493€0992 PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAR SECRETARY'S BUREAU
Your name, mailing™ GGGFBSS_COLmty,—lt:lcpllunr.: number, utility account number
and service address;
Name g %‘b
Street/P.0. Box 27 74 DM/& Apt #
City 75/ Al Neef yState (7 zZip__ [k ]I/
County
Area Code/HOME Phone 811877 6575
Area Code/WORK Phone { ¥ \ D U@Umm&
Utility Account Number U .
{(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: /t/ F 6
3. TYPE OF UTILITY (check one)

519828

Rav. Jan. 2005 4 0\

[0 ELECTRIC 0 STEAMHEAT e s

DOCUMENT
X GAsS [0 WASTE WATER F@ { D 203 1
O WATER [ MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE
(local, long distance)




519828

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

There are incorrect charges on my bill.

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

A
¥
[]
L1 There is a reliability, safety or quality problem with my utility service.
Ll
[ 1 would like a payment agreement.

O

Other.
(explain)

B. State the facts of your complaint.

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

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

4%&%&7{/&#4«% //?’/QA/C

NO7

e e ”"’3{’%9/ o

MM 27 80,00

RELIEF

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

Rev. Jan, 2005
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519828

PROTECTION FROM ABUSE

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

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

YES [

Nno O

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

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

YES ]
{includes appeals of BCS determinations)
NO [l

If you 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;@ ,W(/% %(/7’—(/
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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

) bl Edonn, '3/[7/%

(Signature) (Date)

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: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0993

Dear Sir/Madam:

A Complaint has been filcd 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.

Very truly yours,

e

James J. McNulty
Secretary

D@CUI» PM
FOLDER

(SEAL)

Certified Mail
Return Receipt Requested

o
Ej \
4]
i

SS

TOCKETE]
SEP 07 2006

%um

-




PENNSYLVANIA PUBLIC UTILITY COMMISSﬁtCEIVED

- - . Formal Complaint Form

‘ N AUG 2 3 2008
Please print or type. R-00061493C0994 , _
PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NA ' SECRETARY'S BUREAU

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

Name (F/ES’?’K Pﬂﬁ Son/

Street/P.O. Box ((),D\Q7 P)U'('CA [O RD Apt #
city HAKBORCREEK _ state Pa zip __ [ Y]

County Z.R] E‘.’

Area Code/HOME Phone K(d~399 -6 & |

Area CodeMWORK Phone [N D ﬂ@ﬂm

Utility Account Number
{from your bill)

If your ci:'m’plaint involvés utility service 'provided‘ to a different address than your

mailing address, please list this‘informat_io_p beloyv. |

Name " 5] . . \ . e oo

Street/P.O. Box

City , State _ ; Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns:/l/ﬂ’/fO/l/HL Lutl &HAS

3. TYPE OF UTILITY (check one) NOCKETE
[0 ELECTRIC [0 STEAMHEAT
B cas- [0 ‘WASTE WATER SEP 0T 2008
[ MOTOR CARRIER

[0 wATER
: (taxi, moving company, limousine)

[l TELEPHONE
(local, long distance) NSRRI EL T e

o "::"\ Chg /b
519828 4 3 fj,, ﬁ“' oo \/\

Rev. Jan, 2005 e




4.  COMPLAINT (check one)

A. in general, what is your complaint?

E: I_ want to oppose the company's proposed rate increase.

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

| would like a payment agreement.

I T I R

Other.
(explain)

B. State the facts of your complaint.

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

about a 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.

Supplemedl” M. Gl 4 Tarrike €as - Pa. Pu.c. Wo. 9 Sizep d,
NVATIONAL: - €Ul 6AS  DisTR 18770+’ CorporATI A (WFEe )
N MAY 31, 9006 and pPRofose) T2 BeComss E&rrir JuLy 3o
A00G WoulD I YCRERSe e Ds ANNVUBL Revonués By ’
0()0,0 o X| W‘}Tﬁf_?{ﬁaflgqa 000 P,__Q‘[\ V. P

5. RELIEF

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

A THE P P.U.Co Showld Sugpend and v stieaTe THR
PROVOSEY  Tar &t .

A HoLd an esnng pub )i \wqqmzvj N ERIL s .
C. DisAuoo propesed “Anhanced Emerety £ogaency
Progeam CosT 2ecovcry Kider "

515828 5
Rev. Jan. 2005



519828
Rev. Jan.

- 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 oniy if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or

a water distribution utility.

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

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

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

VERIFICATION AND SIGNATURE

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

Verification: ' ‘

! C (T2 )014 777564/ , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 {relating to unsworn falsification to
authorities).

(s T ,Wn:z?:?‘ &/ /7/ 0 ¢

(Signafure) (Date)

2005




Formal Complaint Form Instruction Sheet

Please print or type

2. UTILITY NAME (RESPONDENT)

Name of utility ¢ our complai
(National Fuel Gas Distribution Corporation

B

3. TYPE OF UTILITY

4. COMPLAINT

A. In general, what is your WM
w*La’nttogppose the company’s proposed rate increase.
. et e e

e —eiiras

B. State the facts of your complaint.

, E—
Supplement No. 61 to Tariff Gas — Pa. P.U.C. No. 9 filed by National
vel 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.
AR

5. RELIEF
“A. The Pa. P.U.C. should suspend and investigate the proposed tariff. >

B. Hold an evening public hearing in Erie, Pa. <.
7 C. Disallow proposed “Enhanced Energy Eﬂicnency;;@

Recovery Rlder

g T v wr——

6. PROTECTION FROM ABUSE -
Skip

7. PRIOR UTILITY CONTACT ,
Skip

CATT SIGNATURE
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-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.

Very truly yours,
o § MeTt
James J. McNulty
Sccretary ME?E
(SEAL) @

Certified Mail SEP 07 2006

Return Receipt Requested

SS

DOCUMENT
FOLDER




PENNSYLVANIA PUBLIC UTILITY COMMISSION RECEIVED

Formal Complamt Form ' AUG 2 3 2008
Pl i 00061493000 Rt
ease print or type. | R-00061493C0995 } PA PUBLIC UTILITY COMMISSION
p SECRETARY'S BUREAU

1. CUSTOMER NAME

Your name, mailify wwwives, oo
and service address:

Name (,U"i“ﬂkrwj AT

Street/P.0. Box _S¢7 ¥ h«/kbrLQv\‘f\n, D Apt #
City M Scidn State Pu\ Zip /LL/:U.,
County T {&

Area CodeIHOME Phone g’ﬂ/ (/7(0’7’5—70 . ‘
Area CodeMWORK Phone_ /4 - 215-232 [N\ D Bm m&
@J

Utility Account Number
{from your bill}

ey == Aumber, utility account number

If your complamt mvolves utility service provnded to a different address than your
malllng address, please list this information below.

- ' , Vo,

Name -~ - : e : -

Street/P.O. Box

City - State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: X‘/A—‘} 100 oy /‘[4‘1 (

3. TYPE OF UTILITY (check one) :
"\[‘ NN AR PrTIA rem

[0 ELECTRIC O STEAMHEAT . y'ioeial N
. :f ‘?-. .l;:-‘

. GAs : 0 WASTE WATER [ e 3

[1 WATER '] 'MOTOR CARRIER

: (taxi, moving company, {imousine)

[[1 TELEPHONE
(local, long distance)

SEP 07 2006

519828
Rev, Jan. 2005

E  E——————




4, COMPLAINT-(ch.elc__k one)

In general, what is your complaint?

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

Thére are incorrect charges on my bill.

There is a reliapility, safety or quality probiem Vwith my utility service.
I receiv'ed a notice that my utility service is being terminated.

| would like a payment agreement. <!

DDDDD@?

Other.
(explain)

B. State the facts of your complaint.

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

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

Sta (Lo«,\ew}' Mo Gl/ ‘{—O_YI}\MQ'Q- Guss - P/x . %{,C NC" 9
S e Akl Fucl Gos Okribuden Conp Cup )
(;L\ MA g/ Q0o & @/»'oaqey( ‘\7) b‘(‘_COu,\Q QGQ&U%‘UQ 6ul73’0/201‘
MBLJCU?‘AC{/\MH N EGDs Bradul rLOENLES 95 flcﬁbmx'ﬂ»\,ml?

25,"672/507) 63%/ 7 101
5. RELIEF

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

@&“?\/L\k'.p’%du I"Q:L(lC( 'gl\o’k[d SS P’C"‘O(Y'*— WV&K,\»[{;"Q'{‘{ _4[\(\
pov po3al YancéP i
B MJM Q-@\QU?V\\"\N} publie hasrrg T~ kr&, P4,

(- Draallow @GPG)OBMH{MGWC{JL EM‘:’LV73,7‘:@;4,;QU\¢9

(?/\OS‘»MQM (o5 K‘tw'()‘.cwﬁ R rcla,

519828 5
Rav. Jan, 2005




515828

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 O

PRIOR UTILITY CONTACT

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

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

YES - SR ]
(includes appeals of BCS determinations)
NO [l

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

VERIFICATION AND SIGNATURE

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

Venf:cat:on -

i l ] %mU ;%)” \D o , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made

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

Loz | LW pm 8/ 15/ ot

(Signature) / (Ddte) ’




Formal Complaint Form Instruction Sheet

Please print or type

2. UTILITY NAME (RESPONDENT)
Narme of utility ¢ mnmmrm@tm_—j

@nal Fuel Gas Distribution Corporation

g ——

3. TYPE OF UTILITY

4. COMPLAINT

A. In general, what is your comulg.iml_,'\/—’—\
q ! wafnt to oppose the company’s proposed rate increase
e

—_—

B. State the facts of your complaint.

[

Supplement No, 61 to Tariff Gas — Pa. P.U.C. Ne. 9 filed by National
~Fuel Gas Distribution Corporation (NFGD) or May 31, 2006 and
proposed to become effective July 30 2006 would increase NFGDs

annual revenues by approximately $25,892,000 per year.
—— T

3. _RELIEF
" A. The Pa. P.U.C. should suspend and investigate the proposed tariff. >
B. Hold an evening public hearing in Erie, Pa.
C. Disaliow proposed “Enhanced Energy Efficiency Program Cost
Recovery Rlder

6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTILITY CONTACT
Skip

8. VERIEICATI D SIGNATURE
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: PAPUC 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,
e 7 e Mt
James J. McNulty
Secretary
(SEAL) .
Certified Mail DOCU I{V;ENT

Return Receipt Requested FO L D E H

SS
%@@Eﬁ%ﬁ%
SEP 07 2006

-




PENNSYLVANIA PUBLIC UTILITY COMMISSIOlﬁ ECEIVED

_ Formal Complaint Form

_ T AUG 2 3 2008
Please print or type. | R-00061493C0996
! I PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAM SECRETARY'S BUREAU
|
J

Your name, mailing~aaaress, county; " telepnorie number, utility account number

and service address:

Name ”\DOBC@T Bﬁf‘fk

Street/P.O. Box //53 )-I . H’Ovﬂ ’2&) Apt #
City ERTE State )9/4 zip /6509

County _ A&E. {R.l'g

Area Code/HOME Phone Gr9) 848-85a N | [L -
Area,Code/WORK Phone @"i} Y4 -290Y @@U@Dm&

Utility Account Number N //4
{from your bill)

If your complaint involves utlllty 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: IUATTO'\JAL Foec
3.  TYPE OF UTILITY (check one) ' 5& @@E’@@ﬁ% "‘*
[0 ELECTRIC . O STEAMHEAT G
| SeP 07 2006
)z GAS [J  WASTE WATER
[J WATER [J MOTOR CARRIER

518828

W/
Rev. Jan. 2005 4 L-

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance} “\J\/"\{\n M e
¥ {1 B

[




4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement. o

E]D[:IEID>5->

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

Supplonaxt #El 2y Tl Gag- PA PUC 49 Lleb &Y Maroodl Fucl
oA 5—3%06_ a~d  Profosnd I Le‘,_q,.& eectiaa
wa P-30-2( uou\z {ncrtas FE  aaqnval .?udemﬂ’J !:33 DR

ZSOOO; 200 pPar YQ“’u

5. RELIEF

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

@ ’7’{4,‘5 -}'o.,‘.g SLQJ\z, !;q_ Susptz\z‘{z !’.)j 4"\9\ DUC a~d an ‘I""QS'I'-EO\"‘.'W\
stool?  be Canaucl-qg

@ ]‘}ou, L e.)ln:c\j w2k ,\3 In gz.'{ f‘l\o‘r ‘s "a\ausso;‘olg_‘ to
Hose  alectc)d “l-""j A Tacsease R

@ Dka“uv P-’opﬂ"'a’ ,'£hL0Ac.Q2) éh n/a‘j £¢<‘<'Qﬂ(_.\3 (OS+ QOLoJer P)JQ/“

519828 5
Rev. Jan. 2005



519828

1
“

PROTECTION FROM ABUSE

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

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

yes (1

NOo O

PRIOR UTILITY CONTACT

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

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

- o

YES A S .
(includes appeals of BCS determinations)
NO 1

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: .

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

B8-16 2¢
(Signdture) / (Date)

Rev. Jan, 2005



Formal Comp;laint Form Instruction Sheet
Please print or type - .

. CUSTOMER NAME (COMPLAINANT)

2. UTILITY NAME (RESPONDENT)
Name of utility ¢ our complai

(National Fuel Gas Distribution Corporatlon

et s

3. TYPE OF UTILITY
4., COMPLAINT

A. In general, what is your WM
@ppme the company’s proposed rate increase
____/-—_'"-‘“—-———-ﬂ

B. State the facts of your complaint.

Supplement No. 61 to Tariff Gas — Pa. P.U.C. No. 9 filed by National
vel Gas Distribution Corporation (NFGD) or May 31, 2006 and:
proposed to become effective July 30, 2006 would increase NFGDs
annual revenues by apprommately $25,892,000 per 533:/

B,

5. RELIEF _
“A. The Pa. P.U.C. should suspend and investigate the proposed tariff. >
B. Hold an evening public hearing in Erie, Pa.

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

i S —

6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTILITY CONTACT
Skip

TEREICATE D SIGNATURE
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: PAPUC 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 Pubtic Utility Commission by ROBERT BAFIK.

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

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

Very truly yours,

Yoo X2

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS

DOCUMENT
FOLOLS




PENNSYLVANIA PUBLIC UTILITY COMMISSION

___Formal Complaint Form R ECE'VED

. )
Please print or type. (R-()O()61493C0997 | AUE 2 8 2005

PA PUBLIC UTILITY ¢
1.  CUSTOMER NAI | SECRETARY'S BS##ASSION

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

Name MAWKH ¥ . Do
Street/P.0. Box __d9%9 WPRCE (A DR _Apt#
City el State __PA- Zip __\ts06

County =R

Area Code/HOME Phone _{ glus) €39 ¢4 ~N &
Area Code/MWORK Phone ( ) $1<.237 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: _NATIoMRL Fuel Ghe DivTRinull

whP
3. TYPE OF UTILITY (check one)
i \/\r ’\rr‘"l Fey
0 ELECTRIC . (] STEAMHEAT (0 T T
R cas - [0 WASTE WATER [”“‘}
[J WwWATER [J MOTOR CARRIER
(taxi, moving company, limousine)

[] TELEPHONE
(local, long distance)

SEP 07 2006 \A"\\
Rev. Jan. 2005 4




4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

A
X
[
] There is a reliability, safety or quality problem w.i_th my utility service.
O | received a notice that my utility service is being terminated.

O | would like a payment agreement.

- .

Other.
(explain)

B. State the facts of your complaint.

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

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

SutPuewenT Vo G o TRRIFFE oG _PA . P.U.C . W0 4 FUED BY uhiiouht-
Al oS pIsTRIBUTIRNY PO RRTIoN QJF(;TD) O WAY 3) 200 6 Aud TRobx¢Ep
TO RECOPE EFFECTWE TuULY 30,2006 wourb \NCREAGE NRGD ¢ MNNUA L

PEVENUES  BY RPROXIMEREW 9C, 442 000 PR yere

5. RELIEF

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

A TWE PA Ru.C. Sgauld GushEND AN \WUETIGRTE TRE PROPOSE TRRIFY
B WaLD A EUENING- PuBUc RERRiVCe W EME | PA

e M SALLY W Piza\‘oq.'go\\ ENHANCED SNERGY BFRIQSHY rRaGRAM

st .

510828 5
Rev. Jan. 2005
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PROTECTION FROM ABUSE

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

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

YyES [

NO [

PRIOR UTILITY CONTACT

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

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

YES . [
(includes appeals of BCS determinations)

NO N

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

VERIFICATION AND SIGNATURE

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

Verification: .

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

\LU\I ﬂ)e c/ﬂjr_)e

(Signature) (Date)

Rev, Jan. 2005




‘Formal Complaint Form Instruction Sheet

Please print or type

2. UTILITY NAME (RESPONDENT)

Name of utility ¢ our complaj
(National Fuel Gas Distribution Corporation

e T et e

3. TYPE OF UTILITY

4. COMPLAINT

A. In general, what is your complaint?

@ppose the company’s proposed rate increase.
" e T T T e

B. State the facts of your complaint.

e

3 —

Supplement No. 61 to Tariff Gas — Pa. P.U.C. Nec. 9 filed by National
~ Fuvel Gas Distribution Corporation (NFGD) or May 31, 2006 and
proposed to become effective July 30, 2006 would increase NFGDs
annual revenues by approximately $25,892,000 per yeil:./

T et e

5. RELIEF .
" A. The Pa. P.U.C. should suspend and investigate the proposed tariff. )
B. Hold an evening public hearing in Erie, Pa.
C. Disallow proposed “Enhanced Energy Efﬁclency Program Cost
Recovery Rlder

R

* 6. PROTECTION FROM ABUSE
~ Skip

7. PRIOR UTILITY CONTACT
Skip

8. VERIFICATI SIGNATURE
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: PAPUC 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 Commission to serve on each party named in a complaint a copy of
the complaint.

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

Very truly yours,

e T2

James J. McNulty

Secretary
seay DOCUMENT
ngﬂrich;}l)t Requested F© LDE H

SS

SEP 07 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

_ Formal Complaint Form

‘ ) AUG 2 8 2005
Please print or type. 1 R-0006 1493C0998 i
| PA FUBLIC UTILITY COMMISSION
1. CUSTOMER NAM ‘ SECRETARY'S BUREAU

519828

Rev. Jan. 2005

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

Name /24\!/’}101/161 B TT2smblay

Street/P.0. Box 4645 Tulane AUE Apt #
City LA state A Zio /6506
County E/@Z

Area Code/HOME Phone _ B[4~ B0~/ 24 8 n 0)l :
Area Code/WORK Phone l l

Utility Account Number
(from your bill)

(=

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

Name- . T

Street/P.O. Box -

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /\)b‘}T_ﬁDﬂPL FUE(-— @‘iﬂr‘) Bis ‘)‘ Co,a
TYPE OF UTILITY (check cne)

NOCKBTES il_-
(1l ELECTRIC . [0 STEAM HEAT gj
® GAS : [0 WASTE WATER ocr 07 2006
[ WATER [ MOTOR CARRIER

(taxi, moving company, limousine) .

[l TELEPHONE r) 30 n"pﬁ‘\m
(local, long distance) L LY ':‘ !

e \>\\>\’\

4




4. COMPLAINT (check one)

A. In general, what is your complaint?

M Iwantto oppose the company's proposed rate increase.

]

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

| would like a payment agreement. L

O 0O 0o

Other.
(explain}

B. State the facts of your complaint.

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

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

Supplement 00,6 | +o rei FFEAS -, Pul. Noq
Piied by NATIoAA L Fuel BAS Distaibidion Coppoeation(NFG )
3N V\/\vﬁ\\/ 3])&,00(0 ama( 'IOLu{Q}OOfDLZﬂ( +o IOGCUM,;; EEctou=
"Tb\"" 2o, Ao00f wounld (NCWREASE /UFG-ID;- andual AEVE N s
by aﬁaéoan%el7 25,842 00 per vy -
5.  RELIEF

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

’a' ThE P/q p_(/( C 5”!0(.#}0‘ Smﬁloey)ci&u/wl f\m/f"’a‘%fa c-}—q_ +—L,€
PU%IOOSE:"Q WII‘OP.

D. Hold An E.\J'&ﬂfha /-)u.blr‘c_ I/\ecm{qu rin ERIC PA,
C. Disnllow proposed " Enhiange Eraly ELbicizacy
p/éoaﬂﬁm Cos+ Qeoguwlf P"(JE'@;

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES [
NOo O

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

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

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

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: R

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

Lo AR Al B-12-06

(Signatyrel’ j"’/(Date)

Rev. Jan. 2005




Formal Complaint Form Instruction Sheet

Please print or type

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns
(National Fuel Gas Distribution Corpora@

T N e ——

3. TYPE OF UTILITY

4. COMPLAINT .

A. In general, what is your compM

@ppose the company’s proposed rate increase
-—-——'-’—-_-ﬂ_"_—"—“

B. State the facts of your complaint.

. \ _‘___,....-'-"""-‘-

Supplement No. 61 to Tariff Gas — Pa. P.U.C. No. 9 filed by National
vel 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.

———

e e P P

5. RELIEF
“A. The Pa. P.U.C. should suspend and investigate the proposed tariff. >

B. Hold an evening public hearing in Erie, Pa. <
- C. Disallow proposed “Enhanced Energy Efﬁclencyg);@

Recovery Rider”

6. PROTECTION.FROM ABUSE’
Skip

7. PRIOR UTILITY CONTACT

8. V SIGNATURE
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: PAPUC 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 Pennsylvama Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

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

Very truly yours,

T F Tl

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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PENNSYLVANIA PUBLIC UTILITY COMMISSION 3 ECEIVED

Formal Complaint Form

- AUG 2 3 2006
i | R-00061493C0999 )
Please print or type. l R-0006 1 PA PléELIC UTILITY COMMISSION
1. CUSTOMER NAM | GRETARY'S BUREAU

k ./

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

Name LeKOY fEHr

StreetP.0. Box W& & 32%° s Apt #
City ERIE state  /® zip /63524

County _ ER/E

Area Code/HOME Phone &4 B 24 §/2) '

Area CodeMORK Phone 8/Y 875 2-858 ]@H@Hmm&'

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, . - (aieqe

Name

Street/P.O. Box

City ' State Zip

2. UTILITY NAME (RESPONDENT) :
Marip/aL FogL GRS
Name of utility company your complaint concerns: 2 §7R buTioe COR Po ROT) On/

3. TYPE OF UTILITY (check one)

[J ELECTRIC [0 STEAM HEAT DO
"’,i\g‘wl\l‘ '”\“;_.:',,\ ”, .
B Gas : [1  WASTE WATER [r“ T
[N A |

0 wWATER [0 MOTOR CARRIER
: ’ (taxi, moving company, limousine)

(] TELEPHONE
(local, long distance)

515828 4
Rev. Jan. 2005

R .
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4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

OO0 0O0W?»

Other.
(explain)

B. State the facts of your complaint.

Inctude 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.

Sudofl-emff"’— WMo, b) Tp TPRIFF Grs - Puc. 0.9
Fu.zo/ bj MaTjownL FviEk G435 Vs TobuTion/ 5@9042977/»/
(¥FGD) on May 3/ 2006 awd PRoposip To pecOME
EFFactive Jvuty I, 2006 wovip vaReose AFGDs

AvwogL Revewves by Qj'bfet)mmp%/j .é’;s/ggg/gpofmyeﬂ,t

5. RELIEF

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

A The Pﬁ. "Ry G sHOVD !l/}/’eyq( a;w/ ,,.;,,-357‘,9,;32 TAL

PRposcD Tog, px
,3, ypl./ W, eyg.\;/ug PP’JLJL. Adtnzpfg g gx)f/ 5.

C. PisoLiow ProgoscPp " € hoveep [Wmﬂj L7 Fitiepey Teogoasm
CosT Pcw./eafj Raoter”

519828 5
Rev. Jan, 2005
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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 U
PRIOR UTILITY CONTACT
Answer the following question only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or

a water distribution utility.

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

YES ; ]
(includes appeals of BCS determinations)
NO i

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:

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

e g, %j-— 8-)2-04

(Sign4ture) (Date)




Formal Complaint Form Instruction Sheet

Please print or type

2. UTILITY NAME (RESPONDENT)
Name of utiity ¢ our complai

(National Fuel Gas Distribution Corporation

T A e e

3. TYPE OF UTILITY
4. COMPLAINT
A. In general, what is your co c__p_la.in

B. State the facts of your compiaint.

L

Supplement No. 61 to Tariff Gas — Pa. P.U.C. Nc. 9 filed by National
vel 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 ye?::/ 3

e — e e

5. RELIEFE
“A. The Pa. P.U.C. should suspend and investigate the proposed tariff. )
B. Hold an evening public hearing in Erie, Pa.

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

6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTILITY CONTACT
Skip | 3

8. VERIEICAH SIGNATURE
Piint 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-00061493C(0999

Dear Sit/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
satisty this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as

amended.

Very truly yours,

o § el

James J. McNulty

Secretary
(SEAL)
Certified Mail [ ==
Return Receipt Requested D OC U PU/:]E N’ ﬂ

. FOLOER
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED
Formal Complaint Form

| e S TR 22 AUG 2 8 2006
Please print or type. | R-00061493C1000

| PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAR SECRETARY'S BURFAU

|

! J .
Your name, mailing aauress, “coutity, wepnoune number, utility account number
and service address: '

Name Dale Rosentbd

Street/P.0. Box _ (3481 Hopson Hitt R Apt #

City (oattsbuvy State PA Zip et

County _Er'<

Area Code/HOME Phone ( ¥ "/ ) S 3HEZ '
Area Code/WORK Phone

Utility Account Number
{from your bill)

»

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

Name

Street/P.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: petiored fue | Gas Dist Lorp

3. TYPE OF UTILITY (check one) @@@ﬂ@@‘@“@
[J ELECTRIC : (0 STEAMHEAT )
StP 07 2006
[ GAS ' [(J WASTE WATER
]  WATER [0 MOTOR CARRIER

(taxi, moving company, limousine} = "

1] TELEPHONE

(local, long distance) _ O
ﬁ//“\ ”’N L e T 3
J 1" )'Ii[‘ ﬁ K . 1

519828 4 Lj\"‘ AR o .

Rev. Jan. 2005

.




4. COMPLAINT (check-one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

There is a reliability, safety or quality problem.\n./ith my utility servit;e.
| received a notice that my utility service is béing terminated.

| would like a payment agreement.

0 T A R 0 S~

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.

Sppement o @\ Tori 4 Gas = p4 PUL. Mo T
' —p'fcﬁﬁ A\/ /_l}a.‘itfo_wc..[_ F;L&/ En s b(‘Sll. Cof‘f’- (uFG. b) omn /V(ay 3" 2ocle

Q.v\& PFOPQ SQ‘J’\ ) '{D be conne @& -Q-Pe'(;{‘l'\(& 3\&\\‘ 30' ?_C)‘Olg UJO“-(J
b\( ‘LPPV‘J\"‘M&:{C’Y

‘mevease RNFGEDe ganual rerenwes

£35S, 92 oo  per e
5. RELIEF

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

. A The  fa PUS. Shouﬂ\& swsff.,(( awd :V\vts‘["z]“v <« Fhe f"v—oFQS:‘ﬂ f’aVI‘H
B Ac\& 2 e\rf_m-l\“\f‘) ?w\a\ic:_ !r\e_c.v-:v\é { - c_;;‘.,_‘,‘c_’ Pe..
C/ . b: Sa “0\.»3 ?ropo Sﬁaﬂ . EML\AM c:_e.ﬁ Enewé\f e‘{‘ﬁ‘c_."e-hcf Prcavc..—-.
(st Recod f—«'*f Rid av

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

Has a court granted a "Protection from Abuse” order for your personal s.afety'?

vyes [

NO [

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

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

YES ]
(includes appeals of BCS determinations)
NO O

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

VERIFICATION AND SIGNATURE

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

Verification:

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

M&hﬁ/ g~ 1706

(Signature) (Date)

Rev. Jan. 2005



Formal Cqmplaint Form Instruction Sheet

Please print or type

2. UTILITY NAME (RESPONDENT)
Name of utility ¢ our complai
(National Fuel Gas Distribution Corporation

—— e — e

3. TYPE OF UTILITY

D

4. COMPLAINT

A. In general, what is your complai
@ppose the. company’s proposed rate increase.
P B e

B. State the facts of your complaint.

.
—

‘ P
Supplement No. 61 to Tariff Gas —Pa. P.U.C. No. 9 filed by National

vel 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 yff:.'/

-"b\‘\_.,_.-. ———y -

5. RELIEF ‘ ‘ -
“A. The Pa. P.U.C. should suspend and investigate the proposem

B. Hold an evening public hearing in Erie, Pa. < -
C. Disallow proposed “Enhanced Energy Eﬁ'ic.iencylfl;@
Recovery Rider” T : e e o]

6. PROTECTION FROM ABUSE
Skip :

7. PRIOR UTILITY CONTACT
Skip

8. VERIEICATI D SIGNATURE
Print Your Name
Sign Your Nam




e

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-00061493C 1000

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

amended.

Vcry truly yours,

T F Ml

James J. McNulty

Secrctary
(SEAL) GEKETE
Certified Mail :
Return Receipt Requested SEP 07 2006

SS

DOCUME
FOLDE “;’qiw




PENNSYLVANIA PUBLIC UTILITY COMMISSIONR FCEIVED
—\

f R-00061493C100} )rm AUG 2 8 2008
Please print or type. f PA PUBLIC UTILITY COMMISSION
o J SEGRETARY'S BUREAU
1. CUSTOMER NAME (COMPLAINANT)" -

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

Name \&hms Akk)/ﬂ
Street/P.0. Box __ // 34/ 7220,19}/(& Tl apt#

City {Lnibw (Zg@ _ State Fa zio _ /6¥3X

County _&/C

Area Code/HOME Phone _ £/ ¥~ 66 ¥ -2965_ Lo
Area Code/WORK Phone _$/¢ - $75%4, 563

Utility Account Number
(from your bill)

If your compiaint 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) Ughpsal Fuel Grs ]725?'7':'5&15’9*" Lokp-

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one)

™
[ ELECTRIC 0 STEAM HEAT g[f
ﬁ' GAS - [T WASTE WATER >eP 07 2006

[J WATER [] MOTOR CARRIER
: (taxi, moving company, limousineg)

[1 TELEPHONE

{local, long distance) ”‘Vf?ﬂr " rmr\,,T 6/))
. RS \J A

519828 4 | [_ F ?

Rev, Jan. 2005
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519828

{jDDDDMP

COMPLAINT (check: one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

Other.
(explain)

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

6l o 711 Grs-Ta FUC, Ao 9 £1d by
5&{}?/@07%6//02 S gjﬁqwﬁm for/po ynton  FEDD on MRy

oo Fnd ropesed o become effective July 30205
iﬁou/d ‘pcreqse (PFSY 3) Frnudl pevenurs B4 QM/W?}@/?

25, §92, 000 Er Year,
RELIEF ’

/Uﬂ/? on

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

n, THE Ta, TU.LC, Should suspend @nd |noestigate the
oposeol tariff |
2. Hold @n eueniwt Pablic hearine 12 Fie, &,

a. 7215&’//00) Proposedd Enbanced Erergy Efarericy
FrOG O C'O,Sft Fecoverl ﬁd&r“’

Rav. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES [

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

a water distribution utility.

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

YES . . B
(includes appeals of BCS determinations)
NO O

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

VERIFICATION AND SIGNATURE

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

Verification:

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

% $-17 <06

A

(Signature) ¥ (Date)

Rev. Jan, 2005



Formal Complaint Form Instruction Sheet
Please print or type

CUSTOMER NAME (COMPLAINANT)

Your Address
CArea Code/Phone Number
Skip utility account tumbe

2. UTILITY NAME (RESPONDENT)

Name of utility ¢ our complai
(National Fuel Gas Distribution Corporation

P e

3. TYPE OF UTILITY
(

4. COMPLAINT

A. In general, what is your COM
@ppose the company’s proposed rate increase.

B. State the facts of your complaint.

, e
Supplement No. 61 to Tariff Gas — Pa. P.U.C. No. 9 filed by National
vel Gas Distribution Corporation (NFGD) onr May 31, 2006 and
proposed to become effective July 30, 2006 would increase NFGDs
annual revenues by approximately $25,892,000 per year.

'“_‘“-\,_____' e ryn ——rt

5. RELIEF :
A. The Pa. P.U.C. should suspend and investigate the proposed tariff. D
B. Hold an evening public hearing in Erie, Pa. .

C. Disallow proposed “Enbhanced Energy Efficiency Program Cost
‘Recovery Rider” _ —-

6. PROTECTION FROM ABUSE " -
Skip - -

7. PRIOR UTILITY CONTACT
Skip

8. VERIFKICATI 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.

Very truly yours,

Yoo Y 23

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

S§




*

PENN(S_YL\ﬁNkIA PUBL!C L_JTlI:IT%COMMISSICIq ECEIVED

] R-00061493C1002 }m AUG 2 3 2008
Please print or type. : J

PA PUBLIC UTILITY COMMISSION

'S BUREAU
1. CUSTOMER NAME (COMPLAINANT) - - SECRETARY'S

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

Name ,/7477/&/41/ J. EhAno

Street/P.0. Box __ £ 3% KIS/ A Apt #

City (=EIE State /A zip [(2S10 - SOy
County ELIE .

Area Code/HOME Phone __/§/4/) _£.2.5-9038 [ |
Area Code/WORK Phone ___ @ IRD @H m A[L

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

-
Name of utility company your complaint concerns: /1/477&/5//76 e <

3. TYPE OF UTILITY (check one) \\/\/\ e,
T LA

L L ; RS
[1 ELECTRIC [0 STEAMHEAT e ]
. [ KIL . !

™ GAS (0 WASTE WATER
[0  WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)
[0 TELEPHONE @@E}@ﬁ@

(local, long distance) a_.‘f: _ 6@
SEP 07 2006 \>\
519828 4

Rev, Jan, 2005

‘_—
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4. COMPLAINT (check one)
A. In ge'ﬁe-ra;l, what is your complaint?
B/ | want to oppose the company’s proposed rate increase.
There are incorrect charges on my biil.
There is a reliability, safety or q-uality problem with my utility service.
| | received a notice that my utility service is being terminated.

| would like a payment agreement.

I A A W

Other.
(explain)

B. State the facts of your complaint.

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

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

Sypplencr b, 61 4o ek Gus- (A PUC 1BT
Liled BY warosl foct (Gas DismisuTion Coah(viet)
oW Ay 2), 2006 AND PRoppSED A0 DECOME ELFECTIVE

S0LY 30, 2006 would) TACICEASE NEEOS AV wvAC GEVENUEs

BY APPROX WATELY L 5, 852,000 ,8 YEAK.
5.  RELIEF |

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

S70F THE FC0PDSEDN  LRIE T a)c LA

519828 5
Rev. Jan. 2005




Formal Complaint Form Instruction Sheet -

Please print or type '

2. UTILITY NAME (RESPONDENT)
Name of utility ¢ our complai
(National Fuel Gas Distribution Corporation

g T ——— s g e

3. TYPE OF UTILITY

4, COMPLAINT
A. In general, what is your complaint? . ——

want to oppose the company’s proposed rate increase.

B. State the facts of your complaint.

, e
Supplement No. 61 to Tariff Gas — Pa. P.U.C. Ne..9 filed by National
vel Gas Distribution Corporation (NFGD) or May 31, 2006 and
proposed to become effective July 30, 2006 wouid increase NFGDs
annual revenues by approximately $25,892,000 per year.

e — "'—-—u-.____-_.__m_,_,,..-“'

5. RELIEF
A. The Pa. P.U.C. should suspend and investigate the proposed tariff. D
B. Hold an evening public hearing in Erie, Pa.

C. Disaliow proposed “Enhanced Energy Efﬁclency Program Cost
Recovery Rider” . ;

6. PROTECT]ON FROM ABUSh
Skip .

7. PRIOR UTILITY CONTACT

SIGNATURE
Prtnt Your Name
Sign Your Nam




———

519828

PROTECTION FROM ABUSE

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

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

vyEs [
NO &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 . J
(includes appeals of BCS determinations)
NO [t~

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:

/ /fﬂ 777’0’/#/ 0. & 414/0/0 , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

/h/% s j ““f L A7-0

(Signature)’ / /@ (Date)

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
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.

Very truly yours,

Vo 1T

James J. McNulty

Secretary
o YOGUMENT
Certificd Mail - -
Rz;t:mcRecc?ilpt Requested F@LDI [:‘ 3

SS
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PENNSYLVANIA PuBLIC uTiLITY commissioNRECEIVED

~__Formal Complaint Form AUG 2 8 2006
Please print or type. .( R-00061493C1003 ' PA PUBLIC UTILITY COMMISSION
| i SECRETARY'S BUREAU
|

1.

519828

Rev. Jan, 2005 4 ; R

Street/P.O. Box 203 [—/odé'yBRoo( Apt #

CUSTOMER NA

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

Name F ugLiE Carty

7
city (>TRaRD State __ DA zip 1LY 1D
County _.ETZLE_

Area Code/HOME Phone 8/ 4/ T2 24 -1 ¥1 O
Area Code/WORK Phone  3/¢ 5 22 - @7 Sda@ﬂ@ﬂmm&

Utiity Account Number
(from your bill)

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

mailing address, please hst thls information. below.
5

Name ‘ : .

Street/P.Q. Box

City State Zip
. ‘,1 i
UTILITY NAME (RESPONDENT) Ce e

Name of utility company your complaint concerns:

TYPE OF UTILITY (check one) el @@%@ﬁ%
[0 ELECTRIC | [1  STEAM HEAT T 5eP 07 2006
YZ/ GAS - {7  WASTE WATER

[J  WwWATER O MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE

(local, long distance) \p
r"*/\'\[“"f“\ur—:
bk s \A




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

| would like a payment agreement.

O 0O 04d O

Other.
(explain)

B. State the facts of your complaint.

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

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

SMPPCLMNT' No. t) To TARRIF~ €ag --?,_1,

PUC. Mo, % FzEd By NermovrC Fuzl &as
DrsrrzBuTron Coorp, (NFEDY ov My 31, Reeg
AND PDRo POSED o Qome  ELFECTVE Vul 3o oL

WOULY TwCRBASE. MEAD'S pmembl REVEAES g
ﬂp‘pwxﬁ.;g,sqa..oao PER yproR, 4

5. RELIEF

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

A TuUE Tar PUL., SHould S«sPpivd | INVESTICRTE
THE  Propsed TTARTHE.

E, f-/o(.b Anv  EuBTw PHBLIQ HEavTud tr/
Erne .

c, D-TsaLLOU PR"’POS&D " ErtipcEd fyg@cy
fF"IUGE\/ ?Eage,o,n Cos—+ REGaJuE!&/

Rryver y

519828 5
Rev, Jan, 2005



519828

PROTECTION FROM ABUSE

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

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

YES [
NO EZ(
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 y O
(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.

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.

pr a: /
Verification: [/

I EU‘C'-E-J'E _ ﬁ' ﬂ_ZJ-Q-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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

_ﬁﬁd L oL J_ Ao DL
(Signature) (Date)

Rev. Jan. 2005



Formal Complaint Form Instruction Sheet

Please print or type

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns
(S_anonal Fuel Gas Distribution Corporatlon

du v m—

3. TYPE OF UTILITY
(

4. COMPLAINT

A. In general, what is your complaint?_,‘_/_’x
@Mﬁppose the company’s proposed rate increase
.__-/__—“—‘——"’

———— e

B. State the facts of your complaint.

e

—
Supplement No. 61 to Tariff Gas — Pa. P.U.C. No. 9 filed by National
vel Gas Distribution Corporation (NFGD) oir May 31, 2006 and
proposed to become effective July 30, 2006 would increase NFGDs
annual revenues by approxlmately $25, 892 000 per year.

'--._,...... P

5. RELIEF
A. The Pa. P.U.C. should suspend and mvestlgate the proposed tariff. )

B. Hold an evening public hearing in Erie, Pa. e
C. Disallow proposed “Enhanced Energy Eﬁiclencygc;@
Recovery Rider” .

e bl e

6. PROTECTION FROM ABUSE

Skip
7. PRIOR UTILITY CONTACT

Skip
8. VERLL 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-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.5., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

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

Very truly yours,
o Y 1T,

James J. McNulty
Secretary

A

(SEAL) @@%@‘@‘
Certified Mail ~ SEP 07 2006

Return Receipt Requested

o
7
it}

i

SS

DOCUMENT

S



PENNSYLVANIA PUBLIC UTILITY COMMISSIONRECE’VED

Formal Complamt Form
oot e AUB23 2005 N

Please print or type. | R_00061493C1004 PA ng;_,o UTILTY COMM
l ] CHETAHY S B ISSI’ON
1. CUSTOMER N;

Your Name, Moy auurcoos; wwueyT wicpawie number, Utl“ty account number
and service address:

Name Kob /Vl .é(,{es—Per

Street/P.0.Box 2~ 2/ f///ffwv 's /7”’6’« Apt #
City £, r'c State / A zp JbSOS ~23Y/
County e L2)\E

Area Code/HOME Phone _( 41D Y5SY-852 2 ' |
Area Code/MORK Phone __(B14) 4 >4 0087 H@Hm mﬂ___\

Utility Account Number
{from your bill)

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

. |‘ ' \
Name

Street/P.O. Box

City 0 : - State Zip
2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: : /Ua“l'-\“om { TC'J &/ Gq 5

Dighribution CorPo'\’qW

3. TYPE OF UTILITY (check one)

[0 ELECTRIC (0 STEAM HEAT
ATy ~ R opr—,
. cAs : [ WASTE WATER ur\(n-ffr i o
[0 WATER [ MOTORCARRIER .} = .
(taxi, moving company, Iimousine)

[J TELEPHONE i @@%@@ﬁ@%
local, long dist
(local, long distance) SEP 07 2006 \)\\3/

519828 4
Rev. Jan, 2005




—>—

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

| would like a payment agreement.

OO0 O0oR?

Other.
(explain)

B. State the facts of your complaint.

nclude 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.

gupplemm-{- No. o) o Tariff Gas- F. PUln,,

Oived by Nationa | Fvel Gas ']?.‘s+ra'bu+:‘aw
Corfofa‘i"l‘o'/l (NFG'D) o Ma)/ 3 ,,200‘6 4»‘\&! Io/b/asgd

o \oé(aw\e é’,-@‘Pec-F,‘ve ju\/ 50,2.005 WQU,&/

merease NEFGEDS annua | revienves by agpre Xiwmet el
5. RELIEF _32_51942’000 per vear y apé alrely

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

: /‘\F. TL\QL' "Pa AV Should 5u§pﬁmd 4nd
\{hVCs"\L‘,\gaT@ -j“\,\a Propafeﬁl +ﬁ(’.\'€£_

B. Hold an er"?'l'hj pub(:‘c [/nea(r,‘ng_in E“\%Pc{.

C ,_D.‘So\,How proposem’ ’,Em l/mm(eﬁ/ fwefj)/

%‘F;;:le‘““/ lp’barqwx Cos + ?ecwery

519828 5
Rev. Jan. 2005
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519828

PROTECTION FROM ABUSE

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

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

YyES [

No [

PRIOR UTILITY CONTACT

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

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

YES : [
(includes appeals-of BCS determinations)
NO 0]

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

VERIFICATION AND SIGNATURE

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

Verification:

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

M'£ . L-171-0b

(Signature) (Date)

Rev. Jan, 2005



Formal Complaint Form Instruction Sheet

Please print or type

2. UTILITY NAME (RESPONDENT)
Name of utility ¢ our complai
(National Fuel Gas Distribution Corporatmn

3. TYPE OF UTILITY

4. COMPLAINT
A. In general, what is your comnlainﬂ_,_\_',-————\
¢ [ 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 filed by National
vel 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.

T e ————

5. RELIEF
_A. The Pa. P.U.C. should suspend and investigate the proposed tariff. >

B. Hold an'evening public hearing in Erie, Pa. e
C. Disallow proposed “Enhanced Energy Effi clency;)@

Recovery Rider” 5 T : e

6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTILITY CONTACT
Skip -

/ERIKICATI D SIGNATURE
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-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 Pennsytvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

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

Very truly yours,

James J. McNulty %
Secretary

(SEAL) DOGUY=NT
Certificd Mail FOLD.

Return Receipt Requested

SS

|

@@@@%‘E’
i
SEP 07 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION RECEIVED

ey AUG 2 3
Formal Complaint Form 28 2006
. -~ i — PA PUBLIC UTILITY COMMISSH
Please print or type. 1 SECRETARY'S BUREAU
J R-00061493C1005 !
1. CUSTOMER NAME ‘
Your name maillr - o Jumber, utility account number

and service ad ress

Name /Z M
Street/P.O. Box %&/4 Mﬂ J/VL Apt #
City éj\_}{Q State /CI Zip /69\5:0 9‘/

County é?AVA.Q

“Area Code/HOME Phone 5/16/“ QQS < 7% E&B @Dm m&
Area Cocde/WORK Phone

Utility Account Number
(from your bili)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one)

[0 * ELECTRIC . [0 STEAMHEAT {44
SEP 07 2006
)Xﬂ GAS : [0 WASTE WATER
[0  WwWATER [ MOTOR CARRIER

(taxi, moving company, limousing)

[l TELEPHONE
(local, long distance) TR e nTJ, \A\b

519828 4 B o
Rev, Jan. 2005 .




4, COMPLAINT (check one)

In general, what is your complaint?

A
% | want to oppose the company's proposed rate increase.
Cl There are incorrect charges on my bill.
L] There is a reliability, safety or quality problem with my utility service.
] | received a notice that my utility service is being terminated.
U
[l

| would like a payment agreement.

Other.
(explain)

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

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

5. RELIEF

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

519828 5
Rev. Jan. 2005




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 BUKI.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Ultility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a2 copy of
the complaint.

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

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

Very truly yours,

Vo § Tt
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PuBLIC uTILITY commisBICEIVED

Formal Complaint Form AUG 2 8 2008
Please print or type. | ) PA PUBLIC UTILITY COMMIBBION
| R-00061493C1006 | SECRETARY'S BUREAY
1.  CUSTOMER NA
|
Your name, ma____ o 2 number, utility account number

—_ - J— s

and service address:

Name Z&fég 43 ﬂ//ﬁ 2922

Street/P.O. Box=23&S2 ,é[ias/a/ Z Apt #
city SZ/E /State (5. zip /6595
County %& |

Area Code/HOME Phone 579~ 5693 38,7 N ]
Area Code/WORK Phone

Utility Account Number
{from your bil})

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

mailing address, please list this information below. @@MEW@

Name %

Street/P.O. Box : St 07 2006

City State Zip
2. UTILITY NAME (RESPONDENT) : 7

Name of utility company your complaint concerns: Uﬂéwf‘/r‘?/ AAY ggs‘é/étf?;
3. TYPE OF UTILITY (check one) _ b

0 ELECTRIC . [ STEAMHEAT

KL oas | [] WASTE WATER
[1  WATER [ MOTOR CARRIER

(taxi, moving company, limousine)
[0 TELEPHONE

(local, long distance) woNANTIT TR e _\)X_QC@

519828 4
Rev, Jan. 2005

R




4, COMPLAINT (check one)

A. In general, what is your complaint?

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

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

| would like a payment agreement.

O O o0 d

Other.
(explain)

B. State the facts of your complaint.

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

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

= agplemsod- MO, G| 4> Taei ( Sas- g ?é/,e» e, P Med

¢
Wbt Fre! @rs Dytububs) Corg etrtiors (X FSD) of

”//7 T/, Pl Aod  Jrogessd F becoms e Lectids T
3‘5/ ok ould /HClcnsE MNre Qs /%uaw./ La e~ U ES é/t
APY 90K 1 A 2, §23, w00 pfor petd
5. RELIEF

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

& THe A )?;{C, Shoald cgigcfg;';‘,q,/ Ared /bbuasﬁ/#g Fhe
oo pecsel T i KL,

@ Mold A eggu/é\) /{,fé/('& Jﬁfiéi;a’ S sUE 7% \

@@:r pllow ﬂeo/af@/ Suhpuerd vty gﬂ?c;aﬁuf f%?m
C'a_g‘é' 2&‘6007 )62!5@,

519828 5
Rev. Jan. 2005




Formal Complaint Form Instruction Sheet

Please print or type :

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns '
(National Fuel Gas Distribution Corpora@

e ———

3. TYPE OF UTILITY

4. COMPLAINT

A. In general, what is your wrggbinﬂAld——\)

@Mppose the company’s proposed rate increase.
» e T

B. State the facts of your complaint.

vel Gas Distribution Corporation (NFGD) or May 31, 2006 and
proposed to become effective July 30, 2006 would increase NFGDs

5. RELIEF
" A, The Pa. P.U.C. should suspend and investigate the proposed tariff. )

B. Hold an evening public hearing in Erie, Pa. <
C. Disallow proposed “Enbanced Energy Eﬂiclencym

Recovery Rider” e e e

6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTILITY CONTACT

SIGNATURE
Prmt Your Name
Sign Your Nam




519828

PROTECTION FROM ABUSE

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

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

YES [

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

a water distribution utility.

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

YES , l
(includes appeals of BCS determinations)
NO O

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

VERIFICATION AND SIGNATURE

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

Verification: 2
o ’cf wen %/5@14 & A 9@!‘? @ﬂ/ , hereby state that the

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

it 4/%(@/4 ' 570t
(Signatur (Date)

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 filed 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,

T Tty

James J. McNulty

Secretary
(SEAL)
A —
Certified Mail o URe “NT
Return Receipt Requested N “‘,[ P F )
UL
S8

SEP 07 2006



PENNSYLVANIA PUBLIC UTILITY. COMMISSION
RECEIVED

- Formal Complaint Form ‘
("— - T T N AUG 2 3 2008

| R-00061493C1007 PA PUBLIC UTILITY COMMISSION

Please print or type. f
1. CUSTOMER N‘; ! SECRETARY'S BUREAU

)
Your name, rna.m.g AU eSS, t.uunlyT'u::lEpﬂOl’lE number, utility account number
and service address:

Name 'Q'CH/}R’D J. KU‘Z-AK—
Street/P.O. Box 5120 YaLe Dgr, Apt #
City ERIE State A Zip /(510

County ER e |
% - Area Code/HOME Phone 814 -899-2083 @U@Bm A |

. . 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

vy,

2. UTILITY NAME (RESPONDENT) =,

A 1. . v .
Name of utility company your complaint concerns: NarionaL FUELGWS Disreisurion Co,

3. TYPE OF UTILITY (check one}

0 ELECTRIC . [ STEAM HEAT @@%%ﬁ %\g
;3/ GAS : [0 WASTEWATER SEP 07 2006
[0  WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

j(\\,l‘ " . .  \X\O

519828
Rev. Jan. 2005 : 4 Ek i |




519828

00 o0.0oX P

COMPLAINT (check one) -

| In general, what is your complaint?

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

There are incorrect charges on my bili

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

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

el

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, '

SupPLEMENT NO, bl T0 TariFr- PA. RuL Alcz 9 FiLen ’B?/
MATIONAL FueL GaS DISTRIBUTI0a CorpoRAT ION (NFEDY op May 3 )’.Loo(o

D PROPOSED” TG BECOME. EFFECTIVE Juty 30,2006 wouLy JNCRESSE

NEGDS  AUNUAL Revewues By ApproximATELY 25,892,000 PR YEAL,

RELIEF

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

T = A
TARIFF.

B, Houp AnEvENIve TFuiic Heaelde I Epiz,Th:

A P d : ! G EF‘f I"C',J;szJC-‘Y %OéﬁﬂMGOSIS'M
C. 3>i$ Lt OUJ R P .

RECOJERY RiDER

Rev. Jan. 2005



515828

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 dlstrlbutlon utility or
a water distribution utility.

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

YES 3 o ]
(includes appeals of BCS determinations)

NO O]

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

VERIFICATION AND 'SIGNATURE

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

Verification: - _

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

W G« /awﬂa 8-17-0b

(Signature) (Date)

Rev. Jan. 2005



Formal Complaint Form Instruction Sheet

Please print or type

2. UTILITY NAME (RESPONDENT)
Name of utility ¢ our complai

(National Fuel Gas Dlstrlbutlon Corporation

————— i

3. TYPE OF UTILITY

4. COMPLAINT

A. In general, what is your complaint?__
g [ want to oppose the company’s proposed rate increase.
s ______./-T—-—-———«—-'—“"—"*—-—-—"

B. State the facts of your complaint.

.
————

e

Supplement No. 61 to Tariff Gas — Pa. P.U.C. Ne. 9 filed by National
vel Gas Distribution Corporation (NFGD) or May 31, 2006 and
proposed to become effective July 30, 2006 would increase NFGDs
annual revenues by approximately $25,892,000 per year.

e

5. RELIEF
" A. The Pa. P.U.C. should suspend and investigate the proposed tariff. >

B. Hold an evening public hearing in Erie, Pa. e
C. Disallow proposed “Enhanced Energy Efﬁclency;);@
Recovery Rider”

6. PROTECTION FROM.ABUSE
Skip

7. PRIOR UTILITY CONTACT

SIGNATURE
Prmt Your Name
Sign Your Name




4.7

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 I12TH FL
HARRISBURG PA [7101-1601

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.

Very truly yours,

e g 5?7‘%
James J. McNulty
Secretary

(SEAL) )
L:.L A
Certified Mail > SEp 07 2006

Return Receipt Requested

SS

DOCUL"
FOLD




PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

- Formal Complaint Form

[ o AUG 2 8 2006
Please print or type. { R-OOO6 1493C| 008 l

i | PA PUBLIC UTILITY COMMISSION
1.  CUSTOMER NAI | SECRETARY'S BUREAU

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

Name _(7/enn_ M. Kenner

StreetP.0. Box 2898 [Tind /e fvad ___ npt#
City ﬂmffA EQ§7L— state . zio /643 %
County [=ricC

' " Area Code/HOME Ptione (EI 4‘) %c( Cﬁ 44 8 | QH@HNMU: '
" Area CodeMWORK Phone J LI

Utility Account Number
(from your bill)

1

If your complamt involves utility service provnded to a different address than your
mailing address, please ||st this information below. _ ' '

[

Name

Street/P.Q. Box

SEP 0720006

City - State - Zip

2. UTILITY NAME (RESPONDENT) = ) e

Name of utility company your complaint concerns: N 71/ 0ng / Fuc’/ < /)/‘Sfr/'b u?"/cv

Corpo:ﬂrflﬁk]
3. TYPE OF UTILITY (check one)
0 ELECTRIC O STEAMHEAT f'j VAJRN
®  cas ‘O WASTE WATER f U
O MOTOR CARRIER

0 WATER
- (taxi, moving company, limousine)

1 TELEPHONE :
{local, long distance) , /\\
W\

519828 4
Rev, Jan, 2005




4, COMPLAINT (check.one)

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

There are incorrect charges on my bill.,

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

| would like a payment agreement. -

1

A
(X
D . .
) D . Thereis a reliabil'ity, sla_a,fety or ql.}alEty problerp ‘with my utitit.y service.
L]
]
O

Other. - ’ S
(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 felevant documents
you believe will support your complaint.

Supplemat H/ 4o Tari #7505 =13, P.V-C. # T fifed by Nitiona/
Fuel.Gas /)zsfrf uf'fw’! Carpamﬁam (/VFGD) on /qu 3/.»7—
200, qnd Pl apdsec/ fa é)c:'aarng clf}‘"@cf/ue J‘[,/y 304 a’.’OOQ

would /1hcrcase NFG6Ds a/rmuq/ reven ocs by f?/b/brox /qu;/},
’ as5,392,000 peryeq’;

LY

5.  RELIEF . y

What do you want the Public Utility Commussnon to.dg, about your, complamt'? Use
additional paper if you need more space.

A, The Fa. FUC, sho uld 5()5/9600/ and s ucsfzgc?fﬁ’,ﬂ_g’ propascd
Fari FF. .
B‘ f/o/a‘cm €v€n/nj /:'U/é//c /7‘?47//03 //? Ef“/" /0 . ‘

C. 0/64//0u/ /ofo/gasca/ Eﬁbgnccaf Fn&'fgy Ez['/’c /rnc}/
/Dfdgmm (05 7['/?&0//(7/ Rider

‘e P .
|- L SOt . . R 1

518828 5
Rev. Jan, 2005



515828

. PROTECTION FROM ABUSE

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

Has a court granted a "Protection from Abuse” order for your personal safety?
YES U]
No [

PRIOR UTILITY CONTACT

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

a water distribution utility.

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

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

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

-

VERIFICATION AND SIGNATURE

You must prml 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.

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

.authorities).

Dtosn, WY, @m X//7/aé

(Signature) (Date)’

Rev, Jan. 2005
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Formal Complaint Form Instruction Sheet

Please print or type

2. UTILITY NAME (RESPONDENT)

Name of utilit Our com
(Eaﬁonal Fuel Gas Dlstnbutlon Corporatlon

. ——— L

3. TYPE OF UTILITY

4. COMPLAINT

A. In general, what is your compM
@ppose the’ company s proposed rate inerease
e T e

B. State the facts of your compiaint. '
e

Supplement No. 61 to Tarlff Gas — Pa. P.U.C. No. 9 filed by National

vel Gas Distribution Corporatlon (NFGD) on May 31, 2006 and_ -
proposed to become effective July 30, 2006 would increase NFGDs
annual revenues by approximately $25, 892 000 per year

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

B. Hold an evening public hearing in Erie; Pa. $_
C. Disallow proposed “Enhanced Energy Emclencym
Recovery Rider” —

e et =

6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTILITY CONTACT
Skip

f. / )
8. RIFICATL SIGNATURE
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-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.

Very truly yours,

L
James J. McNulty
Secretary

(SEAL) D [ n r ==

Certified Mail L“ (j, ,: r?"'
Return Receipt Requested Sl

> @@@%m
SEP 07 2006 =



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form RECEIVED

Please print or type. AUG 2 3 2008
R-00061493C1009
1. CUSTOMER NAM PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU
Your name, mail_ number, utility account number
and service address:
Name D smALD  WAY
7 'I_&
Street/P.0O. Box 2.4/% \J. (1T s7 Apt #
City Eeif State _{ A Zip /6502 ~/8/ 3
County £ 4 &
Area Code/HOME Phone _/ = (/4) ~ 452~ ¥ T A} m &\ \
Area CodeMWORK Phone /— (& /%) ~ LI75~2 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 below.
Name
Street/P.0O. Box
City State Zip
2. UTILITY NAME (RESPONDENT) pMaTiomAl "FarEd @"_4_5_
Name of utility company your complaint concerns: D (S TR/ BT OA) Co/PoirAzian
3. TYPE OF UTILITY (check one)

519828

0 ELECTRIC [1 STEAM HEAT
& GAS 0 WASTE WATER
0O WATER 7 MOTOR CARRIER

{taxi, moving company, limousine)

[1 TELEPHONE
(local, long distance)

273 (A R \
D@*t, N /\\/

Rev. Jan. 2005 4 [ P R -



4, COMPLAINT (check one)

A. in general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would fike a payment agreement.

O 0 o8 O

Other.
(explain)

B. State the facts of your complaint.

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

you believe will support your complaint. \
) ( : 1 ~j LD
tqERT Ro &f To TRV FS GRS, rq.,. foui<y N AR, BY

éq("ﬂi)ﬁ& Fupdld GAS DISTR, BUT/60 CoR PerA v, ¢ I (ﬁfép) o Mﬂ/
MAT: O SED To BE<e~L EFFECH/VE JyLy 3o
3T 2000 APD FPrefe 7 : J
= D ooucpy INCREASLE NEEDs APNGAL REVEPYES B8Y AP~
0 el
2006 M TELY ;’{.15” ¥72,000 PER YEAL,
Proy! 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

THE prq_,a,q,c,Sﬁoqu SUSPERD) RApPP /MUE,f?/'(r‘!?_zf -4 E Fro—

PesED TAwr:FA . Ny
- [oL{}ZZ_/‘C_ HE!‘E/‘;/J& ) A2 E)Q!l:./ ~4.

N DisA o> Proposed rEoHARCED ErERE) BFEFI<Eny
e ! o
Preé LA~ SCos7T Kﬁcduezy RibEL,

)| Howd RO E VAL

519828 5
Rev. Jan. 2005



‘i)

519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES L ]
(includes appeals of BCS determinations)

NO d

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
pnaragraph, and you must sign and date (in ink) this form on the lines provided.

Verification:

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

s DM,,.LOuQ ILQWQA 7 /177/20¢ ¢

(Slgnature) (Date)

Rev. Jan. 2005



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

JOHN H ISOM
POST & SCHELL

17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE:

Dear Sir/Madam:

SEPTEMBER 7, 2006

PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061433C1009

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,

Voo F T

James J. McNulty
Secretary

DOCHALT
FOLTT
OCKETER

&
SEP 072006

‘.‘J

Ao
s
3
& Bl"

. W

i




PENNSYLVANIA PUBLIC UTILITY COMMISSION,
ECEIVED

Formal Complaint Form

AUG 2 3 2006
Please print or type. 7
R-00061493C1010 PA PUBLIC UTILITY COMMISSION

1. CUSTOMER NAR SECRETARY'S BUREAU

Your name, mai_ number, utility account number

and service address: i -

Name ('{50//\/ /Eﬁﬁ/tf

Street’P.0.Box 8.5 7 EAST 377H 577 Apt #

city EXIE state DA zip /6 SI¥

County E/Q 1E .

Area Code/HOME Phone _( 8/4 ) 456 =~ S 49

Area Code/WORK Phone \ U)

g

Utility Account Number

(from your bil)

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

mailing address, please list this information below. @@M%ﬁ@

Name A

Street/P.O. Box SEP 07 2006

City State | Zip
2, UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: ,/\/ ;6
3. TYPE OF UTILITY (check one) EN AN P o e

[0  ELECTRIC O sTeamuear o o

P! Lo
¥ GAs [0 WASTEWATER
O  WATER [T MOTOR CARRIER

519828

(taxi, moving company, limousine)

[1 TELEPHONE
(local, long distance)

Rev. Jan. 2005 4 \/\Cb\/\



4, COMPLAINT (check one)

in general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0000 R?2?

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 upphEMENT No. Gl 76 TARFF GAS=PA RIC Mo. T
£7LeD B WaTronAc Fuel Gas PisTRiIBUTws Cokpotare,
(NFGD)Z/«/ MA)/ 31/, 006G AND P ROPOSED 7o BECOAE

EFEECTIVE Tuly 30,2006 would inCREASE MFEGDs

ANNUAL REVENUES B;/ ﬂpp%oxfmATEl/{'-?s‘, BTL pri
5. RELIEF 715/%

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

A THE Pa PUC. sHoulD s0spend anDd INVESTIG ATE
THE PROPOSED TARIFF ) o -

3 HoLp AN Eug/g//;‘/é PUB‘&:Q HEARING /N L’K’EJ PA“
C. DisSALLow PROPOSED ENHANCED ENERGY
EFFICIENCy PRoGRAM CosT RecoueRy RiDER

¢

519828 5
Rev, Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES U

NO [

PRIOR UTILITY CONTACT

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

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

YES J
(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 KEU/A/ FEQ)?/E , hereby state that the

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

1 oion Fainie g8/ /06

(Sigriature) (Date)

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.

Very truly yours,
Yoo b me]y
James J. McNulty ‘%’
Secretary
(SEAL) DOCHYNT
Certified Mail Re e

Return Receipt Requested

SS




LG

PENNSYLVANIA PUBLIC UTILITY COMMISSION '

O o ' M o

1 'm .

| R-00061493C1011 | -

Please print or type. i

1.  CUSTOMER NAM_ oo . | y B

r

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

Name /é/(ff A Z(jaZér/fC

Street/P.0. Box .2 595 ] Am@fﬂ@% Qi Apt# __/0/f
City Ce,@é’ﬂ//’//(, state __ /4. Zip L/
county ( ruford

Area Code/HOME Phone _ § /4 - 340 7 - 4/94/F @@H @H mm&
Area Code/MVORK FPhone ) . -

Utility Account Number
{from your bill)

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: ﬁgé"gﬂg[ [’2?[ (‘;g’ A ,Zzﬂg’/néu 1{.,)(_

3. TYPE OF UTILITY (check one) Corporedin
0 ELECTRIC [0 STEAMHEAT
I~ cAs 0 WASTE WATER
[ WATER [0 MOTOR CARRIER

(taxi, movir;lg company, limousine)
(4 TELEPHONE

(local, long distance) : s " ﬂ\p,_" @O

518828 4 IR
Rev, Jan, 2005 .




4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my biil.

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

 would like a payment agreement.

ooDooDoON?

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.

Sdp/o /é'%é/c/ /d& é/ 7o /gr,//éag -—'/22_, /'9% ls }d& 9 ‘):?/66/
bz/ UIL//M[(// /‘/TJ&/ (:'C%J ('7:3 e éﬂ%w(, Gor/og){‘g' 1l v /%y/
2l 90006 wo/d Zacrease Uf@{)g &Aﬂua/ resnes
D/ 290 m)u'mc/@/y 7 25, §92, 000 peryealss
5.  RELIEF

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

A Tre PA.PU.C g/z?/ 24 s'r/spezto—/ ard f'm/e;-/gw/c/f: 7he
| /O/aﬁafg&’f 7&/:‘7/, '

B. Hold aneweruif podhc hearigf (1 Lré PA.

fl Dr‘ﬁw{] (o0 pPr 0,9056’0-/ “Exfﬁwzctzof E{é‘/ﬁz/ E/%},mcy fD/a_ raql
(ost /?ewwefy Pidler"

519828 5
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 .[J
NO (T

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

519828

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:
! AQ{J‘Aé’é’ //{ja,’?é(ﬁ’(f , hereby state that the

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

%///’% Y- 1 7-00

(Signature) (Date)

Rev. Jan. 2005



Formal Complaint Form Instruction Sheet

Please print or ty;;e

2. UTILITY NAME (RESPONDENT)
Name of utility ¢ our complai
(National Fuel Gas Distribution Corporation

amry— " e, —-

3. TYPE OF UTILITY
(

4. COMPLAINT ‘
A. In general, what is your complaint? . = ——
want to oppose the company’s proposed m
-_——-—,——‘ﬂ-

————— e

B. State the facts of your complaint. '

[
Supplement No. 61 to Tariff Gas — Pa. P.U.C. No. 9 filed by National
vel 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.

"‘—'-v\______._ - ,.,....---

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. Disaliow proposed “Enhanced Energy Efficiency Program Cost
Recovery Rider” - ¥ , )

i,

—r kBt g

7. EP%OR UTILITY CONTACT

8. VERBUCATL 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: PAPUC 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.

Very truly yours,

/ﬁ ?7“1&3_

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

AUG 2 8 2008

| r__,cn-m---o-——~—---~-~ orm RECEIVED
Please print or tygc_e_,l R-00061493C1012

1.

519828

CUSTOMER N PA PUBLIC UTILITY COMMISSION
. SECRETARY'S BUREAU

Your name, mailing address, county, telephone number, utlhty account number

and service address:

ware _um anid _[ony Majezy K
Street/P.O. Box 45 ] S?‘?hﬁ/b}’@@k Df" Apt #
City a’/@ State 7/) 4 zio  "(pFE) D
County FH@

Area Code/HOME Phone __ % /i/ L34 -5030 @@H@Hmﬁﬂ:‘
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 ﬁ@@ﬁ%ﬁﬁ’@
Street/P.O. Box SER 0 7 2006
City- State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concernsNé{M[_@éL%‘
r :
TYPE OF UTILITY (check one) Isteibvtyon (o f/oa ra fron

(0 ELECTRIC (1 STEAM HEAT
@f GAS [1 WASTE WATER
O WATER [0 MOTOR CARRIER

{(taxi, moving company, limousine}

[ TELEPHONE
(local, long distance)

4 T Tt . \.'J /L
Rev. Jan, 2005 o - e A



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

Oo0oooe&r”

Other.
(explain)

B. State the facts of your complaint.

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

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

Supplement No. 6] o Tarisf Lps- P '

—FI}/%/ Oy Netional  Fuel 06,;!5 D/é‘sdyi,q //fﬁfg/yw' o

Corporatow (- N760) 04 M// J) 2006 dﬁdﬂf/ﬁﬁdf@%

I/U%gasm?t 6737%@7‘/\/600/ 30 2006 would //W'aréaée
'S anrual reve IVEs i

A9, §94; 00 per W@X /m/ammmﬁ%)/

5. RELIEF

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

the Pa R0, shovld suspend $ 1rvestgate
the /leﬁogfd FariF.

B, Hold an eve/;z//fj poblic hearing Eme 3

! Py (T |

o Disallm P /\30&9@#‘ Enehneed Ly

. g
Ef C”/t’mf)/ ’ /2‘?7 14+7] C’,ﬁﬂL /efeowe/y %(/{;p

519828 5
Rev. Jan. 2005



519828

Rev, Jan, 2005

PROTECTION FROM ABUSE

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

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

yEs [

NnOo [
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 sig /f'nd c;\ayt[e (in ink) thls form on the lines provided.

Bamelan q/ez nthony T- Mqpzyk
Verifi
- ’ca“o JM?M WW/%/ / , hereby}/state that the

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

Flrtad. 77) %ﬁ%@ litgaat-17, 2006
(Signature) (Date)/




Y,

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.

Very truly yours,

%4“@%¢Wummgi”5

James J. McNulty

Secretary
(SEAL)
Certified Mail N 1N 7= 5
Return Receipt Requested “D @ C !\L NG T

o A
o R Y i)



PENNSYLVANIA PUBLIC UTILITY COMMISSION RECE,VED

Formal Complaint | Form

i =N AUG 2 3 2005
Please print or type. ( |
| R-00061493C1013 | FA ng“c UTILITY COMMISSION
1. CUSTOMER NA ‘ CRETARY'S BUREAU
- Your name, méumg “aaaress; ‘county; weiepnuie number, utlllty account number
and service address:
Narme Jo)mf £ ﬁ(.us AR _
Street/P.0. Box 4797 ﬂagam: Jr Apt #
City LR State ﬂﬁ Zip /(0504;,
County 52/6/
Area Code/HOME Phone __ & 14~ £64-7 77 3 MRH@HN@. ‘
Area CodeMORK Phone & 14+ £75 -3 8/ |
Utility Account Number S
(from your bill)
if your complaint involves utility service provided to a different address than your
manlmg address, please ||st this information below. _ .
Name
Street/P.O. Box : *\/‘\Pr Prrmn e
__/H\k)jf N \ .;l
City State Zip __ [ .(‘
i
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: Mansws | Foel Ons Disr. Corya
3. TYPE OF UTILITY (check one)

519828

Rev, Jan, 2005

[y {‘%

[J ELECTRIC . . [0 STEAM HEAT

| o SER 07 2006
W s - O WASTEWATER
(]  WATER 0 MOTOR CARRIER -

(taxi, moving company, limousine)

L1 TELEPHONE

(local, long distance) . \XB\,O



4, COMPLAINT (check one) -

In general, what is your complaint?

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

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

| would like a payment agreement. C )

A.

#

1  There are incorrect charges on my bill.
[

O

]

O

Other.
- (explain)

B. State the facts of your complaint.

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

you believe will support your complaint. ?/:, ey ﬂ.(/-C‘ A9 lew

S renen Ao 1w TRIEE G ~pA L2 S S
MMM Foel A Prsmmdermen COVW Aﬂ- o 2ot
. L Aopilis O Lo e 6-1‘7%0""“1 :7;"/ 3/

/'7/4’/3}, prETA /W/? ¥

ov o TNCREREE JVE DS rannod  [Levonve b /V
U ’
5. RELIEF

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

/_} 7—4}\2_’ fé ﬂU.C.J\j%-ﬁu/o Fd).}f@foig fm@;%?t/&)m- . _ ‘i‘éL,
pPrep e J7u d ) 5,72,,‘& Fﬂ
B ﬂ/—lo/o ™ e‘/@"’f.fy /)Ué}‘ﬁ: e ? e : E/ﬁgol{,ﬂo
. co N Sihanee? g""’? . /

- Disnllow prei’ ‘
C 19/ I Ccz;.—f/ﬂcowub; /Z'p‘u'\

forag

510828 5
Rev. Jan, 2005



515828

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 o O
(includes appeals of BCS determinations)
NO O

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

VERIFICATION AND SIGNATURE

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

Verification: - .
! JO/JM £ \J ” Clo /Ve'/ , hereby state that the

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

0 6 cemns ik

(Signa re) (Date)

Rev. Jan, 2005



Formal Complaint Form Instruction Sheet

Please print or type

2. UTILITY NAME (RESPONDENT)
Narne of utility ¢ Our com

National Fuel Gas Distribution Corporatlon

T g A e

3. TYPE OF UTILITY
Gas '

4. COMPLAINT

A. In general, what is your WM
Q H want to oppose the company’s proposed rate increase.
T T

B. State the facts of your complaint. '

. Supplement No. 61 to Tariff Gas — Pa. P.U.C. No. 9 filed by National
vel Gas Distribution Corporation (NFGD) or May 31, 2006 and
proposed to become effective July 30, 2006 would increase NFGDs

annual revenues by approximately $25,892,000 per year.

'—'“'--.& aas T v--"“

5. RELIEE i
“A. The Pa. P.U.C. should suspend and investigate the proposed tariff. >

B. Hold an evening public hearing in Erie, Pa. <.
C. Disallow proposed “Enhanced Energy Efﬁclency;)@

.Recovery Rider”

6. PROTECTION FROM ABUSE
Sldp - .

7. PRIOR UTILITY CONTACT

SIGNATURE
Pnnt 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: PAPUC 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
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.

Very truly yours,

[ "
f e /7,«.%_
James J. McNulty =

Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS

D@CUR ﬁuu
FOH_ '!'i’, ";



PENNSYLVANIA PUBLIC UTILITY COMMISSﬁECEIVED

Form
_ R-00061493C1014 AUG 2 3 2006
Please print or typi
- PAPUBLIC UTILITY COMMISSION
1. CUSTOMER NAME (CUMMFCANNANT) SECRETARY'S BUREAU
Your name, mailing address, county, telephone number, utility account number
and service address:
Name DAU iD AL.L.E‘:\)
Street/P.0. Box 1032 East [ake Kb Apt #
City Er\€ State ' Zip 6507
County EI‘L\E
Area Code/HOME Phone _%14-459- 5119 @@H@H m@\—l_j
Area CodeWORK Phone @14~ $15~ 6135 N
Utifity Account Number
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below. e -
QSEKETEN
Name , N
Street/P.O. Box - 5EP 07 2006
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: NATIena Fuee Gas IDisTRIBUTIEN
CorP.
3. TYPE OF UTILITY {(check one)
3 ELECTRIC 0 STEAM HEAT QC npr
U
X cas [0 WASTE WATER ”\ e )
. . %_5 ;
0  WATER [J MOTOR CARRIER

519828

(taxi, moving company, limousine)

] TELEPHONE
(local, long distance)

Rev. Jan. 2005 4 \/\COCO



]

4. COMPLAINT (check one)

A. In general, what is your complaint?

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

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

I would like a payment agreement.

I 0 R T I

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.

S, PPLEmenT No. bl To TAREF Gas. Ta. VUG N2 9 Fuen
BY MaTien~ae Foer Gag DIsTRIg0Tien ConforaTlonr oV MAT Ry
2606 AwS TroFostd T RE Comé EffecTive ToLy 30,2006 wools
1R CREASE NFQD'S AnnyaL REvenves BY APPRoXIMANTELLY
25,912,000 Ten YEBR-

5. REL!EF

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

AL “The Pa. RO.C. SHoutp S0SPeun AUD [NVESTIGaTE TRE TRoPoSED
TARIE -

B. Houo av Eveniee PoBLIe Hear we i Erae, Ta

T 11
C. DDisALLew TRaPo3ED>  Envlances Enveas EFFiciEney Preca Am

CO:ST ’IZE-C""VIEF-X 12'[3(:2__ i

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

vyes [

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 ' ]
(includes appeals of BCS determinations)

: NO O

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

VERIFICATION AND SIGNATURE

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

Verification:

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

A0 a0

(Signature) (Date)

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

Vcry truly yours,
i M7, &3

James J. MLNulty

Secretary
{SEAL)

lf HARS .”\" ot
Ccrtlﬁed Mail DQL L’L\ ..h._.n\.i
Return Receipt Requested FOL, " e
fmu i

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form R ECEIVED

S
Please print or type! | AUG 2 8 2008
| .
1. CUSTOMER h\ R-00061493C1015 | PA PUBLIC UTILITY COMMISSION
| _ SECRETARY'S BUREAU
Your name, r'\\, e e e D N numbe'rl, utility account number
and service address: C
Name l{,) ;,Jézélzkdfgfyeft )Afgi/?_z(44tfﬂfl4;z—4éz -
2} [
Street/P.0. Box __ 34 ¢ ¢/ /2 e (& [Le 12T apt#
City /‘F\R/ E- State /0)4‘ Zip /b So 7
County Z:ﬂ / éﬁ
Area Code/HOME Phone __ B/ B (o b 7 HOTS D A
Area Code/WORK Phone l
~ Utifity Account Number.
(from your bill) c o ‘ NN A R
~ r -l " ! * R L . - .
If your complaint involves utility service provided.to a different address than your
mailing address, please list this information bel(\)w. i ) '
o | ) o ) ~ &L
Street/P-O. Box™ Ve e -t u _ e p
City State Zip
2. UTILITY NAME (RESPONDENT) p#\i/OIUﬂ‘f'// /::Z(e ) G
Name of utility company your complaint concerns:
3. TYPE OF UTILITY (check one) \ . % @@M@ﬁ%
[0 ELECTRIC 0 STEAMHEAT ~ SEP 07 2006
K oas [J WASTE WATER
]  WATER [J MOTOR CARRIER . |
(taxi, moving company, limousine)
0 TELEPHONE
(local, long distance) T AL O\\
NN .
519828 4 I \”\

Rev. Jan, 2005

H H
. , .



4. COMPLAINT (check one)

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

There are incorrect chargeé on my bill.

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

| would like a payment agreement.

¥

Other. o
(explain)

OO0 O00oO®?

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.

§apﬂ/,-e/4/zc{'zuz— M d 6 to T/VZJP"F - /)ﬁ ch_,
po 9 Flod B VFGED o May 3/ 2606,

AR /Oﬂo/ﬂoge_c:/ +c- ﬁecof"lé e 4 e c?rv e

|

U n)se) e weald
. 7/ o/o/z

IPerensSe NEFGN’s AR usl

evesa<ss By APROYIMALely 15414000

5. RELIEF

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

+ “additional paper if you need more space.
A The -/9,4 Puc_, SHowld 5’@5/9 et z%é({,
ibz/cstzﬁ;?/’réz the pRopPoSed AR FE

B Held AN cueriny }-lef%/ézﬁug W LRIE PA

¢ Displléws pheposed E How < ed Epengy
Z:—é,:p/c/e.aocz)/ ﬂ/zog/g-/“ﬁ ce5t felov /¥

RiL =)

519828 5
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519828

-~

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a naturat’ 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?

N

YyES [
NO I
PRIOR UTILITY CONTACT

IR

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

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

YES C f T - . —-' ” - D
(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:

RN /4/2 [ Z. A8/ /4__ , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

e o Doz Yo %/17/0G

(Signature) (Date)

Rev. Jan. 2005



Formal Complaint Form Instru'ctio'n Sheet

Please print or type

2. UTILITY NAME (RESPONDENT)
Namne of utility ¢ our complai

(Eatlonal Fuel Gas Dlstnbution"Corporatlon '

N ki r—— i

3. TYPE OF UTILITY

-

4. COMPLAINT

A. In general, what is your complamtl,_\_/_/x
¢ I want to oppose the company’s proposed rate increase.
H_____/"'"_‘-'———--

I

B. State the facts of your complaint,

Supplement No. 61 to Tariff Gas — Pa. P.U.C. No. 9 filed by National
vel Gas Distribution Corporation (NFGD) on May 31 2006 and
proposéd to become effective July 30, 2006 would increéase NFGDS

annual revenues by approximately $25,892,000 per year. ‘

] e o R ..1....‘-—-
5. RELIEF . - e
“A. The Pa. P.U.C. should suspend and investigate the proposed tariff. >

B. Hold an evening public hearing in Erie, Pa.
C. Disallow proposed “Enhanced Energy Efficlency;r;@

Recovery Rider”

ket et

6. PROTECTION FROM ABUSE -
Skip

7. PRIOR UTILITY CONTACT
Skip

/ERIEICAT SIGNATURE
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-00061493C1015

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,
o T

James J. McNulty

Secretary
(SEAL) g
OCHETE
Certified Mail i
Return Receipt Requested SEP 0 7 2006
SS

DOCURMFEN!
FOLD
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! 3 [l;VANIA PUBLIC UTILITY COMMISSION
Formal Complaint Form

AUG 2 3 2006
Please print or type.
R-00061493C1016 PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAME (CON SECRETARY'S BUREAU

515328

| CSEPOTaNg e
Rev. Jan. 2005 4 ?

Your name, mailing ada..__, ......
and service address:

Name JA[«OHA/L ﬁﬁd MI Kﬂ%rﬁdﬂj
Street/P.0. Box }ég\(} ZU /DM/‘ Apt #

, werepene nuneeel, Utility account number

City Eﬂ@ State @A/ Zip Hﬂg 0o+
County J\‘?/J C .
Area Code/HOME Phone g/L/ U{%Zh D@@UM)EN H.

Area Code/WORK Phone F@LDEH

Utility‘ Account Number
(from your bill)

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

Name

Street/P.Q. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /V/?ﬁm//ﬂ FUEL G1S LY S7R,8L7ma)

Cor R A7701)
TYPE OF UTILITY (check one)
[l ELECTRIC (1 STEAM HEAT
@/ GAS [l WASTE WATER
(] WATER [J MOTOR CARRIER
i,@oving company, imousine)
L] TELEPHONE @%@ﬁﬁ

(local, long distance)




/4. COMPLAINT (check one)

A, in general, what is your cbmplaint?

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

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

| would like a payment agreement.

O O OO

Other.
(explain)

B. State the facts of your complaint.

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

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

suppLemenT NO 6| to TARFRE GAS- Ta. PU.C. NO.G FiLeb 8y
NoTioNAL FUEL NS DSTRIBU Ton) (Nf:é})> o1 MAY B, AD0E ang

ProPoSED To BECOME EFFECTIVE TJUU 30 Repe LOOVLD INCREASE
NF'é’DS AA}MUAL Rn:’;\/i’le)GS By HPPRW!M&T@}Ly ﬂé?s" gqg\&ao {)&K
W EAR,

5. RELIEF

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

A. Tie Pa PU.Co sHoud SUspeAD ard [NVESTIGATE THE
PROPo sED FARIER.
B, Hold AN eveMiNG HEARNG Im BRIE, PA.

€, DisALLowW PRoPosSED VA HANCED ENERGY EFFILicNCY
’ PRoG&RAM COST Retovery RIDER”

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES O
NO [

PRIOR UTILITY CONTACT

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

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

YES []
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification; . )
= lc? "Tf/'Vé/’)K/A_ ang M/C/ﬂf/ B@Mé{/ , hereby state that the

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

My Creg, n > LHLD)  Gotl

(Signature) (Date)

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™ 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.

Very truly yours,
o W?L%
Jang(.r;l::ulty |
e OCHETE
(SEAL)
Certified Mail SEP 07 2006

Return Receipt Requested

jib DOCUMENT
FOLDER



ORI i ime——

AUG 2 3 2006
Please print or type.
R-00061493C1017 PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAME (COMPLZ SECRETARY'S BUREAU

516828

Rev. Jan. 2005

Your name, mailing address, vuiy, WSIEPIVIE HUIIDEL, utility account number
and service address:

Name FSO&m [ Ml’Amn ‘r Pt

Street/P.0. Box & ¢ sk~xfPord [AJVe Apt #
City Ferie State ? D Zip (650 &
County

Area Code/HOME Phone _ (Y - &S~ ¢ - s o/ 92 D@@UMFNT
Area Code/WORK Phone F@ LDFR
|

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: Tionksz. #u/ '
CORPORAT o/
TYPE OF UTILITY (check one)
ELECTRIC [0 STEAM HEAT
!E/ GAS [J WASTE WATER
[0 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

SER 07 2006 ! /}/Ub



COMPLAINT (check one)

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

There are incorrect charges on my bill.

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

O
O
] | received a notice that my utility service is being terminated.
2 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.

SuPPLEMENT NO bl to TARIEE GAS- Ba. PU.C, No 4 eied 8Y NAT ouAL

FUEL GAs TSTRIBOT1ION CORPORATION (NFED) oN mhy 31, 2004 and

PROPOSED To 66@0(\456 EFFeenvE July 30, Hopy, woolh NE&DS
NUES AT

AL REVE 7 APPROXIMBTELY & 95 892, evo pPer YeAR,

5. RELIEF

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

A. Twe Pa. P U, C. SHOULD SPsPend amd WVESTIEATE Trie
PROPOSED TARIFF.

B, joud A0 EVENWG M PuBLic HEARIWG 1M CRIE, "y

C, DisALrow PROPOSER "ENHANCEDN ENERGY SFFicieNCY
PRoeRAm COST RecoveRy RiDER .

519828 5
Rev, Jan, 2005



519828

W

PROTECTION FROM ABUSE

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

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

YES U
NO O

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO d

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

Jaan%-p%ue,_,_—___ -6 ol

(Signature) \>\ (Date)

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™ FLOOR

HARRISBURG PA 17101-160]

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493CI1017

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.

Very truly yours,

wwﬁ

James J. McNulty
Secretary

(SEAL)

SEP 07 2006

Certified Mail
Return Receipt Requested

jih

DOCUMENT
FOLDER



g Gei  PE} A puBLIc uTILITY commissioNRECEIVED
) L Fatmal Complaint Form AUG 2 3 2006
Please print or type. PA PUBLIC UTILITY COMMISSION
R-00061493C1018 SECRETARY'S BUREAU

1.

519828

Rev. Jan. 2005

CUSTOMER NAME (COMPL

Your name, mailing addres., wouny, telephone number, utility account number
and service address:

Name é’hﬁ@ﬂ\-&w‘ 1 L;noén MV‘
Street/P.O. Box vINY; Zﬂé{ IﬂL/M \’})M‘-L Apt #

city _ st State [9—//'(/ Zip __ 14635V

County { i

Area Code/HOME Phone ?'L/ ﬂaq - LS G
Area Code/WORK Phone _&W

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: K!dlom@{ F@{ éazjr

TYPE OF UTILITY (check one)

[l ELECTRIC [0 STEAM HEAT %@
\X GAS [] WASTE WATER SEP 07 2006
[l WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[l TELEPHONE
(local, long distance) \pc()
4 g
rfe [
ﬂr\FiT(j? k— IUu wl “ u

A T




4.  COMPLAINT (check cne)

In general, what is your complaint?

A
‘# | want to oppose the company’s proposed rate increase.
O There are incorrect charges on my bill.

L1  There is a reliability, safety or quality problem with my utility service.
[0 1 received a notice that my utility service is being terminated.

L1 |would like a payment agreement.

[

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. [f the 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 %ﬁi« — (e A A W
~ * Mo o1 & Tocll G -B_PUC

5. RELIEF

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

J WLMH@W ohaced

519828 5
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YES [

NO O

PRIOR UTILITY CONTACT

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

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

YES .
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verificati
%6/1’116 l lV]C(U’l 10—8/{/\91/'“ , hereby state that the

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

ﬁww W 3L -0L

(Signatife) (Date)

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™ FLOOR
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1018

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.

Very truly yours,

o tg,’mﬁ?dﬁ

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih

DOCUMENT
FOLDER



' E’ENNSYLVANIA PUBLIC UTILITY COMMISSIOBECEIVED
Rl
Formal Complaint Form

PA PUBLIC UTILITY COMMISSION

Please print or type. BECHETARY'S BUREAU
R-0
1. CUSTOMER NAME (CON . 0061493C10i9
Your name, mailing adt¢ r, utility account number

and service address:

Name S zanne M&/pn@/ cw«% 196994 & fnte £1¢4 Ja,

Street/P.O. Box /3RA/ west- 10 St Apt #
City Erié State E/T] Zip /6502
County _Frie

Area Code/HOME Phone / $/Y) Y5.9-4458
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: ,/VA,'WOA)ALL {CUEC_ __(5'/515
D157 B0 7704 CoRAoRATIO)

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [1 STEAM HEAT qu [l J;'L"‘;ﬂ?fc l\Tf
LA TR

X cas [ WASTE WATER COLDER

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

[0 TELEPHONE

(local, long distance)
519828 4

Rev. Jan. 2005



4. COMPLAINT (check one)

A. In general, what is your complaint?

W | want to oppose the ccmpany’s proposed rate increase.

There are incorrect charges on my bill.

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

| would like a payment agreement.

O O o 00

Other.
(explain)

B. State the facts of your complaint.

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

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

SUPPLEMENT NO. 6 to Tanelf Gos — 1B, AUC. Mo 9 747&/57
Nolonal Putd 63 Distribution, ( brporation A NFGD) om My 3/ 2004
anrd pfopojea/’ fo é«a’me c’//VeCILH/e \]W4/ 30, A wowéfmmm/w
VEGDs annual seventss by ofpronimated, T35 873,000 per year.”

5. RELIEF

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

A The Pu RUC shodd SUsped ¢ WYESHENTE th proposed (ang?!
B, ,7/MMW ﬂM& /7(6.6!4/:7 wn Ere, /?4,

0. Disallow) proposad ' Enkputed Eneigy 67%%% Program
Cost Racgvery Rider "

519828 5
Rev. Jan, 2005



]
’

6. PROTECTION FROM ABUSE

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

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

YES [
NO [

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 O

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

8. VERIFICATION AND SIGNATURE

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

Verification: Joseph & Maloney Jp.
I _ Suzdnne M. Mldlenécs , hereby state that the

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

/¢
60

(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
12 FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1019

Dear SirfMadam:

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,
o L ‘77»«4%
J ame%ﬁc‘mty
Secreta
(SEAL) SOCUMENT

Certified Mail FOLER

Return Receipt Requested

jih

SEP 07 2006



519828

PENNSYLVANIA PUBLIC UTILITY commissioNQECEIVED

Formal Complaint Form AUG 2 3 2006

_ PA PLSJBLIC UTILITY COMMISSION
iP R.00061 493C1020 ECRETARY’'S BUREAU

Your name, mailing addre .~ ~., utility account number

and service address:

Name DA’\/(D éfc L/UV@)@WZ/&%

Street/P.O. Box lﬂ'?(ﬂ J?(ZD ﬁtdﬁ( W@/ Apt #

City Em © State VP{ Zip ] b ‘;D b

County B—me’

Area Code/HOME Phone &1t ﬁé‘/ 1676

Area Code/WORK Phone 5/4’ gé@ /517 D@CUW1 4{\ "

Utility Account Number F@LDLQE J

(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: f\/Fﬁ P‘ﬁ’ﬂ?—(bu(ﬂﬁlj 807349

TYPE OF UTILITY (check one)

[1 ELECTRIC [0 STEAMHEAT
M GAS [0 WASTE WATER
0  WATER 0 MOTOR CARRIER
(taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

Rev. Jan. 2005 4 L SEP 07 2006 /1:\



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

There are incorrect charges on my bill.

A.
N
]
L) There is a reliability, safety or quality problem with my utility service.
[J  Ireceived a notice that my utility service is being terminated.

L] | would like a payment agreement.

L

Other.
(explain)

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

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

T eppose THe [RAge (Weldtse B FiLe) &Y
NFQ Distugumon) Coep. 4 Supoterent NO. 6
g0 TRRIFE 4he — Pb RUC. Nod e 5]%)200.

5. RELIEF

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

/ THG Ph PUu.C. Stoun Sustel { neErcens
“TH1S  Pllolosed T8R1FK
Trf;‘( Supull> P s AoI1e NG Pubtic Homti
d Qesitpnd, THE 1N ERE, A
THEY  bamno Dispusd THE (lrEY )
4 e cen oteray  EFFE1CENSS ieounsre Cost Rezodott [Lper

518828 5
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PROTECTION FROM ABUSE

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

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

YES O
NO [

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification: :

! DH’I//D 4. L/UMKPML&/ , hereby state that the
facts above’set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

1z / g/ﬂadé

(Date) /

(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
12™ 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.

Very truly yours,

James § McNu]ty !j
Secreta
= GEp 07 2006

(SEAL)

Certified Mail
Return Receipt Requested

jih

DOCUR,-
F@LB@



