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PENNSYLVANIA PUBLIC UTILITY COMMISSION RECEIVED

ﬂDf@ A\ |} Formal Complaint F
wj‘ j \i‘ﬂ ) Formal Comp aint Form AUG 2 3 2008

Please print or type.

PAP
ST Sotsson

1. CUSTOMER NAME (COMPL EAU

Your name, mailing address, cuoungy, . | utility account number

and service address: '

Name (__l>a/(-¢m.‘_ gé ce é;/Q

Street/P.O. Box _ 226 ( EZ ) ;éaﬁg,g ﬁu Apt #

City gn'c State _& Zip /es (/

County Ere-e

Area Code/HOME Phone ___ ¥1q Y5 8230

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: /(/é'_ém ,.‘.( é_:/ ég Zasf 67
3. TYPE OF UTILITY (check one)

519828

[0 ELECTRIC [0 STEAMHEAT Sp

% GAS O WASTEWATER -V
[ w2

0 WATER 0 MOTOR CARRIER

(taxi, imoving company, limousiine)

[ TELEPHONE
(local, long distance)

Rev, Jan. 2005 . 4 ] \66



> 3
4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

0O 0o0ooOx¥?®

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"vp,oltm‘-—.:-} #é/ ')ZD -ytar‘.-ﬁrgas - /’a. PAu.c. #9 F/Z'@/
‘éy /(/D'AM( Ex/ é:\s DlS‘)l a’/) [MFGD) On Méy 252006
M—cl @‘ror)oSCJ -‘néec/ow-n. Cmr«'Ar:c 7-30-6 ¢ ww/cf
[hecrTces-€ /UFQ‘D'I .:rmu.g_/ revenoes 5/ a/prow‘mmé//«
25"‘/3? 2,000 per /J/C.:»/

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 P Poc 2ould su sf”""i and ‘tuucs‘ylrd,;e)@ %
?'0‘705€J {-&/a:pp

B. thi{d an evenin f)u“fc }'Leaw;j s Zﬂ‘e,ﬂ:_ )
C- ‘D,g,,;//ow fro ose "Eaﬁance-e/ gnz»?/ E:g}‘(‘{.fn?/
Pf‘c:jfem S‘f ?emvcr/ ?IQL,{.”
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8.

518828

.- . ¥

PROTECTION FROM ABUSE

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

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

YES [

NO [

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 ]

f 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 , 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).

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-00061493C1074

Dear Sir/Madam:

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

This complaint, 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)
) 2
Certified Mail @@%E‘E
Return Receipt Requested i :

SEP 07 2006
jih
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Uﬂ] Hm RECEIVED

,Fonmall Complaint Form

; AUG 2 3
Please print or type. o
R-00061493C] PA PUBLIC UTILITY COMMIS
1. CUSTOMER NAME (COM o7 SECRETARYS SUREAL
Your name, mailing add,—__, r, ufility account number

and service address:

Name /()e,+h‘6 N ersk

Street/P.0. Box Jo &S Oakivood St Apt #

city E RIE State /4 zip [/ LSOY

County CXIE

Area Code/HOME Phone(c?'/ ‘I) FoH-7546
Area CodeMWORK Phone( &/ ‘/3 Fos - 3579

Utility Account Number MATiomal Fue | Gas Digtr bud ;o Co"‘l"w“‘ﬁ”“}
{from your bill)

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

Name

~ .

Street/P.O. Box L NV

City State Zip__ ke . o0
2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerms; Patjo sel Fuel Gas Distribdu~ Corp -

3. TYPE OF UTILITY (check one)

1 ‘.
ELECTRIC [] STEAMHEAT W @@%@@ﬁ %%
El/ GAS [1 WASTEWATER  SEP 07 2006
O WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[] TELEPHONE
{local, long distance)

519828 4 ' -
Rev. Jan. 2005 . ] \5(_0



[q. 7}76. Pq- PMC S‘hﬂuf-cf sus,Oen».:! we el

519828

A, Held

-

COMPLAINT {check cne)

A. In general, what is your complaint?

El/ | want to oppose the company”s proposed rate increase.

There are incorrect charges om my bill.

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

i would like a payment agireement.

O 00 OdOd

Other.
(explain)

B. State the facts of your complaiint.

Include any specific dates, timess 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 mowe space. Provide copies of all relevant documents

éou be)lieer::ru“‘,(j“ T\LIJE !DSF;[ y0+lil' C__{Q_:Tp{!g iné'—#s - Pu. PUL. No .1 Gled 67 Matiore|
—L&P‘PG_aS D‘S"‘\"'b“"{‘\u'\" COKPor¢L+?0N (_NFG—b) O prr May El Avole casld
Fue 1 1

0 posed YO become eftective Suf\/ ':bo} aooo‘;uuud NI VIS
fr F A)UP.L.D ‘0 {\.Fff'c if}'y)g{gly QS") P?a/()()o
N FG‘bs ru-JN“ﬂ—l reve 7

(Jar \a( cear:

RELIEF

What do you want the Public Utiility Commission to do about your complaint? Use
additional paper if you need more space. ues 4'}“ (o dle ,aro,oased

ﬁ—mrt"ﬂ% )
~ Quefu:‘ﬂ(; /ka’/’\c‘ l’\eam‘ﬂcs_ M Erre y, Iad. .
o~

. “hhan Ced Cre = P4 cienc i
¢ Oigallows propessd St ersy %

Pr\o;’fam COS% @CC.(JUQ.VY ' ia:de;ﬂ

Rev. Jan. 2005
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6. PROTECTION FROM ABUSE
Answer the following question if your complaint is against a natural gas
distribution company, an electric diistribution company or a water company AND
your complaint is about a billing problem, an application for service problem, a
termination of service problem tor 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 questiom onlly if you are a residential customer and wour
complaint is against an electric: distribution utility, natural gas distribution utilitty or
a water distribution utility.

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

YES [
(includes appeals of BCS determinations)
NO ]

Jf you tried to, but could not speak to a utility compamy representative about wour
complaint, please explain why.

8. VERIFICATION AND SIGNATURE

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

Verification: )

I nNethe Mersk , hereby state that the
facts above set forth are true amd correct (or are true and correct to the best off my
knowledge, information and belief} and that | expect to be able to prove the s:ame
at a hearing held in this matter. | umderstand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

L Manedd - Flylo e
(Sighature) (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-00061493C1075

Dear Sir/Madam:

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

This complaint, 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,

77%??&13

James J. McNulty

Secretary
(SEAL) =1 TR
o g“p OCKRET Eé
Certified Mail g ¢ o

Return Receipt Requested

SEP 07 2006
jih



VLVANIA PUBLIC UTILITY COMMISSION.,
ECEIVED

3 Formal Complaint Form

ORIGING

AUG 2 3 2008
Please print or type.
R-00061493C1076 PA PUBLIC UTILITY COMMISSION
1.  CUSTOMER NAME (COMF SECRETARY'S BUREAU

Your name, mailing address, LUUIILY, WEIBPHIUIE UINDET, utility account number
and service address:

Name L)\&\Lgc_, %FL,LZ.L\ ﬂﬂ(
streetP.0. Box 11\ Toieclid, (\co% Apt #
ciy SA\G State p{\? zip | Lo
County T(:,K\G

Area Code/HOME Phone LC%\L\) US| -00

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%%
Street/P.O. Box SEP 07 2006
City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: l\} ’\L\QF\&\L {—tj_\ Gas
Digk=1 boudniem C,O"'POT-Q_,l‘]On_

3. TYPE OF UTILITY (check one)

J ELECTRIC [1 STEAMHEAT = - .
\S] B T
GAS [1  WASTE WATER F R
[0 WATER (0 MOTOR CARRIER

(taxi, moving company, limousine)

(0 TELEPHONE
(local, long distance)

519828 4 \ S/_\
Rev. Jan. 2005 . .



4. COMI5LAIN+ {check oneg}

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.

DDDDDE]/P

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 docurmments
you believe will support your complaint.

i)upp]arm et Nao L el to _T_ér"n“(fz? Cf;iafb - Pa . Poocc . nos
Sled \o . Vatiomal CTued Gas r\)’tcs\-m\;:abc\—foh C@Fmrasﬁlor

(NFCg DB AU RY-Y
e CReah ve Tl Sl 20bk 2N proPased o e corme

onn uad rev e'“\*\gﬁ’—%s:) \9903“ Looudd W reas e NEG D
e \de,ar‘ 7 B'PF’?’O\C\M;A‘&J% ﬁ&avj)%q& DBO
5. RELIEF

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

/sQTF\ = Pa . P, el d Dot pend ame 1NVestgale
by Pro pgg@..d av Lo . 6

% _ leold 2™y Q’an\@h NN r‘\r:) \ NS e PR
O D alow Qo posesd “ Erhenced @mﬂz% eg-?"é@m\f
FD (\dﬁ‘ﬁ‘f‘/m- Co S‘\’z/p\ DU @ B/Q Ny

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 compainy AMND
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 safetry?

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 wtility or
a water distribution utility.

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

YES 0
(includes appeals of BCS determinations)
NO 0

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

8. VERIFICATION AND SIGNATURE

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

Verification;____

/ Q o) w_»% A2 Y '“\k.\ , hereby state that tthe
facts above set forth are true and correct (or are true and correct to the best of iy
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the pena!ties of 18 Pa. C.S. § 4904 (relating to unsworn falsificatiom to
authorities).

@/&\-‘—*—I\(L /\U,)//L\._: ‘ /! / /O Ce
\—yure) 6 (Date) ‘

510828 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-00061493C1076

Dear Sir/Madam:

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

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

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

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

Very truly yours,
T Ml sy
q

James J. McNulty

Secretary
- noeHeT=]
Certified Mail E} ﬁg
Return Receipt Requested = SEP 07 2006
jih '“

u’@/_.h,-;, |



‘ X ,MZE[VTNIA PUBLIC UTILITY CQMMIS_SION
Lljormal Complaint Form RECEIVED

Please print or type. C1077 AUG 2 3 2008
R-00061493
PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAME ( SECRETARY'S BUREAU

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

Name (3)[( C(AM CC))\) Ne

Street/P.0. Box Yo/ (O [QAT&ZBPQ[ZQ ¥p Apt # /\/%4

e oA 1S
City ER( s /éQe v, Zip (65@/@

County T E
Area Code/HOME Phone (\3/@ XQS ‘XS} /?(

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 = I (59 O T T
A e
Street/P.O. Box ) i
St U7 Z006
City State Zip

2. UTILITY NAME (RESPONDENT)
. / i
Name of utility company your complaint concerns: j}A TroPAL Fué(_ Cj}ﬁs P/ﬁ' @Pu

3. TYPE OF UTILITY (check one)

O

[l ELECTRIC

K GAS
0 WATER [0 MOTOR CARRIER
(taxi, moving company, limousing)

STEAM HEAT TR

O]

WASTE WATER

[0 TELEPHONE
(local, long distance)

519828 4 (_9‘ )
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 service is being terminated.

| would like a payment agreement.

O0OO0o0oX?®»

Other.
(explain)

B. State the facts of your complaint.

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

you believe will support your complaint.

SLeplEmENT Mo, bl To TAeFe @A s —Fa Pu.C. 009 Fiep BY
OnaTianac. Foer GAS Vis TR muTr o Copr @Fﬁb} on DAY 3 2006
anp QRofosep T "BESome  BRFECTIVE oy 30 200k Wouwp
mepeASe. NFQDs ANLAC REVENNES B9 APRoX (MATELY
#25,392 coo  veR, YERR,

5. RELIEF

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

“Ge Pr. Que sSHou SoSPERD  AND WESTIGATE THE

HSED ~TARFE -
s @6}1{0@ Ay ENERING FoBlic M%-@MCZ N EQE PA

((DIS'F’UJSW @@oposep e 67\\’)31'\&& El/lergj E—I—:F{C.{E,UCKJ
@(Lo G,QM/\ QOST (}Ze,c.over\j @id\er’

o

519828 5
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YEs [
NO [

PRIOR UTILITY CONTACT

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

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

YES []
{includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification:

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

4% /p S—/0-06

(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 $TREET
12™ FLOOR
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1077

Dear Siry/Madam:

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

This complaint, 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)

Certified Mail
Return Receipt Requested

jih



Please print or type.

1.

518828

Rev. Jan. 2005

~Name

R-00061493C1078
CUSTOMER NAME (COM

Your name, mailing address, couiiy, wiep..-.

and service address:

Name K rTvw B ‘AV‘ER

RECEIVED

AUG 2 8 2008

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

r, utility account number

Street/P.0O. Box {99 EMT & RANMDVIEW Apt #
city  CRIE State _PA Zip 16594
County <kl &

Area Code/HOME Phone (F14) 935 2073

Area Code/WORK FPhone

Utility Account Number

(from your bill}

If your complaint involves utility' service provided to a dlifferent address than your

“mailing address, please list this information below.

Street/P.Q. Box

E’a@@ﬁﬁ%‘ﬁ'%

= SEP 07 2006

City State

Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns NATiONAL TMEL Gas DisTRium o

CoRPoRATION
TYPE OF UTILITY (check one)
[ ELECTRIC 0 STEAMHEAT
AR A S L
iE/ GAS [}  WASTE WATER LSb
0 WATER J MOTOR CARRIER )
(taxi, moving company, limousine)
[J] TELEPHONE
(local, long distance)
s \(o0



4. COMPLAINT (check one)

A. In general, what is your complaint?

¥ | wantto oppose the company’s proposed rate increase.

[0  There are incorrect charges on my bill.

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

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.
GarPLEmerT NO. 64  TO TARIFF A5~ PA. eu.C. NOT

Freeo By A TWNAL  PUElL GAS  DISTRL Butrion) CorVPIRATION
CoFop) o~  mad DL 2000 s PRoPoSED To Bans EFFECTWE
Trey '3'0) 200©  wsnuey Lo CREARSE ~Feo * FASSTIYUY N R.EVEMMb'r

A APPASXIMAT ES 5§91 550 PERA  (EMR

5. RELIEF

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

A wme PAL U (., SHoud SUSEMD Ard TpUESI6ATE

THE  PRoPusen  TARIFE,
B\; RolLD  Ap EVEM 1Ml PUdLIC HEAOE 1m0 ffﬁr(f, FA
profsel " e HAWCED EERGH Efficicney

Cv' O\t.S AL’L"OW v

PRo 6 RAM oG RECUTRY 0 ER

519828 5
Rev, Jan, 2005



8.

519828

PROTECTION FROM ABUSE

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

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

YES [J

NO [

PRIOR UTILITY CONTACT

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

Have you spoken to a utility comgpany representative abowt this complaint?

YES ]
(includes appeals off BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification: -

! e e (SAKER , hereby state tlhat the
facts above set forth are true and cosrect (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. |1 understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating fo unsworn falsification to
authorities).

Ke AD ar— : €- 1D ~0b
(Signature) (Date)

Rev. Jan, 2005



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

SEPTEMBER 7, 20006

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-00061493C1078

Dear Sir/Madam:

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

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

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

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

Very truly yours,

f g W??Jzﬁ

James J. AMcNulty

Secretary
e MOCKETER
Certified Mail é‘j ﬁlﬁ
Return Receipt Requested ' SEP 07 2006 |
jih

- \ ]"' n'\.rr‘n:r\.np
. 1!
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PENNSYLVANIA PUBLIC UTILITY COMMISSIONR ECEIVFD

'Formal Complaint Form

f T AUG 2 3 2006
Please print or type. | R-00061493C1079 :‘
, r PA PUBLIC UTILITY COMMISSION

Your name, mallmg address, COUTILYT oo number, utiltty account number

and service address:

Name R(Dﬂﬁ"ﬁ7 N Svuteck!

£

StreetP.0. Box A 3/ Y vicToRy LDRI1%s

City CRIE e State Pﬁ Zip /é s/o

County Fﬁ/f

Area Code/HOME Phone _ [ 99 -273

Area Code/\NORK Phone @RH

Utility Account Number

{(from your bill)

I your complamt involves utlllty service prowded to a dlfferent address than your

mailing address, please list this-information below. . | = .

N‘ame. . A | I i 1 N

Street/P.O. Box ]

City _ State Zip
2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: MAT/0&A L FUEL -As CounP
3. TYPE OF UTILITY {(check one)

519828

Rev, Jan, 2005

O ELECTRIC O STEAMHEAT " /hmen
_ RNV \"T

B\/ GAS - O WASTEWATER |, 7 - o

th S

[0  WATER 7 MOTORCARRIER '@ - S

(taxi, moving company, limousine)
[ TELEPHONE | GEKBTER"
(local, long distance) _ @

SEP 07 2006 \\
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.

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.

OoQ0ogooR?

Other.
(explain) - ' v =

B. State the facts of your complaint.

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

SuPPLENERT 0. G To TARIFF CAS — PR PUC M09 Fltgy
Lptlornpt FUEL GAS CVFGD) Op pmpy 31,3006 Ary
PRopoOsto To BEComE FFFECTIVE JTuty 30 d0og woutf
Jp CREASE  MFGDS PBRPUAL REVENES BY APPIOXIMATE Y

4 25 8G3,000 FPER JEAR

5. RELIEF

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

() THE PR PUC SHoww SOSPERD prD | KvESTIONTS
THE [RoPosEr TARIFE
@ Hotp Ar Euverire pUﬁL/C

@ IS fFLiow /’WGPOSf/?“f:pc/me EM
RE covel?y RIDEA

HEA 7 I FA/E 12p
G EFAICIEN:
Prooprm oS!

519828 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 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?

{ [ ! Ry

YES | O
(includes appeals of BCS determinations)
NO 1

If you tried to, but could not speak to a utility company representative about your
complaint, please expliain 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; ,

1 RUBERT [ _SULE ) , 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 b)) Dl g- |7-06

(Signature) (Date)

Rev. Jan. 2005



Formal Complaint Form Instruction Sheet

Please print or type.

2. UTILITY NAME (RESPONDENT)

Name of utility ¢
@nal Fuel Gas Distribution Corporation

S e — s

3. TYPE OF UTILITY

4. COMPLAINT

A. In general, what is your WM

@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) oir May 31, 2006 and
proposed to become effective July 30, 2006 would increase NFGDs
annual revenues by approximately $25,892,000 per yfgz/

'._-—"‘“\..._..--' Ll

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. Disallow proposed “Enhanced Energy Eﬂicnency;r’o;@
Recovery Rider” ¥~ _ .

AT

6. PROTECTION FROM ABUSE
Skip '

7. PRIOR UTILITY CONTACT
Skip

8. 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-00061493C1079

Dear Sir/Madam:

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

This complaint, 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 ot 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,
e G %&}
James J. McNulty

Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS

"‘R?fr\’g\‘ 'F‘/""':pn
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PENNSYLVANIA PUBLIC UTILITY COMMIﬁEtE!VE

Formal Complamt Form
e — RN AUG 2 & 7008

Please print or type. (R-OOO()M%C!OSO J

1.

519828
Rev, Jan. 2005

PA PUBLIC UTILITY COMMISSION

CUSTOMER NAN:' SECRETARY'S BuREAY

Your name, maili..go ooy
and service address:

Name r\}EﬁﬂA’)é S/?Mf'é//(
Street/P 0. Box /2463 Stusiltes % Apt #

city UMge fopd\ _state £ zio _/b44/

County £@Z
Area Code/HOME Phone [2/’-/\ 7?@ - /07 q B@Um ﬂj
Area Code/WORK Phone ~—

Utility Account Number
(from your bill)

F
|
pere ey _Jnumber, utility account number

. h Loea LY.
If your complaint mvolves utility serwce prowded to a, different address than your
mailing address, please list this mformatlon below ;

Name IV

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns; NAT ol 555 VA 4/9§ !2;5’772}5.-/77’&.1

Qo poRkATion.
TYPE OF UTILITY (check one)
[1 ELECTRIC . [0 STEAM HEAT
?T GAS . O WASTEWATER . .
[1  WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

] TELEPHONE © e
(local, long distance) 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 pro.blem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

I O I O O I ™4

Other.
(explain) !

B. State the facts of your complaint.

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

e L) TE TR b -1 PUC. W01 LBy

t ' -t 77 m 3}
| : ¢l Las D is B BuTion) (ok ycﬂ/fﬂa/(/_i/féﬂ ont / 5
N AZ ng /Ea p@f’éy Tzﬁa,”i:zz%:a ‘e Jul Jﬁ,pzo)aé, worl?)

e
A 250G, 000 1R JE#
S. RELIEF

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

o g e bR Shot DSEPEID iy i vESTigATE ThepRofsse

ﬁ&l%ﬁ L ;c/hwzj:(‘/f ;Ajgﬁf‘éil g¢‘

R, ol D ) €geningg POE e pr
C . Disalhoe PEOZ?SQJ gLy /)’7‘]66‘2/ Every J f//awf @MM

Cost—Fecoveey Rider

519828 5
Rev. Jan. 2005



- -

8. 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 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 dlstrlbutlon 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
compilaint, 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.

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

authorities}.
‘?/ /7 / ///

(Date)

(Signatu re).
/

519828 6
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

T N e s e

3. TYPE OF UTILITY
¢

4, COMPLAINT
A. In general, what is your compM
@teoppose the company’s proposed rate increase.

B. State the facts of your complmnt.

Supplement No. 61 to Tariff Gas —Pa. P.U.C. Ne. 9 filed by National
vel Gas Distribution Corporation (NFGD) ¢ oRt May 31, 2006 and
proposed to become effective July 30, 2006 would increase NFGDs,:
annual revenues by approximately $25,892,000 per year.

CSS——
e e e

5. RELIEFE
A. The Pa. P.U.C. should suspend and mvestlgate the proposed tariff. >
- B. Hold an evening public hearing in Ene, Pa.

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

6. PROTECTION FROM A.BUSE
Skip

7. PRIOR UTILITY CONTACT
Skip -

) 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-00061493C1080

Dear Sir/Madam:

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

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

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

Very truly yours,
J ames J. cNulty S—-
Secretary
(SEAL)
Certitied Mail e
Return Receipt Requested } g @ @ E@ % Fﬂ? E %
3 ~ SEP 07 2006



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint‘Form HECE'VED

/—m—_.k_,_‘___ o .
Please print or type. | . AUG 2 3 2008
| R-00061493¢0g; )
1. CUSTOMER NAM FA PUBLIC UTILITY COMMIS
SECRETARY'S BUREAUSION
Your name, mail___ number, utility account number
and service address: U ———
Name BO YP CVBRoAS
Street/P.0.Box 2535 E£.40TH ST Apt #
City ER|E State _PA Zio _J(S/0
County ERIE — -
Area Code/HOME Phone @/L/ . 8 25*-(:9\92 @ D iH@HN@‘ ‘
Area Code/WORK Phone \U
Utility Account Number
{from your bill}
If your complaint involves utility service pfovided to a different address than your
mailing address, please list this information below. '
Name
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: NATIONAL Fuc L GAS DIST. CoRp
3. TYPE OF UTILITY (check one}

519828

Rev. Jan. 2005

0 ELECTRIC [J STEAMHEAT  .+° .7 R
P, s
X cAs [J WASTEWATER ... i/
[0 WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
[J TELEPHONE .
(local, long distance) ‘ \O\
. N\



1.4 —

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.

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

A.
|24
L]
l:l There is a reliability, safety or quality probleml with my utility service.
O
] | would like a payment agreement.

O

Other.
(explain) .

B. State the facts of your complaint.

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

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

SOPPLEMENT NO. I TO TARRIEF GAS
P.APUC. NO.9

5. RELIEF

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

PO P OC SHOOLD SosPend AND INVESTIGATE THE

PROPOSED TARIFE

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YyES [J

NO [

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

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

YES . ]
(includes appeals of BCS determinations)
NO 4

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

VERIFICATION AND SIGNATURE

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

Verification:

/ Bovd CuiBBon , 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).

YW, Cat $-/72-0G
(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 Corporatlon

. e gas

3. TYPE OF UTILITY

4. COMPLAINT
A. In general, what is your complaint? . ——
want to oppose the company’s proposed m
-—-"/—_h“_""

———

. B. State the facts of your complaint.

: e
Supplement No. 61 to Tariff Gas — Pa. P.U.C. No. 9 filed by National
nel 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 e e «.-—-cr"

5. RELIEF
"A. The Pa. P.U.C. should suspend and investigate the proposed tariff. >

B. Hold an evening public hearing in Erie, Pa. Cem
. C. Disallow proposed “Enhanced Energy Efﬁclencya@

Recovery Rider”

" 6. PROTECTION FROM ABUSE .
Skip ]

7. PRIOR UTILITY CONTACT
Skip

8. (CAT] 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: PAPUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1081

Dear Sir/Madam:

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

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

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

Very truly yours,

Yoe MLt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




| ¥

PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

Formal Complaint Form

Fiesse prinfoLiube, R00061493C1082 PA PUBleuUiliTi Cf;::MIS@ION
1. CUSTOMER NAME EEGRETARY'S BUREAY
Your name, mailihg——-cieev—vwumgp—uepnwne—itmber, utility account number
and service address: '
Name @M; S /Wé/ﬁﬂ//’/
Street/P.O. Box /d/j(‘) N"{/s 5}1— | Apt #
city LR/ State /47/? Zip /6570 g

519828

County E L,z

Area Code/HOME Phone  8/&/- B & ¥/ =4 A ®3
Area Code/WORK Phone ' @B@U @U m m&

Utility Account Number
(from your bill)

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

Name

Street/P.0O. Box

City ‘ State Zip

UTILITY NAME (RESPONDENT) A TIORIL FOEL GAS
Name of utility company your complaint concerns: {7/ LY 77 @ X 604/?624//400

TYPE OF UTILITY (check one)

[0 _ELECTRIC [J STEAMHEAT
Jﬂp e QR n
GAS [0 WASTEWATER | T
[0 WATER (1 MOTORCARRER ' .1
(taxi, moving company, limousine)
[0 TELEPHONE @@ﬁﬁﬁﬁ%
(local, long distance) %

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.

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

Other.
(explain)

oo oaoao

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. -
SUPPLLRENT ND-6/) 0 TARITFELAS~ . Poc, P9 Frecd B/

NATIVRAL POkl G5 Dr5TRke L 0TI CohPofa7isn (K F6p)
ON M’qy _g// O?OO@‘-/,’/N&-'F{QD/QO,CZ” 705&«::6:‘(5 L Frde7evZ
JO*’-V 30/ RODL woltl /Pehcphse W‘F(&/}‘ Arnsvl e REyrw e s

/3>/ APPLON MATELY & 25 89, ovo Ped YEAR.

5. RELIEF

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

f) e PA, Hae, 502940 S0 P0zd ANA  JANEST e AT

- THC PR o 052Y) ///72/67’2"/':/

B, ffotd AN FOEND g PSPt je fRARKE [N A./(/@/),;’

515828 5
Rev. Jan. 2008



-

8. PROTECTION FROM ABUSE

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

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

vyeEs [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 complaint?

YES J
(includes appeals of BCS determinations)
NO (1

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

Venflcatlon
\J/Aﬂ s SNEACE , 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).

ﬁ,.w; D Poal— R ~/7-06
V nature) (Date}

515828 6
Rev, Jan, 2005



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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1082

Dear SirfMadam:

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

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

Very truly yours,

Yo Y

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

SS

DO AT
S
((\ Dr ]



PENNSYLVANIA PUBLIC UTILITY COMMISWCEIVED

Formal Complaint Form AUG 2 3 2006
Please print or type.
R-00061493C1083 PA P%BUGEL#TLUT,Y COMMISSION

1.  CUSTOMER NAME ECRETARY'S BUREAU

Your name, mailin| imber, utility account number

and service address: ‘

:/ .

Name /ézjac7&) £;>131 i:j‘j’- A‘/kiaf:s GE;I/\_)S; th

Street/P.O. Box a'D')\-}— [ 14 /,)_)e,rl—(ﬂ-m)g Apt #

City WML State 'pA“ Zip (b%é”

County E‘Jﬂ’(&:

Area Code/HOME Phone _( &/ Lf) 18-S g()

Area Code/WORK Phone Cgl q) Sﬁ "3’/ ) 5{ 0

Utility Account Number

(from your bill)

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

mailing address, please list this information below.

Name TN

\ R Y

Street/P.O. Box Co

City . State Zip
2. ¥UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: JOATID M ‘)G(’/ C;m{ b{)f?-{%‘)bl
3. TYPE OF UTILITY (check one) Conbbnr?]

Z/EKECTRIC {1 STEAMHEAT

GAS [J WASTE WATER
0 WATER [0 MOTOR CARRIER

519828

Rev, Jan. 2005 4 @

(taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

A



4, COMPLAINT (check one)

A. in general, what is your complaint?

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

] There are incorrect charges on my bill.

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

| would like a payment agreement.

O 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.

e Ab6) o TRUEEGS — h. Pu.c. AR.T
3&>£Qb /\)A’D\DMA'L ﬁlx,/ GAS \91%%-\6\1 Coc o ATFIV)
)M Ha 3y 202l Al P ‘)“"fﬁ Roep o CFlEtT
20, 2006 ”‘)Dd‘“'b Al age - NEGDS g vt Aeventue C

&1 Aﬁ/@ yomacrely B2 992 000 ped/ pear
5. RELIEF

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

A T A PO C. sthod Skl Aup Dweshorte

www ! Bttt s,
(. “D%Bpracxd W“p E”U[L / /

% /QJ/M
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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?

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 ' S [
(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.

\ T
/ZA'/UD"f M@Sﬁ‘-’ , 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

ﬁ Q/Lm 9/ (Aaaé

(Slgnatur (Datg) /

Venf:catton

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1083

Dear Sir/Madam:

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

This complaint, 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%5?7,‘%_

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PuBLIc UTILITY commisfRINCEIVED

Formal Complaint Form ~ AUG 2 3 2006
Please print or type. - PA PUBLIC UTILITY COMMISSION
R-00061493C] 084 SECRETARY'S BUREAU
1. CUSTOMER NAME :
Your name, mailir umber, utility account number

and service address:
Name 7,/ MoThY J . Eﬁq/";/’g
Street/P.O0.Box JFELH4° 2 7 6 W<s7 papt#

City A /b:'or) State P Zip Jbeto | ~Pba o

County EFCE .

Area Code/HOME Phone _2/#- 736 552 ©

Area Code/WORK Pht':;ne “ N Um m‘ \
Utility Account Number k 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: Xa7rvne | Fuve| 645 DS5TrbuTlor Co

3. TYPE OF UTILITY (check one)

0O ELECTRIC [ STEAMHEAT S :‘*’
B GAS [1 WASTE WATER I
(0  WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE ﬁ@@M
(local, long distance) SEP 07 2006

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 service is being terminated.

| would like a payment agreement.

O O0O0D0DoRr?

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.

T NaxT Te olPoSE The ComPeant§s Profosec/ Ruie toiFese.

SUPPlemen® No 6( To Tar'§f Gas Pe. PLC. No o Filad bY NaFtonc

Frel DaS DISTr beTion  C(of PoraTion [/\/_ﬁ@_n) oN M,Vg[/?_ooé ane/
ProPoSecl To helome effwocTlove_ juj?;o 200l AoVl | mchease NF 6D s
ANNVa] ReYenves b/ qPProquTe_./ 9.53?9_000 P—cf—/e_y{--

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, Pu.c. shovo'@ SvsPend cnd [NVaSTIIaTe Tha ProfoSeq TakifF,
and Disollow Prefosed Enhan cef Ener5y Eff7 vCencl Pregiups CoST™
ﬂ-eCoUur’-'f RFC}-EI”

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

yEs O

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

a water distribution utility.

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

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

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

VERIFICATION AND SIGNATURE

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

Verification: -

I TipMednY 3. En :je,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).

m_‘ﬁ). Cudeosr §-17- 06

(ngnatureV 74 (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-00061493C1084

Dear Sir/Madam:

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

This complaint, 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 1Tty

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSIO
BECEIVED

Formal Complaint Form

AUG 2 8 2008
Please print or type.
R-00061493C1085 PA PUBLIG UTILITY COMMISBION
1. CUSTOMER NA EEGRETARY'S BUREAU

Your name, mail__ number, utility account number
and service address:

Name QATQI 12 S AQTLU,O

Street/P.0. Box A% M(\NISTL’- & A\) E. Apt#  —~_
city ERIE state P A, zip [€5 1]
County ER\E

Area Code/HOME Phone A A-BAR -0 393 @@H@Hmm&
Area CodeWORK Phore_RAA-- 8715

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

—strest/P 0T Box
~City State Zip
2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:Mbﬂ" R A L F\J\EL G’I AS

DISTRBUTI0 N 0 RATION
3.  TYPE OF UTILITY (check one) Bumong CORE

L1 ELECTRIC [J STEAMHEAT o
.wl;fﬁfﬁnﬁf?'
X cas [0 WASTE WATER S
. 1§ 4 LA
B WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[ TELEPHONE

(local, long distance) &
QERET %
! % SEP 07 2006 \Dq)

519828
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 service is being terminated.

I would like a payment agreement.

o000 oQO®?

Other.
(explain)

B. State the facts of your complaint.

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

ou helieve will support your complaint.
M i)putéf'To EIFM.:F Grs- Pa. Q.0 M0 el
%\m&\p@ Toe Gre D abnlbien (NFCWD)
2\ Aaﬁém&@ . beesne '»Q 3%
\MKNMQ\QF MMWMWM :
£35,30) oo O Y -

5. RELIEF

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

' addmonal paper if you needmore,space. '
=l Pa P, \A M W‘cgvmf%jizaoﬁ m
ocm@

519828 : 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YEs [

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 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 PATRICK S y AKTELUO , 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'@(\f\t’&\ S. A’U\? Pugwad M 200¢

(Signature) ' (Datey ’

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-00061493C1085

Dear Sir/Madam:

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

This complaint, 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,

Yoe 7%577“2%_

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS

RUIRVIE



PENNSYLVANIA PUBLIC UTILITY COMMISWCE'VED

Formal Complaint Form

AUG 2 3 2008
Flease print oL lype. | R-00061493C108s PA PUBLIC UTILITY COMMISBION
1. CUSTOMER NAM SECRETARY'S BUREAU
Your name, mailhyg—we—— e emymecmaeayn . snumber, utility account number

and service address:

Name [own 15 ¥ /;/ép’n/ ﬂfgﬁ Yo/t s
streetP.0. Box (2 F2( AT Lo B rors  ——
cty ELIE swe AP 7o SE557O
County E2I

Area Code/HOME Phone 3./ é/ 5RS af' H@Hm @‘L
Area CodeMWORK Phore }? / 9/ ?73 6 7

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 compiaint concerns: /]]AT/Q/!//@/ /’p’@/éﬂﬁ

3. TYPE OF UTILITY {check one)

ELECTRIC [0 STEAMHEAT o s
E/GAS [0 WASTEWATER s o "
[J WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE

(local, long distance) B R |
- @@&ﬁﬂ % @

Reav. Jan. 2005
an. SEP 07 2006 Ob



4, COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O o004

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, telt 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 bejieve will support your complaint.

svpplenent 5/ -, TPnfF Bag - 75 c
7 9 f,/gcf Z,yﬂ,af‘.a‘oé/ F‘/&/ éAS ,@,’S‘?‘Q]Aufﬂ'w
Corp -(NEGa) w0 5/5/%6 & [ropesec 7= deam.

g Floctioe 7/30/06 wbyld 1dlcnewse AF 5pF

Awwedl Revewves by AFPPEK 2S5, 572 Fern S,
5. RELIEF

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

The Powpfosect fpxz,;ff

g) o /{ A/ | = U&,v;.—,r/; /Qaé Ac, /f(,a,; i/r/? '/4/ /::ﬂ;c’ ﬁ

4) /D;;A//ﬂa/f/z"fa'sc'o/ ﬂé’”é‘“"/ﬁg'o/ Efv{ﬁmj}’
g#rcmmc/v ﬁ/bﬂ/&'ﬁﬂn Cos7 )@a&o‘&/@/)’ %aéﬂ//
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519828

aa

PROTECTION FROM ABUSE

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

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

YES O
NO O

PRIOR UTILITY CONTACT

Answer the 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: —

{ .DIMA/'/J . // f[ A 05/ /»)J hereby state that the
facts above set forth are true and correct (or are’true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

-

Rev, Jan, 2005



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

JOHN H ISOM
POST & SCHELL

i7 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE:

Dear SirYMadam:

SEPTEMBER 7, 2006

PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1086

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by DENNIS & COLLEEN MCLAUGHLIN.

This complaint, 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,

o F T,

James J. McNulty
Secretary



PENNSYLVANIA PUBLIC uTILITY commissioN RECE IVED

Formal Complaint Form AUG 2 3 2006
Please print or type. ( R-00061493C1087 i PUQEESE‘%I';Q ; 833”2235'0“
1. CUSTOMER NAME
Your name, mailin, _umber, utility account number

519828

Rev. Jan. 2005

and service address:

Name A/Lef**f I/ /ﬁ/ﬁ{ﬁrum I
Street/P.O. Box /’/5 A/U’%Cér//\/,ﬁg‘/u -Pf; Apt #

city MEG st State % zip /6Y RS

County ﬂ/‘ ¢

Area Code/HOME Igh%wék{))?fﬁs - 51 /j 5 m D H
Area Code/WORK Phone 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

UTILITY NAME (RESPONDENT)

_Name of utility company your complaint concerns: WM&/%

TYPE OF UTILITY (check one)

VRPN e
0 ELECTRIC [J STEAM HEAT AN e
@ GAS [0 WASTE WATER
00 WATER ] MOTOR CARRIER

(J TELEPHONE
(local, long distance)




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

]

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.

T wient 7o cf”//” o3& Ve C/O“/W/VQ/V/MI-S

) Fopos el b Te  INCTzZase, ;

/5;-/; s o, 61 5 T7ate Gar-Fa U (0. T

ol /5 Wertronea] Foe) Guy Portrebota s Cogpordloy
(/{xf,CG-ﬂ oA %fu/?,)‘ Kooy a/z// Ao sed Fo ée"’flge‘%fﬁve
Suly 30,2096 Goald  wireqsd WEEDS awnal revgn ves

. REUEF 4 a%/&/"ﬁ//ﬁyé‘/g{//&\j‘/'gﬁﬁ/ 000 per foar

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

A The . PU.C. Shaylof ;ua/@ew/wﬁw/ /n/'/@’//fmée

the pro osed YA |

éi v >¢ //00L) A"GPC?S'QC?/ ?ﬂ//?q/ce/&en/ﬂ/ C‘f{%é'/(ﬂ/7
iz ﬂ/@% g s7 /fzwwzr/ /?//epy

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
PRICR UTILITY CONTACT
Answer the following question only if you are & 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 compfaint"?

YES : L1
(includes appeals of BCS determinations)
NO B,

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

VERIFICATION AND SIGNATURE

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

Venﬁcat:on
%ég/‘f / ﬁ/(/#ém/q j/;\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.5. § 4904 (relating to unsworn falsification to
authorities). .

%4,4 o/ /fm Y% %-/7 44

(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-00061493C1087

Dear Sir’/Madam:

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

Yo & ?%&?7,‘%‘

James J. McNulty

Secretary
(SEAL)
Certified Mail i @%‘Z‘EP@ M)
Retumn Receipt Requested 2y SEp 07 2006
SS
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PENNSYLVANIA PUBLIC uTiLITY commissioRECEIVED

Formal Complaint Form AUG 2 3 2008
Please print or type. R-00061493C 1088 PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU
1. CUSTOMER NAM
Your name, mailing—auures oy vy, . number, utility account number
and service address: ‘ : '
Name 867d L. f’/«—”(/ﬁew—
Street/P.O. Box 4354 (arnej; ./41/6_ Apt #
City f R state /- Zip /&S0
County E . < |
Area Code/HOME Phone _(F14) 8523 - 75 90
Area CodeMORK Phone (& /4‘) EEz— 259 m&
Utility Account Number
(from your bilf)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2, UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: Nﬁ‘z('@wz / 65/ 645
N : l e -
3.  TYPE OF UTILITY (check one) Pstv ‘Amlml, GTGM Fei

518828

Rev. Jan. 2005

\", | e

[ ELECTRIC [1 STEAM HEAT ' "
= GAS [0 WASTE WATER
OO0 WATER [ MOTOR CARRIER

[] TELEPHONE
(local, long distance)

(taxi, mo@&g@éﬁ%%%n@
S&i) O'T 29“6

4 _‘ \\/L



O0O0oo

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.

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 bil}, 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.

Syplement- No. &l o Tar Af Gas ~Fa. RUC. No. 9
-r[‘a {-fcf bo/ NénLIa«c,/ f::/e-l/. 643 D:\S‘}K'L\H'\“" COV"fDV‘ct‘(V‘OV\
CNFG D) i maw, g/ , 2ool and ﬂorﬁaas-ecl +o hecomc
ol e J'ufc/ 30 206 toovld incrence NFGD s

annuva ( V€ veeive S /:)L & Yo X (144 ‘L ] ‘XL
' ately PZS 892 oo perg
RELIEF i J J ) [ g

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

A- The P"i. PU,C, S'/ﬁau/J SUJ[)en,cl and ?v\ueS'?l'fj‘lJ‘Q e

Ff()/ao‘i‘rec( "l'ﬂv'“:'F‘(:

g' )L{c} / c[ & ' va(mi'\hj /QU[;“(_ lf\.@qvf.‘ Pﬁ In ‘EV‘“Q 3 PA.

('f/

. D:S ‘f/’d‘-'\r’ PVTC’Q&C[ /:M/'idmc_eé Etﬂf(\’jj E‘ﬂ{?‘(f@w <7
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519828

PROTECTION FROM ABUSE

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

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

YES O
NOo [

PRIOR UTILITY CONTACT

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

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

YES [
(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:

/ Eowfci L. /'(*—”Ck@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).

6./023-4/0{ 4‘/—@%/\ E-/7-0¢6

(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: PAPUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1088

Dear Sir/Madam:

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

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

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

Very truly yours,

-~ 1 ! ! s
s ,."‘ﬂ
.h,/“ ~ .
Lo
\.._

James J. McNulty
Secretary

(SEAL)

Certifted Mail
Return Receipt Requested

S§




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint‘Form RECE'VED

Please print or type. AUG 2 3 2008
R-00061493C1089
1. CUSTOMER NAME PA PUBLIC UTILITY COMMISSION
. SECRETARY'S BUREAU
Your name, mailis umber, utility account number

and service addret

Name _ JAMES L IWINGSTON

StreetP.0. Box __2922  SHANMon RD. Apt#
City ERIE State PA. zio 15810

County _ [ZRIE"

Area Code/HOME Phone ___ 814 §99-234S" /1)

Area Code/WORK Phone (\U})@U@H mm&

Utility Account Number
(from your bill}

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

Name

Street/P.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NATIoNAL FUEL (GAS
DISTRIBUTIoN  CORPoRAT o0

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT
M GAS [T WASTE WATER
[0 WATER [0 MOTOR CARRIER )

(taxi, moving company, I|mousme)

[0 TELEPHONE
(local, long distance)

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 service is being terminated.

I would like a payment agreement.

OO0 O0ogw?

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. 6I To TARIFF(AS — PA. PuC Mo 9 FILED
BY NATIONAL FUEL GAS CoRpoRATIEN CNF6D) on
mal 31, 2006 AMD PRoPOSED O BecamE EFFECT!UEEWES
ToL{ 20, 200t woulb JNCREASE NFG D2 AMNUKL REV

69 AtProx\maTeLY T25 892,000 PER YEAR

5. RELIEF

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

ST 4T THE
A. THE pA fUC SHooLD SOSPEND AND INVESTIGATE

pRofostd TARITF.
B, HoLY AN EUENING PuBLIC HEARING IV ERIE DA

4

C v 01SALLow PROPOSED " [piipcr ENERGY  EFFIcIENCY
PROGRAM COST [HiCoUiRY RIQERY

519628 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 probiem or a request for a payment agreement,

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

YES [

NO [

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

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

YES ]
(includes appeals of BCS determinations)
NO [

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

VERIFICATION AND SIGNATURE

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

Verification:

I JAmrEs _ Linm (5Tonl , 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).

Qﬂfmgu ﬁ%)&ﬂj;.l &-17-06&
(Signiture) § (Date)

Rev, Jan, 2005



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

SEPTEMBER 7, 2006

JOHN H I[SOM

POST & SCHELL

17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1089

Dear Sir/Madam;

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

This complaint, 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 Tty

James J. McNulty
Secretary

(SEAL)
Certificd Mail 0
Return Receipt Requested @%@Eﬁ‘@ ?’g%

S8



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please print or type. LI o 7
R-00061493C1090 ‘

1. CUSTOMER NAI CLRE L Ty,
Your name, mal_ i / number, utility account number
and service address: '

— .
Name J gs0n Prwj -
StreevP.0. Box _L283 |, ey Do Apt #
L. /
City —fie State Pq Zip s 10
County E,f\’g
Area Code/HOME Phone __ 314 — 878 - 1509 @{ Dgﬂ@ﬂmﬁx&
Area Code/WORK Phone 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 compiaint concerns: Na+-6ﬁ4\ ‘ p\)f_ l <¢ es A ts_\rfU(leta

3. TYPE OF UTILITY {check one)

0O  ELECTRIC (] STEAMHEAT )7 wmreo
B GAs [0 WASTEWATER |77
O WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
[J TELEPHONE
(local, long distance) : @@Wﬁﬁ@
519828 4 SEP 0-( 2006

Rev. Jan. 2005 | 9 —? 8)



4. COMPLAINT (check one)

>

in general, what is your complaint?

()

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

There are incorrect charges on my bill.

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

! would like a payment agreement.

O O 0O 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.

Suﬂu\tmﬁ‘ No.L] Fo Tacdf Gas “fa. P U.(,-\A)o\?éj(.[é]/léf';na/
7&‘12, G‘as ‘D-SH"VLL.”-;A C_orrond’.'.,ﬁ(N FGD) on ["-l.\;’]/} 2008 G~J
Ploposed Fo bevome e Ffedive Do)y 30,2008 oyl incray A0S
Gorve) Temeves b appiontmdl, P25 592, w00 per Yesr,

5.  RELIEF

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

AT Per LU0 Sheld suspendand mvabigde Fuc

YFO\GOI'-—*" %Af'(ﬁ
8- Ho,é GA'Q\)cﬂ-.ﬂ) YDUL-‘t.c. \'\tt—f’ﬂj Vo F’;r-c) ﬁm\

C . D\S'C-.HOU frapoi_gé a l::,.[.e.,-a;cc{ /_:,\,ef‘)7 é;fjc.lQAL'?
ffasa-m C‘a..r‘}" ’?(L.OVCf'?’z.J{_,:‘

519828 5
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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?

ves 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 W

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

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

L,_ JZ ;23.7 & -17-0¢
(Sig@ature) (Date)




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

SEPTEMBER 7, 2006

JOHN H [SOM

POST & SCHELL

17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1090

Dear Sir/Madam:

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

This complaint, 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 truty yours,

o §f M,
James J. McNulty “%‘
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS | %@Eﬁ@ﬁ@ ik
SEP 07 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint'Form

Lo

. S N
Plea . chalsey,
seprintortype. | o 40614931091 _
1.  CUSTOMER NA| CIUNEL T
Your name, ma.___ —-—d number, utility account number
and service address: ‘ S
Name RmER D, LeeKE
StreetP.0. Box 128 HESS AVE . Apt #
city  ERWE state _ PA Zio  16SUT-(92.6
County _ ERHE

Area Code/HOME Phone 8 I‘—{—- "LS’ 9 "3;2“{-1.
Area Code/WORK Phone _ &1H ~ 8715-3B4YER U @ A

Utility Account Number
(from your bilf)

If your comptlaint 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: _ AMA7IeAZ. [FUEL GRS DIST (O,

3. TYPE OF UTILITY (check one)

0 ELECTRIC (3  STEAM HEAT ST e
& GAS [ WASTE WATER S !
00 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[ TELEPHONE

(local, long distance) ﬁ@@m@?%%
S s *
20 SEP 07 2006 'acb\




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 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)

.DDDDDEL?’

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.

Bupplomint 0.l & Ty o s, P.OC. Mo G0 bypaliol

o vy Q,]Fmgxﬁw,m 21,2006 end proprasd
Zﬁ&ﬁwww 2etp Lol Shersere WFGDs

Ovnnmal Fuaennal, %W i’b'v’-S,W)UDOPw\\ﬁQw\)

RELIEF

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

He B PO.C. Mw&wwﬂ‘ﬂewﬁw
MMWB wawaw\@im@t

Dbl g "G haueed Gunegy Effsincey Bepan Gl

Rg,cq\wu\%




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?

vyEs [

NO [

PRIOR UTILITY CONTACT

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

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

YES o f 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: : —

/ ROGER D LOCKE _, 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).

ﬁa;;m& %Oﬁr/gt 8-17-0¢6

(Date)

(Signature)

Rev. Jan, 2005



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

SEPTEMBER 7, 2006

JOHN H [SOM

POST & SCHELL

17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1091

Dear Sir/Madam:

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

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

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

Very truly yours,

Yoo Iz

James J. McNulty
Secretary

(SEAL) o

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

i e “":\ F 0.y o
Please print or type. raatd
R-00061493C1092 Ll
1. CUSTOMER NAI P
Your name, ma,_ } number, utility account number
and service address:
Name Milhce! HeVes
StreetP.0.Box _ Q51 Pt AR Apt #
city £ 41 @ state __ Prd zio /€808
County _Z£ oy @ :
Area Code/HOME Phone Fl4d 45 3-4258
Area Code/WORK Phone F/ ¥ K. 75 &<l € 7
Utility Account Number
(from your biif)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: 'ﬁ/@ Tiohee Fuel
3. TYPE OF UTILITY (check one)

519828

_"\’,’“,7\n -~
[0 ELECTRIC 0 STEAMHEAT BRI e
IZ/ GAS ]  WASTE WATER \
O WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

0 TELEPHONE @cgg‘ﬁ';@

(local, long distance)

. sgf A . R



4, COMPLAINT (check one)

-4

A. in general,'what is your corlnplaint?

[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 0O 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, telt 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.

dpiplarrien (V0 6 /27 Gty Gon~Pa Puc Mo § Foled]
B? ;/ = /! aﬁ%pp "CMWPF60>
-/bo/:’-o—a,\.ﬂ

WM 3o 2004 WWMMM”:}:&_}

JLMJ-LB
ﬂ‘/b f QM?&“;‘?S‘;Z’

5. RELIEF 900

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

AT e la P, 2fodd) opind amd frrorsgele Tha

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
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 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 MiChe =] MHeYes _ 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‘,ﬁ%{/ﬁé‘/w&« F /7704

(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 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-00061493C1(92

Dear Sir/Madam:

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

This complaint, 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?“7&&(gr
James J. McNulty
Secretary : Cortaremin e

(SEAL) SN

Certified Mail
Return Receipt Requested

ss ‘
%‘% @@%ﬁ%@ﬁ
SEP 07 2006
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PENNSYLVANIA PUBLIC UTILITY COMMISSIQN

L T,
.

Formal Complaint Form

mhee

- CoaidB 23 P2y
Please print or type. R-00061493C 1093 o
1.  CUSTOMER NAI] by DU
Your name, mai...g _ number, utility account number

and service address:

Name &\ﬁvna D MQQ‘JO

Street/P.0. Box 1750 \Oaﬁsbug Rk Apt #

City Lo State @/.\\ Zip (€509
.
County v\ € m&
Area COde/HOME Phone C@' "‘) G25-2230 O
Area Code/WORK Phone '

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Natew! Foe\ Gas Dstebohon
Corfsr‘a e

3. TYPE OF UTILITY (check one)

] ELECTRIC [0 STEAMHEAT
X cAs [1 WASTE WATER .
0 WATER

MOTOR CARRIER
; %axhpfowng?co% any, limousine)

] TELEPHONE =P 07 2006
(local, iong distance)

515828 4 /‘1
Rev. Jan. 2008
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4, COMPLAINT (check one}

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

OO0 o0OoQg®?

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. 61 4o Tan 8L Gag - PA PU.C No, 9 Kl by
Marenal Cel -Gas Wisdabobion Cockontion (NFGO)gn NAVB}j,Zooc:
5V16£ \'"910990{ "1':‘) b?cd‘)me Q’QJ\:CC'\‘H.-’Q Jul750 2006 LUOUI(J 1.70,'(‘)5{, NEGDs
dnval feuvenves 57 at)f)mh'm ,ﬂtel«f 47_&33/92}000 f_\ﬁ 7@0,,.

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. @,UL_ f,\mM sug{?qu anol l&ueskgfre 'H.‘o_ f)fOPOEC'X +ae e&
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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 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:
! SDM\ ;ilr,, DN‘DVJO , 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).

@Wwé/ ?/ // //%M/ﬂ‘“’ &7 b

{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-00061493C1093

Dear Sir/Madam:

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

This complaint, 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 § sy
James J. McNuity
Secretary D s

(SEAL) T

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

205323 P22k

Please print or type.

1.

519828

R-00061493C1094
CUSTOMER NAI TounIl s e

—— . '

Your name, ma\..__, number, utility account number
and service address: '

Name S\\N\P SM%\

Street/P.0. Box L 1|7 EASY L\?)ﬂtl ST B Apt # |
City Erte- State zip 16810
County

P P

Area Code/HOME Phone (Y\‘ﬂ Qs -KS7K TN —>
Area Code/WORK Phone [ ) [\
O/ UW

Utility Account Number
(from your bili)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Nﬂ—\‘\ow f\\ FW’\ (DAS D\S\'(L\B\h'wrd

YYPE OF UTILITY (check one) Cotpolin!
(0 ELECTRIC [0  STEAMHEAT -
;& GAS [ WASTE WATER
0 WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
- Eii:ﬁ:ﬁgiistance) @@@%@ﬁﬁ@

SEP 07 2006

Rev. Jan. 2005 4 — aq 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.

A,
.
O There are incorrect charges on my bill.
[]
O
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.

Suppltsec} N3 6 o e bas =P PU.CNoa iled By
NAT\ar:_A\‘ ?\Je\ Grs B\S\Q\&\JTWH C)S_'L?oﬂ!\’m.w\l (NFGQ> N N\A\l i’3))
Lo And Propesedh o Beems efbechive l\v\\{ RARRL \,_\Q\J\CQ
tncaenst NFGDs Annua\ Rovenyt SN &QPMXH\\&iC\\f Y25, Az 000
Pea ~Jeall T

5.  RELIEF

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

A\ The PR PUCL Sheuld Suspend Bak 1 veshigure e plopesed b

IP_A \‘\6\3‘ AN Edf’f\\\’\3 PUa\ ¢ \f\CNl\\3 i G, PR
<) B“3!\\\*==\r~! Pﬂa(mso& " Endwwad EI\Q{VW ECE crency \D&osﬂﬁvﬂ Cogt
Q’QCQ\HHU\ 2.den "

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 probiem or a request for a payment agreement.

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

YES [

NO D

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 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.

Verification: \
/ S\'\N‘* SM‘S\'\" , hereby state that the

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

o S

(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-00061493C1094

Dear Sir/Madam:

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

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

Very truly yours,
Yoo 7%*}"7&gr

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

o e B R ER
ss %% @Eﬁ%tﬁ
55 5ep 07 2006



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please print or type.

(R-00061493CI095 R
1.  GUSTOMER NA!

SR

Your name, Maiimg——e—-. , 2 number, utility account number
and service address: '

Name pﬁZV/D E . SAL ZE/’Q
Street/P.0. Box F258  S7AT 70N KD rpt#

city  ERIE state . . zio (6$/0
County ,L-:'Q/E :

Area Code/HOME Phone _ & /A~ 7 2.5- 89 /0 N
Area CodeAVORK 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 helow.

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: IYATIONBL. FUEL 6425
DISTRIBur7IN CoRP.

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT - e
Lo o

Y GAS [0 WASTE WATER L

O WATER [1 MOTOR CARRIER

(taxi, moving company, limousine)

[1  TELEPHONE ﬁ@@%@“ﬁﬁ%

(local, long distance)

Rev.Jan. 2005 4 SEP 07 2006 90\3




4.

519828

COMPLAINT (check one)

in general, what is your complaint?

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

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

A

X

0 There are incorrect charges on my bill.
L]

[l

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. 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.

5UP/’LF'MF/V7‘ Mo, el To WKIFF GHS - d’au,/a(/G
No, 9 [FILED BY NATIONAL FUEL ¢-RS DISTIRIBYT o
CoRPORATIGN (NFEP) on Mpy 31 2006 sl

[ROFOSED To BECOME FF/'/’C-;—/W— Jul 30, 200¢,
woveLl INCRERSE NFGD's ANNUBL Rr‘wr

BY APPROXIMATELY 425,
RELIEF

NUES
8"’72)00@ PERE ¥/ZERAR

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

DispiLow PROFPOSED "Enbances Enc Ry
PrROGRAM CoST REcoVERY RipezrR '

Rev. Jan. 2005



519828

-~

PROTECTION FROM ABUSE

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

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

YES [

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

a water distribution utility.

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

YES . . [l
(includes appeals of BCS determinations)
NO ]

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

VERIFICATION AND SIGNATURE

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

Verification: g

/ pAvID E, SALz/2E/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).

L) A M & )7 - 2000

(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-00061493C1095

Dear Sir/Madam:

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

This complaint, 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 F MU,

James J. McNulty
Secretary o TR ey

(SEAL)

Certified Mail
Return Receipt Requested

SS

@@E}&E“E

SEP 07 2006
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Co'mplaint Form

Please print or type.

1.

519828

Rev, Jan. 2005

R-00061493C1096
CUSTOMER NAI

Your name, ma

and service address:

Name A dwind A= T o g lowssed
7,

4 number, utility account number

7

Street/P.0. Box 20 ¢ Serpwser Oz Apt #
City Ll E State S Zip /6T
County £ 7/2/&

Area Code/HOME Phone iy S59/277

Area Code/WORK Phone

Utility Account Number

UGINAIR

{(from your bill)

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

mailing address, please list this information below.

Name

Street/P.O. Box

City State

Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: N’mwa( fue | DisT. Ce ~p-

TYPE OF UTILITY (check one)

[0 ELECTRIC ) STEAMHEAT
X cAs ] WASTE WATER |
[0 WATER [J MOTOR CARRIER
{taxi, moving company, limousine)
[  TELEPHONE
(local, long distance)
4




4, COMPLAINT (check one)

A. in general, what is your complaint?

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

[J  There are incorrect charges on my bill.

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

| would like a payment agreement.

O O o 0O

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"«’/"/"/5me~'f‘ Ao, & Tk T,'frﬁf‘f'f:' &ns —'f’#"ﬁd‘a' /Vo. g [ /CJ{/ /)/
NMatron sl /:Qc/ Cas Disreiburna ﬁ;g/zwe)q'r/wu (/VFG._D) % /W/J/'j’// 2esb
And prepe ced 76 hecere g Flecrve 7:/// [ 30 ;2008 gy e scptense’
NFEG D x’m//tzml/ Levenwies 4 7 ///'/WA’/M/#&/“/ #XS;J’ 72, o /e.,z /Vcw,e.

5. RELIEF

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

Ao The “ 4. < 5 heuld Si""_f‘?"’[( Al /z;:' Vc’sﬂjﬂrc’z ﬂffﬁ"fomgl 7ok
p’) //ﬂ/a/ f’ué//{} /JE/J'IC-//?_S s [;g/é’/./,/l/.
C. Disatles propesed Lilimeed Ewsigy EFTTeibnsy [oghom G

Recov C-I? R Cjefi/ :
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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 ]

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 iine provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Verification:

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

57{«"’///3/ A j:f;jéw sl Cjéué// ﬁ’ﬁy’é“’/&’ F17-06
(Signature) 4 VR (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-00061493C1096

Dear Sir'Madam:

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

This complaint, 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 Tt

James J. McNulty Youh o ﬁ""*:‘:
Secretary Lo e
(SEAL)
Certified Mail
Return Receipt Requested _
’ e 178
s MOGREEE Eg

SEP 07 2006



Please print or typ_eg,r

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

.
151

RRRTEOMN B k5

1.

519828

Rev. Jan. 2005

’R-OOO6I493C1097 C e
CUSTOMER N Trenle o e

Your name, f_ ne number, utility account number
and service address:

Name WJy\\\eon Do decsond

Street/P.0. Box __£0C ey Apt #

city  Crie State _P A Zip 1S

County C(\Q./

Area Code/HOME Phone _ 21941242 (Tl @E@U
Area Code/WORK Phone

Utility Account Number
{(from your bill)

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

Name

Street/P.0. Box

City State Zip

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: F Oisw. 2

TYPE OF UTILITY (check one) -
[0 ELECTRIC STEAM HEAT o
[E/GAES WASTE WATER
0 WATER [J MOTOR CARRIER
(taxi, moving company, limousineg)

0 U

[0 TELEPHONE
(local, long distance)




4,

519828

COMPLAINT (check one)

A. 1¢] geﬁéral, What is yOL;r' complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

0 R I R O By I

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.

9;{Jﬁ:P\e:-—v~°v" N o b \ arft (:;C“S — P, GD NC tJ()‘T QLL\ s L
I\Ip,-k-lu-a—\ Qu-«-—\ G as Vi serlovteu CUV-P' QN FeD o A~ q)\ 2t
Ok prepret o Beuwe @lfect-ie | W\y 251 wog :L,\Ié,
AWV I NFBQ'-‘: Rrvp u\“—L. *o | TYZ N ‘Q{"‘-. 30\ 30.’&00?

wewld Teticow N E6R
& L\N“"-‘f\ Vcden,vg,
WS,Q‘N_ per Njees S\)F OQ oY%

RELIEF

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

. . nea” ) \V e ¢F
it oy e

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 probhlem, 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 UTIL!ITY CONTACT

Answer the following question only if you are a residential customer and your
complaint is against an etectric 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 : 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:

Iyl liopm J A— rdecson/ , 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).

lodle 0 gt sginjoc

(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-00061493C1097

Dear Sir'fMadam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by WILLIAM 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 5.6] et seq., as
amended.

Very truly yours,
Yoo & me]y
James J. McNulty “jﬁ'
Secretary T .,
(SEAL) ) } o
Certified Mail ‘

Return Receipt Requested -

SS

POCKETE]
SEP 07 2006




Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

107 U5 23 P 2 s

1.

519828

Rev, Jan. 2005

(R~0006I493C1098
CUSTOMER NA IR T

Your name, meé ) number, utility account number
and service address: ‘

Name /}“Chme’ Lo\"\s&

Street/P.0. Box 5 36 tasl 4’“‘ Apt #
City L State (Ja zip /{5077

County c SRS

Area Code/HOME Phone _ G 4// 959- 0639 /N[ A ﬂ:
Area Gode/WORK Phone i RD @Um D

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: ,/U"T'Or\q\_ Fue’ GG.S DIST. GSFE.

TYPE OF UTILITY (check one)

ELECTRIC [0 STEAMHEAT | o
EI}/GAS [J WASTE WATER
[0 WATER 0 MOTOR CARRIER
’ (taxi, moving company, limousine)

[] TELEPHONE
(local, long distance)

JSEPOTAE 20\



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

| would like a payment agreement.

I R I D I By 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 all relevant documents
you believe will support your complaint.

Soppleted® Mo Gl fo Tariff Gas - (. FO.C. M. 9 filed by Mo |
%ol Gas Distei bfron Corfvmﬁak(/UFG Oj on ﬂ?oy 3/, 2006 and ,

pro FOSCQ 1o hecome cffective july 30, F00L would Crease /VFGH s
annunf - fevenveS b/ capprox;mq%c/// ﬁag 961;{,000 pec )/fo,(

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&. P:U, C. should S'usfené and f'flwﬂlfgq‘}'e 'fﬁfﬂt’kacl o fE.

B. Hol an evemn pob/ic Ammf) in fp.c)% |

C. Oqu“ow /Jrofos(‘)):' £n e nted Enerﬁy Cﬁ»cmny/
ﬂf’cov?*‘) A dec :

Pf‘oafcim CO.‘S‘T

519828 5
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519828

PROTECTION FROM ABUSE

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

PRIOR UTILITY CONTACT

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

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

YES L]
(includes appeals of BCS determinations)

NO [l

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

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?a'c hae } Lohs< , 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).

WWM LA 8/12/0¢

(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 [SOM

POST & SCHELL

17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1098

Dear Sir/Madam:

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

This complaint, 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,

o Tl

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

$S i KETEH
MOCKETE
SEP 07 2006



Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

1.

519828

Rev. .Jan. 2005 4 ' SEP UT 2006 /b

(R-00061493C1099 e
CUSTOMER NA' R L Y B FIEY

Your name, mas.__ number, utility account number
and service address: :

Name Qo beeV Steed W (™

StreeyP.0. Box /10 7 As by Apt #
city ¢ e state £/ Zip /GSO 3
County £ €

Area Code/HOME Phone YS 1- 0429 N
Area Code/WORK Phone {\WRU @ A

Utility Account Number
(from your bill}

1]

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: (g 11 2ndf ‘ #v{e’,\ DT C‘OfP,

TYPE OF UTILITY (check one)

{

0 ELECTRIC [l STEAMHEAT .
X GAS [0 WASTE WATER
[0 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[l  TELEPHONE
{local, long distance)




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

There are incorrect charges on my bill.

A.
b
[]
] There is a reliability, safety or quality problem with my utility service.
[ | received a notice that my utility service is being terminated.
0 | would like a payment agreement.

[

Other.
{explain)

B. State the facts of your complaint.

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

segplement ARGl 7O Faritl Gas- ’06(\. Puc. 2.9
'F))fo{ b\,{ na‘ﬂ'c)hf—‘l‘ -ﬁuv?.\ Gas ﬁJ\S‘\‘f‘r\DL{‘)\IOV) C;offorq'ﬂ'oq
(EGD) on May 2 20064 N ()fc?aQ()S(*d To becom
ecrecTve. L 25, 2006 Luou’gﬂ Fncrees © A FGP<
gnhual [feven ues )ﬂL/ Wpram mrffeh/ $’Q§g?g/oogﬁgg
5.  RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
/j}dj:ml?r;\agapeprcl;fou&ejrg.reSgijbu)ak S Lpgdoeiqoe c{mo»{
TovesStigetse. The Prapasv()ap Fan-EL |

B, hold an euem.\nj public hecrivng /'
Eere, o o

- p:s 0///&«4/ (Pr()p()f»?d’ ‘ #n peenc el 1;306?7, /
LLficieny ij cqm LosT Recovey picde A
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519828

PROTECTION FROM ABUSE

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

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

YyES [

NO -
PRIOR UTILITY CONTACT
Ans;wer 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 op the line provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Venf:cat:on
QD\J et N S )\Q:’“ , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authaorities).

77 T M Hedly & /e

(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-00061493C1099

Dear Sir/Madam:

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

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

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

Very truly yours,

Yo & meYy

James J. McNulty ‘ ‘
Secretary

(SEAL) ' R

Certified Mail
Return Receipt Requested

> @@E@%‘E’@

SEP 07 2006



PENNSYLVANIA PUBLIC UTILITY COMMISSION.

Formal Complaint Form .

Please print or type,

R-00061493C1100
1. CUSTOMER NANl

Your name, mail.__ i} i number, utility account number
and service address: ‘

Name __ROA D BhNAOWTRK ('?o.««bmm} a‘.,k\
Street/P.O. Box (14 UWR hin o Apt #
City _NORYH hact state P A Zio _ [ ULy

County ko h

Area Code/HOME Phone __ 1Y 72 & 136 ﬂmﬂ@ﬂm&&
Area CodeWWORK Phone __ 1Y -~ §7& -3 \yj

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City ' State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAMHEAT o e
K GAS [0 WASTE WATER
O WATER [T MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE OCHUETIE

(local, long distance)

- , 2 07 2 /b\@

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 service is being terminated.

| would like a payment agreement.

0 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.

PP (D@ o ThRiee (S Ph o Pl ke
Rt by F}&%m\'hl; vt s Dism;l’%u}w- (,bn]wnnﬂ&\(}.mtp
Ov MW 0% A Prgpust 30 Beeek  Rerpeyge Py Ao Utk
WO e Ll el Nneewy v Bpp iy €57 o0

5. RELIEF N

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

Qoo AL ey pusuc Bewry e gaie PN
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519828

Rev. Jan, 2005

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 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 i
(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:

I [Rowhlh ) LM oWk , hereby state that the
facts above set forth are true and correct {or are true and correct tfo 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,\)M Ave 1 b0

(Signature) (Date)




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-00061493C1100

Dear Sir/Madam:

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

This complaint, 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 1T

James J. McNulty >
Secretary g

(SEAL)

Certified Mail
Return Receipt Requested

@@E@%‘ﬁ%
) SEP 07 2006



