Please print or type. PAPUBLIC uTi Ty

PENNSYLVANIA PUBLIC UTILITY COMMISSIOPECE,VED

R-00061493C0939 AUG 2 3 2006

1.

519828

COMMISSION

SECRETA
CUSTOMER NAME (COMPLAINANT) RY'S BUREAU

Your name, mailing address, county telephone number, utility account number
and ser\ucea ress:

Name C(ﬁf%]f//

Street/P:O. Boxjfﬂ é(t[éép ﬂﬁé Apt #
City Pg/é//ﬁu State )ﬂ/4 Zip /éﬁg—/
County

Area Code/HOME Phone 4/74'—ﬁ49

b ORIGIAL

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

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /V/?'ﬁﬁ//ﬁc’/ /:45/
TYPE OF UTILITY (check one)

0 ELECTRIC [0 STEAM HEAT
& caAs [0 WASTE WATER
[0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE

(local, long distance) ETJ@ESE:&T@

Whes DOCUMENT % sep-6ams 73|

FOLDER



"4 COMPLAINT (check one)
A n general, what is your complaint?

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

There are incorrect charges on my bill.

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

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

| would like a payment agreement.

O 0 0O g g

Other.
(explain)

B. State the facts of your complaint.

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

beli ill laint.
you believe will support your complain ; oSt //IM/JZ/%C)
- AT ZI A 2
5;4946&/

5. RELIEF

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

I Pa. Pu-C phsedd eugpendd I Med otz
QWW W -

ﬁMMW AUy 777
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519828

" PROTECTION FROM ABUSE

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

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

YES [J

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

a water distribution utility.

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

YES ]
(includes appeals of BCS determinations)
NO ]

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

VERIFICATION AND SIGNATURE

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

Verification:

/ ﬁ/{' /' }/Qﬂé_r[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 faisification to

authorities).
AZ/M/ 9-‘/ J/(Q &
{8ignature) (Date)

Rev, Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA | | CNT
PENNSYLVANIA PUBLIC UTILITY COMMISSIONU O C U M b N 1
P O BOX 3265, HARRISBURG PA 17105-3265 |- 0 i_ 0 E R

September 6, 2006

JOHN H 1SOM @ E%EE

POST & SCHELL
17 NORTH SECOND STREET 12™ FLOOR -
HARRISBURG PA 17101-1601 SEP - 6 2006

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0939

Dear Sir/Madam:

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

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

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

Very truly yours,

. N 1
oo o fla L

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

R-00061493C0940

Please print or type. AUG 23 2008
P
1. CUSTOMER NAME (COMPLAINANT) A ngé'gs‘:‘rzg-g; gSgEMAss;oN

519828

e DOCUMENT ¢ SEP - 6 2006

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

Name MAKW/V g@ éﬂ/

e 7
Street/P.O. Box oX(

7’
City é Z) A @ State
County EN 2
V £
Area Code/HOME Phone T —"
Area Code/WORK Phone ___ e - _
ORIGIRAT

Utility Account Number ' " , -

{(from your bill)

Apt #

Zip IZ%;@Q

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: l/yf 62/7
TYPE OF UTILITY (check one)

[ ELECTRIC [l STEAMHEAT
E/ GAS 0 WASTE WATER
[ WATER [ MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE

(local, long distance) @Eﬂﬁﬁ'@

539

FOLDER



COMPLAINT (check ong

in general, what is your complaint?

A
ﬁ I want to oppose the company’s proposed rate increase.
Ll There are incorrect charges on my bill.
O] There is a reliability, safety or quality problem with my utility service.
O | received a notice that my utility service is being terminated.
[1  1would like a payment agreement.

]

Other.
(explain)

B. State the facts of your complaint.
Include any specific dates, times or places that are important. If the 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 pport‘%ﬁ' complaint. ﬁ" %jﬂ)/ﬂﬁ Mﬁ#ﬁ

5.
What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
/ ' | AL
gp(l/o
519828 5

Rev. Jan. 2005




519828

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

PROTECTION FROM AB’SE

Has a court granted a "Protection fr

YES [

Abuse” order for your personal safety?

NO [

PRIOR UTILITY CONTACT

Answer the following question
complaint is against an electric di
a water distribution utility.

nly if you are a residential customer and your
ribution utility, natural gas distribution utility or

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

YES O
(includes appeals of BCS detekminations)
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: -
/ MWW IGK; W , hereby state that the

facts above set forth are’true and correct (6t/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).

Tt eV 5/47/%

(Signature) (Date)

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA F O L D E R

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

September 6, 2006

JOHN H ISOM _

POST & SCHELL C) () L AR B TR
17 NORTH SECOND STREET 12™ FLOOR @ € @3%“@’% :%
HARRISBURG PA 17101-1601 ! li%s

SEP - 6 200

RE: PA PUC vs National Fue] Gas
Docket Number R-00061493C0940

Dear SirrMadam:

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

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

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

Very truly yours,

4

. i e s s Y -
o ST i.0%
i -i

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSICﬂECEIVED

R-00061493C0941 AUG 2 8 2008
Please print or type. PA PUBLIC UTILITY COMMISBIO
SECRETARY'S BUREAU N

1. CUSTOMER NAME (COMPLAINANT)

Your name, mailing address, county, telephone number, utility account number

and service address: '

Name _ ]O(,{clé /4’&] 9 %?pd

Street/P.O. Box Lq AJQ @/& /'N@MJ -!QVL Apt#

City k QH% State @7\ Zip ﬂ/%%ﬁ? — /?5_?

County E/@} r

Area Code/HOME Phon{g/ (7[) 8\3 Q“O ?0 3 —

Area Code/WORK Phone LU ey ﬂ\n

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 e

City ——— State Zip
2. UTILI

TY NAME (RESPONDENT) _ G 0157'7'71/5

Name of utility company your complaint concerns: MM’I(’JU ﬁ—/’L F)Q,( A< @/

3. TYPE OF UTILITY (check one)

519828

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

(taxi, moving company, limousine)
[1  TELEPHONE A U R B o oy
(local, long distance) @@Bﬁ%ﬁg ,j
DOCUMER T SEP - 6 2006

Rev. Jan. 2005 F O L D E R 3 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.

Oo0ooox®»

Other.
(explain)

B. State the facts of your complaint.

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

you believe will support your complaint. .
Sy OLE i€ T Ho ] To Aker(Gas - R RV #

~ilgO 56{ MAzTiod Joel Q;}S /D/\g/—}zuﬁu'ﬁdu QA2
QU%ZQ/CJ Y M/&“u/ 5}}C.1/6‘vé At 0 /O/Cg/gdgf‘_}ﬁ?““
ﬁ@@auﬁ? FFFecTIVR | DL 26,,&0'0“6 (oo lw
Jepkase MEEODS NFGOS 4 upoa (euor/deg
RELfy yd//ﬂ/ﬂﬁa~9/ﬂ4ﬂ7£/9 25,872 500 Br e

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

- £ VD o dC spocio S@S_ﬂ-ﬁ/@ A
//UUQS?"/GF}V’?? 77;,8 pdopo;sgd /A/@,,)ﬁzp

Kol Au EVeNINE FDBUC flop e s ERE (B
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Rev, Jan. 2005



6. PROTECTION FROM ABUSE

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

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

YES [
NO [
7. PRIOR UTILITY CONTACT
Answer the 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 [J

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

8. VERIFICATION AND SIGNATURE

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

Verification: .
I :Buc;z_ 741\1}/ ﬁ?} z22C , hereby state that the

T

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

QM&/ @w@w b 20 7
i:ig ature) /d W—Q

519828 6
Rev, Jan, 2005
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COMMONWEALTH OF PENNSYLVANIA D O C U M - N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265 F {"}g P oy
M

September 6, 2006
JOHN H ISOM A ™ I
POST & SCHELL @E@Eﬁ@

17 NORTH SECOND STREET 12™ FLOOR )
HARRISBURG PA 17101-1601 SEP - 6 20006

RE: PA PUC vs National Fuel Gas
Docket Numbe_r R-00061493C0941

Dear Sir/Madam;

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

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

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

Very truly yours,

Sy, 1 LI
A ¥

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi
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PENNSYLVANIA PUBLIC UTILITY COMMISSIOhECEIVE
D

R-00061493C0942

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

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

Name E(fa’w\,.l Welpe
Street/P.0. Box j022 W-esf § Apt #

city Fvie State ___[PA Zip [ SO

County Ecie

Area Code/HOME Phone __ (51) I57-0Ys g

Area Code/WORK Phone e b ”/T\”
Utility Account Number - (@@HD\{L&,:]

(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Alshoma! Fuc / gégs Distvibutin Cor}ouw

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [1 STEAMHEAT
M GAs 0  WASTE WATER
[] WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE

(local, long distance) @E@Eﬁ
oo s DOCUMENT SEP - 6 2006
FOLDER 2323

n



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A.
by
W
] There is a reliability, safety or quality problem with my utility service.
[
U] I would like a payment agreement.

[]

QOther.
(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. |
J)upp/fw,k-f— AJD. Gl 1‘_97;:’;# Cu_s—- PA‘ PU‘C« : No, Ci p’ J‘Q d

10\, )\)J\'angf Irkt( C\qg —DfSFh'LLC/i"an Cb-fpafo:‘h‘ms(f\]i:gbv o
Maqg 3 L0 and proges<® A bGecon.e eflechve
‘-\‘4\\‘ 30,200 wen ) fnovesse MFGD s Gnual bcvenit s
by ageroxinmatel 523’,'2"2_,90» pe Qear.

y

5. RELIEF

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

ﬁ\’Tl'\JL"PA ’-PDC S"\Qm‘é S(«lponl_ dké ;VIV{SF\'BO}“L +LLL
apose & A b8

E. l—(o\& Cn @yJon .‘,\3 ?uﬁg\rb ‘nw-r(,v& ™~ f‘r;(’[ 'PA
¢ -/D"SCK{(M ‘?(D\Ooxé /! JEV‘L\Gm(Ci Ene 44 “Eg"tffhfj
?fbb(ww C»SJ\‘ @gca\/&\(\/\ Q( éw')f

519828 5
Rev. Jan. 2005




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.

6. PROTECTION FROM ABUSE

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

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

a water distribution utility.

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

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

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

8. VERIFICATION AND SIGNATURE

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

Veriﬁcatio% )
! /cw@ Wo/,.i‘&'}/ , hereby state that the

facts abové set fortl 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
authoriti

W/ 11166

(Slgnat re) (ﬁaie) [

519828 6
Rev. Jan, 2005




- ® ®
COMMONWEALTH OF PENNSYLVANIA U O C UME I\! T

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

September 6, 2006 °

JOHN H ISOM 31 (1) 453 T ]
POST & SCHELL I BTy =
17NORTHSECONDSTREET]T“FLOOR ) £ g
HARRISBURG PA 17101-1601 SEP -6 20% Hait
RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0942
Dear Sir/Madam:

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

This complaint, of which the attached is a true and correct copy, has 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 complamt or comply with the provisions of 52 Pa. Code, Section 5.6 et seq., as
amended.

Very truly yours,

o e w0
%-\w«b L. A A .4:-"-"2&_
a0 '}

James J. McNulty
Secretary

. (SEAL)

Certified Mail
Return Receipt Requested

ddi



A PENNSYL""”‘ e ey M'V'M%E@EIVED

R-00061493C0943 AUG 2 3 2006

Please print or type. PAPUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

1. CUSTOMER NAME (COMPLAINANT)

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

Name _\;75/%’1 W 50 WES

StreetP.0. Box 2723 W. 3379 St apt#
City [=rie. State ;PA zZip / CSO6
County
Area Code/HOME Phone /R /Y )R36-/58F

Area Code/WORK Phone D ' ]
GLINYAL
Utility Account Number B My

(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: /[/p,‘f‘/'o,_qa,/ /Ze/ (oS ng‘rr:&zf’br

3. TYPE OF UTILITY (check one) Corp osition
Cl  ELECTRIC [0 STEAMHEAT
IIf/ GAS [ WASTE WATER
[J  WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE

(local, long distance) l.Cj &grﬁ’fu@

o DOCUMENT SEP - 6 206
rof NER %gr

I



4. -~ COMPLAINT (check on’ .

519828

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.

DDDDDEK?’

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.

Supplemesdt Wo 6l o BreifF Gas - PA.PUS 6.
‘P/ej 57 /{,Iaﬁ\fmq’/ Fuel Gos Dstr hoteoom C;r/gurarﬂw (/VFGD) ) /%/03// ey
and proposed fo become FFeotire Tl 32, 2006 coowlil

1 { J
Increase NIZEO0'S annuad revences 57 ap@ruyl‘rna/c[}}gj;@?.z 2y
Pa-r yti’&t .

RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
/41 “Bhe. FA RPu.<. should s’aé‘;}ﬂdn/ and /}ruc_sffg,q/f'e A

pre foﬁ-e—cp for i A~
B-, /'/9/¢0 an EUVErMG ]ou,[o/!z: r{er‘nj ' ENC/ fo/-[—

{

C Pis a:['/ﬂw’ PP ool l/-’—’—-/’l Aﬁnfée/ E;/re.rg)/ Ef@’c:‘eﬂfy
/)(L‘Dc:‘)(‘ﬁwr\ CD{?TL @e_cxs V ey @.‘cf”&f‘

Rev. Jan. 2005
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6. -

519828

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

PROTECTION FROM A&SE

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 J
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification:

! Jo /7n WL 50 W ers , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and 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).

ok LD Poeer fy rwoc

(Sig/yﬁre) (Date)/

Rev. Jan. 2005



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

September 6, 2006 D O C U M E N —g'
o ~ FOLDER

POST & SCHELL
17 NORTH SECOND STREET 12™ FLOOR

HARRISBURG PA 17101-1601 @E}ZE%

SEP - 6 2006

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0943

Dear Sir/Madam:

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

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

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

Very truly yours,
o 2 T

" 1

-

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



Please print or type. PA PUBLIC UTILIT

PENNSQVANIA PUBLIC UTILITY coﬁmsmﬂECE IVED

R-00061493C0944 AUG 2 3 2006

1.

519828

Rev, Jan, 2005

] Y COMMISS
SECRETARY'S BUREAL
CUSTOMER NAME (COMPLAINANT)

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

Name //C/ﬁ(/é(/ Zo /N&-\fb@f//b /ﬁ///b//t//#/
Street/P.O. Box570‘2¢ /‘_JZ/@/P% fﬁ Apt #
oty [~ £/ = State /5 zip L6S//

County F/?/ =

Area Code/HOME Phone ¥/ 4= 5 797 7 3 § 4

Area Code/WORK Phone __e—— OR”@UE\M[L

Utility: Account Number
{from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /4 DO [FUEL (248 DIS A’?'B(/ﬂay

TYPE OF UTILITY (check one) ColPorsrion
ELECTRIC [0 STEAM HEAT

IB/ GAS []  WASTE WATER

[0 WATER [1 MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE
(local, long distance)

DOCUMENT l.@ﬁs TEB
FOLDER SEP - 6 2006 -53\

- T



' COMPLAINT (check one) .

A. In general, what is your complaint?

IE/ ! want to oppose the company’s proposed rate increase.

[l  There are incorrect charges on my bill.

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

| would like a payment agreement.

O O 0O O

Other.
(explain)

B. State the facts of your complaint.

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

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

SUPPLEMENT NO. 6| To TARIFE GAS - TA. »0C. Noq Freep &Y
NATIONAL PUEL GAS D1STR BUTIoN CorPoRATION (NEEGD) on .
MAY 31, 06 and PRpPosED To BStoME EFcecnVE VU 30,
WoULD [NCREASE NFGDs ANNUAL ReveNVESs BY APPROXIMATEL;

H X5, 892, evp Per yeAR.

5. RELIEF

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

A‘ “THE Pfi P,U; C, sHoulD SUspen D and INVESTIBATE -the PROPOSED
TARIFF.

B. jloLd Al VENING PUBLIC REARING 1N ERIE, P4

¢, Disatiow PROPOSED ™ ENHANCED ENEREY EFFICicpCY
PROGRAM (OST RECOVERY RIDER”

519828 5
Rev. Jan. 2005



519828

" PROTECTION FROM%USE .

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

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

YES [

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

a water distribution utility.

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

YES 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, ou must &gjﬂZJteZn ink) thIS form on the lines provided.
ol

Verificati ﬂ[//b
erification:
{ { (2//(/ )(M/ LD //(]5\_ , hereby state that the

facts above set forth &re true and correct (or are true and correct to the best of my
knowiedge, 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).

@mtur }2/(/4/(7 (Date) gf'Oé/ Dé
=2,

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA D O v LI M o N T

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

September 6, 2006

JOHN H ISOM @ﬂﬁ@ﬁ'@
POST & SCHELL i .
17 NORTH SECOND STREET 12™ FLOOR SFP - 6 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C(0944

Dear Sir/Madam:

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

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

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

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

Very truly yours,
i PR s B
(‘;//'%'4**‘!:&‘; ‘/[ = .f ¢ A»—-*%LI

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSIONR ECEIVED

R-00061493C0945 AUG 2 3 2008

SECRETARY'S BUREAL O

1. CUSTOMER NAME (COMPLAINANT)

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

Name _ AVDCEL. L L~ M‘O/’j
Street/P.0. Box 8170 Horskeshet D Apt #

City L& State 5 Zip g /0~ Do0¥
County A L

Area Code/HOME Phone _ £/ Y~ K20 &7 & 2 I
Area Code/WORK Phone __ /o & DR‘]@HD\ /—\ l
Utility Account Number
(from your bill}

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Q77 Fe£d GAS

3. TYPE OF UTILITY {(check one)

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

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance) § .@M FIES

o DOCUMENT (SEF - % - d 2D
£
FOLDEFR 5

~n




’
" ' . .

4. COMPLAINT (check one)

in general, what is your complaint?

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

There are incorrect charges on my bill.

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 ooocox?*

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.

SoPLEMENT WOE 1 T2 TAUF GRS~ 179 PUC wo 9 P 8T
R T)omR . Feor G4 Cal Drr7 CoRF (/UFG.»DD o M) 5/
RooC ALD PepPolfCp 770 G EConé L/rioacl /vE FOLY 38 Qo
o @l B JpCRERNE NFE D) Arvnweld & pocvsre & RY ﬂﬁf,/fox/ﬂﬂf¢\/

GRS, £92, ooo Fer. YEI
5. RELIEF

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

A THEFAR RPoc f/i/ooz_od‘ad‘apcjﬂgzﬂye[/)auczf7f6/¢ T THE
FROPOSED T RIS
13, HotO Bpa £pgayps FOLLIC AEIRINVE 1+ Efr g P

o2 —
— VS RLIots o forSL E 0 n e E L ENLERE S fmC./éﬂz_y

S0 CRAN Cop T RCECopsny /F’/.éép\ |

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 1
(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: ~

| _Bosct. 4 L AriSor’ , 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).

‘fgffw%%m@ﬁ/ §-4-06

(Signa’t&é) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265 D O C U M L N T
September 6, 2006 F 0 L D E R

JOHN H ISOM
POST & SCHELL

17 NORTH SECOND STREET 12™ FLOOR @ @E@%ﬁ@@

HARRISBURG PA 17101-1601
SEP - 6 2006

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0945

Dear Sir/Madam:

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

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

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

Very truly yours,

; — Rl s T
%MW&I‘L' L\:j’_ fyyf - I"//'.M‘?-"?:L.
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




® - o
PENNSY:" *7° " s mrome nom remee e ;‘"“IMISSIONHECE,VED

AUG 2 3 7005

R-00061493C0946
| PA PUBLIC UTILITY COMMISSION

Please print or type. SECRETARY'S BUREAU

1.

519828

" Area Code/HOME Phone fl ( LhL 74« r\F\n
Area Code/WORK Phote Usi a1 @@“@‘ } 'L‘\_\V‘“

CUSTOMER NAME (COMPLAINANT)

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

service address:
Name V\/\\C\ACM"( \SQW b

. Q
Street/P.0. Box (01 (G Drana D~ Apt #

) ~
City gl’\j{ “State 1/ Zip___ | 05

County __ywl\l peele

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State - Zip

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns:’ W‘XV‘\O/\ CX \—-u@{ cCcD

TYPE OF UTILITY (check one) ot ez
S//LECTRIC (] STEAM HEAT
GAS 0O WASTE WATER

[0 WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)

U TELEPHONE' @@%%?&3@

(local, long distance)

2w DOCUMENT ¢ SEP - 6 2006

FOLDFR | 799




COMPLAINT (check one)

A. In general, what is your complaint?

O 00 ag-o

B.

| want to oppdse 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 Iiké a payment agreement.

Other.
(explain)

State the facts of your complaint.

Include any specific dates, times or places that are important. |If the complaintis about a“
bill, teli us about any charges that you believe are not correct. Use additional paper if you

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

complaint. '

% o me H7 Zncragers (I \\_}’R)O \’\4\@

Lov vnowm el Loorle ! P S

i-LMNMQS‘\C;’\ Q,g_;'\‘o:\ L‘,’BO e Q,é,o{;aﬂ% .ch\....'w&-{/’

' ' ad — o
5. RELIEF 'S \SO0-0 T a ot

\ e v
What do you want the Public Utility Commi

€ o sﬁSOﬂxmh'W% %\p\\*’\’\"\t) .QQQ(‘.-

ssion to do about your complaint? . Use \‘an

additional paper if you need more space. a4\

519828

Rev. Jan. 2005

| (\O W Oufﬂt H){j—g < '(_,og_{(“—\ﬁvv\cmq




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 OO

PRIOR UTILITY CONTACT

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

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

YES .U

(includes appeals of BCS determinations)
“ | D/

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

complaint, please explain why.

VERIFICATION AND SIGNATURE

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

Verification:

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

authorities).
\A-ipﬁ ()M ‘ w-238-0b

(Signature) (Date)

Rev. Jan. 2005




10.

519828

LEGAL REPRESENTATION (IF ANY)

If you are represented by a lawyer in this matter you must prowde your Iawyers name,
address and telephone number.

Lawyer's Name

Street

City ! State Zip

Area Code/Phone Number'

FILING

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

If using U.S. Postal Service: . If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utlhty Commission Pennsylvania Public Utllaty Commission
P.0O. Box 3265 : 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ Floor
. | Harrisburg, Pennsyivania 17120

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

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

Keep a copy of your complaint for your records.

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA D O C U P "q E N T
PENNSYLVANIA PUBLIC UTILITY COMMISSION ‘v_- O | r T
P O BOX 3265, HARRISBURG PA 17105-3265 ! LT

September 6, 2006

JOHN H ISOM . ) _
POST & SCHELL §|E OCABTR
17 NORTH SECOND STREET 12™ FLOOR ]

HARRISBURG PA 17101-1601 " SEP - 6 2006

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0946

Dear Sir/Madam:

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

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

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

Very truly yours,

4 " L o,
%MMML- -;[.(. i ¥ i ,;,.J’./--."J_
2 N -

James J. McNulty.
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISMCE‘VED

. _ R-00061493C0947 AUG 2 3 72006
Please print or type. SSION
PUBL!C UTILITY COMMI
PA SECRETARY'S BUREAU

1. CUSTOMER NAME (CUMPFLAINANI)

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

Name BFIHDA rA. HHF_T/ ’

StreetP.0. Box 363 W J/ ST. | Apt #
city _EFrie State Eg Zip_/650a

County EH L‘i. -
Area Code/HOME Phone El Y- ‘)-5(0 Ll 04 Ol rgl iOD ‘\‘_,[rﬁ \
Area Code/WORK Phone L2
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: NRTO NA L FLLel. GAS

3. TYPE OF UTILITY (check one) DisTribuTion Co FPov ATioN
0 * ELECTRIC ] STEAMHEAT '
X  GAs O  WASTE WATER
0 WATER [  MOTORCARRIER

(taxi, moving company, limousine)

0 TELEPHONE

(local, long distancé) .@M ETE@
s DOCUMEET - SEP -6 206

Fowe-ﬂ: | 9%

P




~! . .

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
X
O |
[ There is a reliability, séfety or quality problem with my utility service.
O
[0 1 would fike 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 abput a
bifl, 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%PP]&M.QNT No. Gl To TZI.“FF (AS - P/)
Puc., No.9 Filed By Ngﬂ'oNMCF;LGeIJ),D GO/?VS
sTrbaTion CovporATion (NFC ! |
DT o o oscd To Become EFFecTie
Fuly 302006 would iNerese NFGDe ANNUa
Revermuss Bg IC)'FPPOXJMA,E Lg %‘»’5,-8‘79/0@0 Fer }/,5};,,

5. - RELIEF

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

A The Pa. PUC. Should SQS}?(’TNC/ ANd
| .INVesﬂgﬂTe The P-)‘OPOS"-&.THH/:F;
B Hold AN Evening Pubhc HerviNg
JN Elr‘i'é’.}pp?, |
o Drenllow Propesed ‘Enflanced Evergq
EFFiCJeNca.pro%\ﬂAM aa sT ﬂ)@a,ov-era }?}de;p'

519828 5
Rav. Jan. 2005 :




519828

Rev. Jan. 2005

" PROTECTION FROM ABUSE

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

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

YES [
NO [0

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 dIStrIbUtlon utility or a water distribution
utility. :

Have you spoken to a utility .company represehtative about this complaini?

YES . -0,
(includes appeals of BCS determinations) '
NO : ' U

if you tried to, but could not speak to a utility company representatwe about your
complaint, ptease explaln why,

VERIFICATION AND SIGNATURE

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

Verification; _ .

/ Bﬁ b A \" ﬂ /L}F?I"T , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, Information and belief) and that I expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject fo the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Sarhara /7’4/?17 %_QL_Q!Q__
(Slgnature) (Date) - '




3 . .

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

September 6, 2006 D O C U M E N T
JOHN H ISOM F 0 !. D E R

POST & SCHELL
7 NORTH SECOND STREET 12™ FLOOR
HARRISBURG PA 17101-1601

@@aﬁ@ 2%}
ik

SEP - 6 2006

-

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0947

Dear Sir/Madam:

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

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

. I S T

S Yt
James J. McNulty
Secretary

(SEAL)

Certified Mail
Retum Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

ECEIVED

AUG 2 8 2006
- - R-00061493C0948 PA PUBLIC UTILITY COMMISSION
Please print or type. SECRETARY'S BUREAU

1.

519828

Rev. Jan. 2005

CUSTOMER NAME {(Cumruamman

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

Name | Klm L, L’\)‘/\L,/Oi/\[

StreetP.0. Box | 2|5 £ Z@Q‘?ﬁ Szlwze;[[ Apt #
city A 1E state __[PHA_ zp /(51 O‘f’/
County Qf,f'_if%,

Area Code/HOME PI'.lone QLA/ 4% !/q ég

Area Code/WORK Phone RU@H - ‘l
\ ) Faend

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: /\J/)mmd A ﬁUP( QA’S

TYPE OF UTILITY (check one) Vsmrieonond Co o fc‘ﬁ]?()‘/\/
[0 ELECTRIC O STEAM HEAT

M cas O WASTE WATER

(] WATER [0 MOTOR CARRIER

(taxi, moving company, limousine) -

{3 TELEPHONE

Tpocment . BN

FOLDER

SEP - 6 2006

e




® °

4, COMPLAINT (check one)

In general, what is your complaint?

I want o oppdse the company's proposed rate increase. - -

There are incorrect charges on my bill.

I received a notice that my utility service is.being terminated.
I would like a payment agreement.

Other.
{explain)

A.

X

O

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

O

L]

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

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

Sspplement al. (b To TariCe GRS~ Ph.
_ : ; L/ ' ; TR : 1 ¢ ;
P()C Moo G F EDTBy /UMMUA‘ Fuec Gns D(%L,g(wm,\/
Covpocemon (VF6DY oul Mhy 37,2006 fuy %f&&e/ 4 R
g@cﬁmﬁulu)-z;o,zoo(o Wow LD INCref SE NPED's AAdyJsC RBU@ETEZ
5

RELIEF ~ Y M0 lotimpre. y ﬁzs" , 882, ovo Year -

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

"Pl’bf)o%&/ h/rr'm |

. HUL-D I EVENIWG ‘?‘Ablm /'}eawi hj hn .Eﬁ/g},p/?
C-Dicallpw '\meospfj “EA)}\MULJ &m@rjvb &%‘UWSQTOBW

.
“5'7[ reCaVWj Ho/gr e

519828 5
Rav. Jan, 2005



519828

PROTECTION FROM ABUSE

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

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

YES [

No X
PRIOR UTILITY CONTACT

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

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

YES .4
(includes appeals of BCS determinations)

.NO _ ﬁ

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

complaint, please explaln why.

VERIFICATION AND SIGNATURE

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

Verification: ) .
! }{Hvt L. L{JH‘EL/}/\/ , hereby state that the

facts above set forth are true and correct (or are true and correct to the best of my
knowledg}yrformation and belief) and that I expect to be able to prove the same

at a hearing/ held in this matter. AU derstand that the statements herein are made
subject tothe penaltfes of] 18 Pa. C\S. § 4904 (relating to unsworn falsification to

7= 2( 06

(Date)

Rev. Jan. 2005
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519828

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City : State Zip

Area Code/Phbne Number

FILING

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

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

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

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

Keep a copy of your complaint for your records.

Rev. Jan. 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA

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

September 6, 2006
JOHN H ISOM , N
POST & SCHELL G T T A
|7 NORTH SECOND STREET 12" FLOOR gﬁ G 8 E‘ﬁ
HARRISBURG PA 17101-1601 - :

SEP - 6 2006

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0948

Dear Sir/Madam:

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

This complaint, of which the attached is a true and correct copy, has 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,

- H . " Y7 B

%«M AR .Y
' t

. -

)

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi
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PENNSYLVANIA PUBLIC UTILITY commissioN/G 2 3 2006

PA PUBLIC UTILITY COMMISSION
R-00061493C0949 SECRETARY'S BUREAU

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

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

Name /ZDMI‘E% E H{??I/US

Street/P.0. Box _%(1) /4 (§A A/\b D, apts —
cy  EXRLE - State lﬂﬂ Zio___ )& 569
County e~ E :

Area Code/HOME Phone 3 /4 —8€ ¢~ 2500

Area Code/WORK Phone __& /% ~ LSS AT (9 Q@R- @HM@:

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State - Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: - A/&T(D‘JA’/ Cq-’é:’?/ é‘l&

DVGTRULUTIO Vv (& RFPGRATION

3. TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine) -

(0 TELEPHONE

(local, long distance) @E@ ‘Ff@

e DOCUMENT ¢ SEP - 6 208 ]
FOLDER 37




4.  COMPLAINT (check one)

A. In general, what is your complaint?

ﬂ I want to oppdse the company's proposed rate increase. -

U There are incorrect charges on my bill,

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

 would like a payment agreement.

8 I 6 T 0 R 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 rel%nt documents you believe will support your

complaint. éde’/éME/\/Z"A’:é/ 70 TARIFE QGAS-PA LIC M.
Fled &y Aational BvEl Gas PIsTeis uTo o rRAT (!

CN FGQD Sp Mﬂf&é‘mob AD -FROPOSED To LEomE
EECFECTIVE Ju (\{ T, L0006 ,wau/D I CRERSE NMNIed s

Jal REUE ' " ATE
Eﬁé‘&;gﬂ‘ Aeve (/c:é él( APLRO x ﬁr£/47g{5 A5 ¢9% 000 o=

5. RELIEF

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

A 7he Fr FIC. Shouls susPeud Ad ( WVESTISATE

TheE Rofascd TARLE |

2 Hely w0 Exveams A Glcharrin§ /10 ERIE, PR

c. D(&A/ém) /60‘003525 "c‘%)(f/l'ﬂ'ﬂm_@b EVERSY EFTICIENMCY
RO G CRST /QEQVG/&?- A RER, .

519828 5
Reav. 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

praoblem or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for yc:Ljr personal safety?

YES O
NO O

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is

against an electric distribution utility, natural gas distribution utility or a water distribution

utility. .

Have you spoken to a utility 'company representative about this complaini’?
YES .
(includes appeals of BCS determinations)

NO | O

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

complaint, please explain why.

VERIFICATION AND SIGNATURE

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

Venf.'catton
ﬂamﬁ& £ {'/Q(MUS , hereby state that the

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

(Signature) (Date)

Rev. Jan. 2005
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515828

LEGAL REPRESENTATION (IF ANY)

if you are represented by a lawyer in this matter you must provide your lawyer's name,

address and telephone number.

Lawyer's Name

Street

City . _ State Zip

Area Code/Phone Number

FILING

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

If using U.S. Postal Service: 5, If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2" Floor
- | Harrisburg, Pennsylvania 17120

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

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

Keep a copy of your complaint for your records.

Rev. Jan, 2005




\, ® ®
COMMONWEALTH OF PENNSYLVANIA D O C U M E N T

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

September 6, 2006
JOHN H ISOM —
POST & SCHELL : @MWE

17 NORTH SECOND STREET 12™ FLOOR U
HARRISBURG PA 17101-1601 SEP - 6 2006

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0949

Dear Sit/Madam:

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

This complaint, of which 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
amcnded.

Very truly yours,
! :

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi
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PENNSYLVANIA PUBLIC UTILITY COMMISSIO@ECEIVED

AUG 2 8 2006

~ R-00061493C0950 '
PA PUBLIC UTILITY COMMISSION

Please print or type. SECRETARY'S BUREAU

1.

519828

Rev. dan. 2?05 D O G U M E N -H? .

‘ . : -
Area Code/HOME Phone __ § 1V 4520586 @Uﬁ\ﬂ/‘{n\ '
Area Code/WORK Phone , h (|

CUSTOMER NAME (COMPLAINANT)

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

Name ﬁwé'jgde,/r'qa, Pvrve. (o

Street/P.0. Box  R0A3  w A3 5T Apt #
cty B state [ 4 Zp /630 2
County

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: Mafonct Fuel g S .
Qistribation. 60//9/@)‘!01}
TYPE OF UTILITY (check one) '

0 ELECTRIC 0 STEAM HEAT
GAS O WASTE WATER
[0 WATER 07 MOTOR CARRIER

(taxi, moving company, limousine}

[J TELEPHONE
(local, long distance)

FOLDER 295




COMPLAINT (check one)

In general, what is your complaint?

1 want to oppdse the company’s proposed rate increase. -

There are incorrect charges on my bill,

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

A
¥
L]
] There is a rellablhty, safety or quality problem Wlth my utility service.
]
O 1 would like a payment agreement.

O

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaint is about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents. you believe will support your
complaint. S'w fple ment Wo. (( fo Faritt HoS -IL,

- j"r?h-
P.iuc o7 Fl/&af 5} fhg;homaﬂ Fuels ZaS Q{S'fr;ﬁ (2
@rfoy‘a;how (/Uf&ﬂ) o ﬂ"'W;i_ 3/ Aoe, M:{Drofojwf‘o

Joen~—~ WW 30,R00C (Loyo
WFY0 s Annuocl 4‘? Wﬁ;sﬁm

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

g i (#. Fda-We/W gl porrToga e

MWW

BH.&MW W?/WHWWM/’/

CW@WMWJ&/ W% )

519828

Rav. Jan, 2005
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519828

PROTECTION FROM ABUSE

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

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

YES [

NO A
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.

J

Have you spoken to a utility -company representative about this com plaini?

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

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

complaint, please explam why.

VERIFICATiON AND SIGNATURE

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

Veriﬁcation: .
MW / ' , hereby state that the

facts above setTérth 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).

Oheia, b @UO /2 7/(_)4

(Signatar#) (Date)

Rev. Jan, 2005
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Rev. Jan. 2005

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City ' State Zip

Area Code/Phone Number.

FILING

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

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

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

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

Keep a copy of your complaint for your records.




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3263

September 6, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0950

Dear Sir/Madam:

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

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

Within twenty (20) days from the date on which this complaint i1s served, you may either

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

Very truly yours,
o g 10 it

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi

SEP 062006
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