PENNSYLVANIA PUBLIC UTILITY COMMISSIﬁtCEl\/ED

Formal Complaint Form

AUG 2 3 2006
Please print or . _ S 7 15
P type /Z 000 6/ Y7IC/I2S/ 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 MICHAEL  SKRAZMPCZAV—

—_—

Street/PO.Box 102 & 22 ST Apt #

City  E&E State 1P Zip 165073

County E&KIE

Area Code/HOME Phone _$] 4/ AS2- A0S S O
Area Code/WORK Phone SAME \ ‘

——

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) )
MaxTicwpse Fuer & ae

Name of utility company your complaint concerns: ('_}JFCi) MSTRIBGTio G"Jf\‘ P

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [ STEAMHEAT
" GAS [0 WASTE WATER
[0 WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
rgn[:,"ﬁ i
O TELEPHONE nGECHETE %}
(local, long distance) 5}

SER 11 2006

510828 4 /\
Rev, Jan, 2005



4. COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O O 0 O o0

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. ~
SuPPEMEeT RO G| Te TARIEC GAS. DA 72U G NG S FiLep Y

NATIOWAC Fuse GAS DISTRIBUTIENS C(CeRPepATion (NIFGO) e
MAN D1, 2eob AN pRopesap  To eveme EERECTIVE
Juey 30 1006 weeld IvenEASL NFRGDs AwnoMe PEVENUVES

BY APPROYIMATEC #75 697,000 poa N EA R,

5. RELIEF

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

A Tue PA, PV, 0 SHoveo Suspinp A4
PRoposes TARIEF,

WD INVESTIGATE THE

2. MHoLo amw BVENiNgG PuBuc HEARING /v ZRIC, A

C, DiSAcLow PROPESED En HANCED ENERGY L)/ OENCTY

PacGRAM COST BECOY =12y Rive R ,
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519828

»

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribution company, an eiectric distribution company or a water company AND

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

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

YES [ P

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 utifity or
a water distribution utility.

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

YES [] "

(includes appeals of BCS determinations)

NO O 7

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.

\erification:

I _Miclag), SKeZ4pPCe2 Aler , 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
&t 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
euthorities).

Wil S, g mﬂ glio]o

(Signature) ' ’U (Dat¢) |/

Rev. Jan. 2005



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

SEPTEMBER 11, 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-00061493C1251

Dear SirYfMadam:

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

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

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

amended.
Very truly yours,
F 7]
James L. McNulty
Secretary
(SEAL}

Certified Mail

Return Receipt Requested l . @ m 5 Eﬂ E'E

sS
SEP 11 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

Formal Complaint Form

AUG 2 3 2006
Please print or type. 3 / /2S5 2
% &O&é /y?gc PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAME (COMPLAINANT) SECRETARY'S BUREAY

519828

Rev. Jan. 2005

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

Name /'/:—Q:c\(\k ’/—-’ujc,o
Street/P.O. Box A5 29 M. weeds  Dr- Apt #
City £ i< State  Péd Zip /65 Y/

County _ E£rie

Area Code/HOME Phone €84~ €9¢- 3454~ !
Area Code/MORK Phone { ’ Hmm rL

Utility Account Number
{from your hill)

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

Name

Street/P.QO. Box e ‘ *

City State Zip R

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Nadional Koo Oist Corp

TYPE OF UTILITY (check one)

[] ELECTRIC [ STEAMHEAT
[4~ GAS O WASTE WATER
[J WATER [C MOTOR CARRIER
(taxi, moving company, limousine)

[1 TELEPHONE _ o o T G T O

iri € - $§ > i EE s

(local, long distance) @‘“‘“‘L“’ R
if

SEF 11 2006



-~

4. COMPLAINT (check one)

In general, what is your complaint?

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

A
,2( | want to oppose the company's proposed rate increase.
U
[
]
U | would like a payment agreement.

L]

Other.
{explain)

B. State the facts of your complaint.

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

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

Su&?PlQm“\'}' No. ¢! 4o +avff Gus-Pa. Pu-C: Ne.§ SKoled

bY Nad onal Turl Ges Distei batien Cof?”‘n.'lw‘on (NFGD) o N
mo.\‘ 34 200b and Qroposed Fo become eSQ=zctive July 39, 200

o P increanse NFTDs annual revenwes by GfP"‘X-'n’k\'aL@(\/
£ 25 892,00 ger year.

5. RELIEF

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

A') The Pa. Pumg, sheuld Susf?tﬂcg and fwc.s%g«—}e + A=
PropoSe& +or, B -

B'> HOIO\ an e_\icn.‘nj P“blﬁt m’t? SN Eve, PA-
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519828
Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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

YES 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 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:

I Fronk X Fusco , 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)




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

SEPTEMBER 11, 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-00061493C1252

Dear Sir/Madam:

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

This complaint, of which the attached is a true and correct copy, has been presented and
fited 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 i mey;
James J. McNulty “%’
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ocu . [OSHBTER
) - opocurE 7
FOLIT SEP 11 2006
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co PENNSYLVANIA PUBLIC UTILITY COMMISSION

)
:;f) ""v
Forma ; 100614931253 S Z
Please print or type. 2 e
AARIRRHA P
1. CUSTOMER NAME (COMPLAINANI) . 1 PR
L i s Ui e (ST

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

Name L\ﬁ;ghé \g,ﬁ ;igég_\l
Street/P.O. Box —ﬁ.ﬁ} Eggg&&g Apt #

City _ N @ \§ State \ Zip __\b RB%F? :E:: -3
County X ¢\ & E., i m
Area Code/HOME Phone &\ ~ S p\~ QNS 3:—‘ _ =
Area Code/WORK Phone &8} - AR\ - T840 ;—f; ; j,,
Utility Account Number l(::i 2 ~

(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: \) PA‘\D\N\L S;\) Q
3. TYPE OF UTILITY (check one)

[0 ELECTRIC 0 STEAMHEAT ™ <. 4y 2006
N

/EQ GAS [ WASTE WATER

[0 WATER [  MOTOR CARRIER

(taxi, moving company, limousine)

] TELEPHONE
(local, long distance)

N L I \X
—_
519828 \>\

Rev. Jan, 2005 4




4“.

519828

-

C‘&)MPLAINT {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.

ooOoDooX?®

Other.
(explain)

o

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.

@9@“‘\‘*@? W oy Yo WS G EQK\ p@;ﬁiq ?k&\\, |
R \B%{%\:\EEQ:\Q Q);&S Q\@t{i\h \A\ VAN Qb,(%m@\,\g\\ (NQQ\, &g\’
’ L Paisaday lékm‘w\‘o\ FRWL TR0 b
REL-I\:I\-'\ VR, N\A\&\W ® S SRS oy Q-i |

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

;%N L0 Qo ek %\N@m}x 5 VAW SHigak T
%‘7\\»9\\)%&\ )VF\'K:\‘Q( ; (Xs\k S

2y W An i O8. L\m@\%ﬂ e,

% OvE A\ g&@%ﬁ“ E{\\’\AY\%}\Q’\-&&%\] K iQ‘\W\C_\f
WA rgmw QB&\ QQ%\: M’\’l/p\\ &\d
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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 L]
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;
/ Qﬁf\e:\%&%\& C&RA\W\L , hereby state that the

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

uthorities).
'\9&\ Y\\%\Mo

(Date) ‘ v

(Signature)

Rev. Jan. 2005



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

September 12, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Daocket Number R-00061493C1253

Dear Sir/Madam:

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

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 compilaint 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,

%uﬁ@ Q*lf W&WA‘-%”

James J. McNulty
Secretary

(SEAL)
Certified Mail _ -

Return Receipt Requested
POCKETER
s i

ddi

SeP 12 2006




: ,‘ i
PENNSYLVANIA PUBLIC UTILITY COMMISS[;QI}IM,Pg -

Lt D.‘
] ‘i! !: /!

~ .

R-00061493C 1254 CTUEER

Please print or t;ll;;E. (( AN j ,\’_ = /;X &' : ;:—:~3'f"fé'_{g 7
i

1. CUSTOMER NAME (CO. , S (b

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

Name ?X\}’\' \J\/&I\m

Street/P.O. Box \\%ﬁ Y&\fﬁ% %} Aptl#
City i\’lﬁd State \ O Zip WS03
County BJLQ_,

Area CoderHOME Phone Bk - 2\ U R
Area CodeORK Phone __ BLM = F1R-HiAk, -

Utility Account Number \OW\\Q&?)G "‘Ok{'

{from your bill)

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

Narne %@@M@a@

Street/P.O. Box

19 9INNL
l.. £ ZUuuu

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: ' - ¢ Bﬁ
d s oo Qo\-’?o\té&@l\

3. TYPE OF UTILITY (check one)

O]

[0 ELECTRIC

k{ GAS

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

STEAM HEAT

£

WASTE WATER

(] TELEPHONE

(local, long distance) /a,b

519828 4




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

L | received a notice that my utility service is being terminated.
(J  twould like a payment agreement.
[J  Other.

(explain)

B. State the facts of your complaint.

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

complaint‘f) ? \Q_\\\Q_ f\D Ll ‘o ‘\O}\ %:1 ”@O&, ?UQ
0.8 € \Q:S \m\ Nadonal Cot\ &6 d »\30%@1\ MOt

Moy 3\, 2806 A0 beeone_e e
i—%’\“\aé’?oo“ \d m:e—&e@s ORRU0 | TRReR0S m\

m?‘?%mm\dv\ §725 3,000 . Ry &

5. RELIEF

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

additional paper if you need more space. ‘ \
j The W \) O.C. “oold 60:5%6\1& ord \meb\«%c&e,

ok

N R
% \-—\0\ QJ\-Q,\\QA\\ D\D\\Q,\hﬂh W ,OH
gb\m\\ow R w &%‘\{@‘Q&'m\

?&oc&mk QQ‘S)'\’

519828 g

nnnnnnnnn



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
probiem or a request for a payment agreement.

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

7. PRIOR UTILITY CONTACT

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

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

YES .
(includes appeals of BCS determinations)

NO O

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

8. VERIFICATION AND SIGNATURE

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

Verification .
! QX\X’%\A “ QDQ@L\Q-— . hereby state that the

facts above set forth are true and codrect (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).
iy Vel F-\3-0L
(Signature) Q \Y (Date)
519828 6

Rev. Jan, 2005



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

September 12, 2006

JOHIN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C1254

Dear Sir/Madam:

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

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

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

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

Very truly yours,

o §f TT @@@ﬁ@m@

James J. McNulty

Secretary ' scr 2 2006
(SEAL)
Certified Mail
Return Receipt Requested
ddi Ty EAT A
A v
ro
vl



RN
' RN
ae, - v’;‘&:&g -.fj" AN
. PENNSYLVANIA PUBLIC UTILITY COMMISSION "<z, , <% o 7
6/:"::‘;'. ) 7 g
l ! /"_‘g" L_. /ls\
R-00061493C1255 N
Please print or type. "t(,},rc,/
K i
1.  CUSTOMER NAME (COMFLAINANT) ,’T RIS ( | i ,’T\r,
SN L
Your name, mailing address, county, telephoné™ rnum "uuty <’:o nt' number and

service address:

Name U/C%M/ VJM M/LW
Street/P.O. Box __£22-.3 PCL@VK/M ) Apt #

City (/(J{UM\M-/ State j& A Zip /6368

County ()U ﬁMW

Area Code/HOME Phone /Y- 728 - 6879
Area Gode/WQRK Phane ScP 12 2006

Utility Account Number
(from your bill)

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

Name
i
Street/P.0. Box W
—
_ City State Zip

2. UTILITY NAME (RESPONDENT) %m \}M&@ ,égw/

Name of utility company your complaint concerns:

3. TYPE OF UTILITY {check one)

ELECTRIC (1 STEAMHEAT ,
% GAS [0 WASTE WATER L ot
[J WATER {J MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE

{local, long distance) ,
519828 4 ;}5

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.

Other. LAl ARG Lemiand gauz/

(explain)

OOOoOoR?

B. State the facts of your complaint.

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

complaint.

5. RELIEF

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

519828 5
Rev. Jan_ 2005



519828

PROTECTION FROM ABUSE

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

Has a court granted a “Protection from Abuse” order for your personal safety?
YeEs U
No O

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO X

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

complaint, please explain why. C}Ou}o\ Ao 90{' 6:&571: ,0/70!!6’ el
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.

Veriﬂcatlon
Sandroe J Jé/l ASON , 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).

)Wﬁ/gf W J-3-06

(Signature) (Date)

Rav. Jan, 2005




9. LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street \

City \ State Zip \

Area Cade/Phone Number

10. FILING

Please return the compieted 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 ﬁlfngs of the complaint form will not be accepted.

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

Keep a copy of your complaint for your records.

519828 7
Reav. Jan. 2005




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

September 12, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fue] Gas
Docket Number R-00061493C1255

Dear Sir/Madam;

A Complaint has been filed against you in thc above-captioned matter before “the
Pennsylvania Public Utility Commission by Richard & Sandra Johnson.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on 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, Scction 5.61 et seq., as
amended.

Very truly yours,

o WWJ&}F

James J. McNulty é‘E @@%Efﬁ’@ %
3 !

Secretary

(SEAL) SEP 12 2006

Certified Mail
Return Receipt Requested

ne 3

ddi . o !
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C1256 |——~\j t u‘. \L

Please print or type. " \] ;! .}LU\![IL

1.

CUSTOMER NAME (C\a s LAINAN l)

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

Name D B %\,\wu
Street/P.0. Box &S 7 N e o © AvcApt #
City S o State A Zip N e S\N\
_ SR
County _ N e = - o3
:_.i_ [ Y
o — 67 2 e O
Area Code/HOME Phone _ £ M\ -7 6 & eSO~ S
Area Code/WORK Phone coo e
Utility Account Number o o L:
o o .
< Rt

{from your bill)

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

Name SR
]

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)
N o\¥ NEPNAN Y:u\t__\ Gros
DT T VI F Corge r-\*(u.-\

@@E&E‘E’@

Name of utility company your complaint concerns:

TYPE OF UTILITY (check one)

ELECTRIC [] STEAM HEAT
IE/ GAS [0 WASTE WATER 3P 12 2006
[J WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE
(local, long distance)

519828 4 %

Rev. Jan. 2005




4. ,COMPLAINT (check one)

A In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement. ‘

B O 0O 0O d

Other.
(explain)

B. State the facts of your compliaint.

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.

6“ ?Q\u. —~eN No. 6‘\ N TG\‘—\%@(' G — A (‘F’:.-D\"\L'
No, a4 QleAd oo e edvio~a\ Tae\ | Ces
Ois o N\ \_"-"‘\ Cor o T‘:v\/‘."'\‘\.u.l{/"- @ S\\“”i\)
26 Cre A~ Q.m?obz_\.j\ e No @ T X
e R ecve 'Sw'\qb RO 2006, v eI\

Lncrease NTEGODL  ernmca) Teocames ¥

D

5. RELIEF ooyt S25, 842, coe gor g

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
]& . ———\_-\1\&_ \tbfl\ (3 L C ANeootNAN Sols {D-t:. e A N\
\/\\)C_‘s\V\Q“'vs\_‘t S R‘D ?hc’\\_:’ﬁ“—’ﬂ‘A SV';\ T\‘G&‘,

l%f \"\'L:\o\ Clm -e_var\i-x/s @"\3\1&@ \“Qou-\‘ﬁab
.\r\ E\—\ZLB Q/’_\w

C RB'L% "—’L\\c_}w N\ @‘t‘u\{ocbad\ - Eﬁ\f\m—u__e.c/\

] I~ E‘@Qi (NI - T~
PSP D T

Ccﬂ%\"

’Cc—ou-cfus @.é\{c—- N

515828 5
Rev. Jan. 2005



6.

519828

Rev. Jan. 2005

PROTECTION FROM ABUSE

‘Answer the following guestion if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a billing 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 l
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification:

] TR e T Na , 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 heari7g held in this matter. | understand that the statements herein are made

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

4 - 5/3/06

Signature) (Date)

4




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

September 12, 2006

JOHN H ISOM

POST & SCHELL

|7 NORTH SECOND STREET 12™ FLOOR
HARRISBURG PA 17101-1601

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C1256

Decar Sir/Madam:

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

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,

oo 7”77»-&}

James J. McNult - :

Secretary ’ o @ @Eﬁ %%‘ Eﬁ sl

| i .
(SEAL) SEP 12 2006

Certified Mail
Return Reccipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION -,

R-00061493C1257 n ‘?Wé',@cg A
<
Please print or type. T 24 q.
ST 17
1. CUSTOMER NAME (COMPLAINANT) BRI

Fym o

i !l‘ i
Your name, mailing address, county, telephone number, ut |ty3account n'urril%t,a? md
service address: /ILI i"f R

f"r
Name {~LENN G" //\/‘H_LE'&
Street/P.0. Box Jv04 RU-S e UW € Apt#
City ERic state PA. Zip i3St

County t RiE

Area Code/HOME Phone g4 / 5’ Jf - 1439
Area CodeMORK Phone __ /4 !‘/54 - JAJy i : Y

Utility Account Number 5747459 -¢5 ;
(from your bill) ‘

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)
NATIONAL Fuer (4

Name of utility company your complaint concems:

3. TYPE OF UTILITY (check one)

O ELECTRIC [0 STEAM HEAT %EF .@%EEE@
E/ GAS [0 WASTE WATER & ser 12 2006
[0 WATER 0O MOTOR CARRIER

{taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

519828 4
Rev. Jan. 2005 )/f (b



519828

COMPLAINT (check one)

A. in general, what is your complaint?

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

There are incorrect chargeé on my bill.

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

| would like a payment agreement.

[ I L R O B

Other.
(explain)

B. State the facts of your compfiaint.

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. .
|/\/(:' HAVLE Aie dEeN UVRGEH To CodSCRVE

ENEReY 3Y LowERNG 0uR 'rlie*ziqéo'-r/am' DU RN &
WINTER MoNTHS . THE RESUVLT is LESS NATURAL AS
USED T HEAT oUR  Homes. ANFE dAs PRoPesed A
RATE N CREASE (kC4USE'1M€'A4¢E ConNscRVED VSAGE.

T”C’ r‘]&c' NoT SELL/I\/{. GNOUGH_ TH 1S i &l'()erLl’?UJ/

RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
THE PUC Cﬁ]rJNc"T AlieN THIS (NCRCASE FoR

r———

THIS PYRPISE

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 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
(includes appeals of BCS determinations)

NO 0

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

8. VERIFICATION AND SIGNATURE

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

Verification: g

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

/g,«l&a_, , ¥ / RF !ﬂ 4
(Signa,t}ﬂ'e) U . (Date)

519828 6
Rev. Jan. 2005



LY

10.

519828

' LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

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

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

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

Keep a copy of your complaint for your records.

Rev, Jan. 2005




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

September 12, 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-00061493C1257

Dear Sir/Madam:

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

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,

Qﬁmbqnwmia

James J. McNulty

Secretary
(SEAL)
OEKETER
Certified Mail £
Return Receipt Requested SEP 12 2006
ddi

7S



PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C1258 "y

1.

519828

Rev. Jan, 2005

& Gas

‘M,;A\—J——l\_

Please print or type. ? ‘ - 'ﬂnl’ B “\”

CUSTOMER NAME (COMPLAINANT)

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

Name _/~opncss I. Dol mavsk

Street/P.O. Box -3 9/9 FarrGco 57T Apt #

City /S0, £ State 2 A, Zio /¢5) 0

County . £ R /£

Area Code/HOME Phond 8/ /) 825 =783 S~
Area Code/WORK Phone

)
. \4
b

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: f/g7zs 4@l Fuei 6 4s pis7. o R P,

TYPE OF UTILITY {check one)

[0 ELECTRIC 1 STEAM HEAT

]

WASTE WATER  + '~

i

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

]  TELEPHONE
(local, long distance)



4. . COMPLAINT (check one)

A. In general, what is your complaint?

X | 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 o

Other.
{explain)

B. State the facts of your complaint.

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

Swpp /‘P—MMJT/VQ, 6! T o TariFEGe s - Pr.PU.C. 1. 4‘ Filed 57
2Madomal Fuel Gus [);-;Tvibur'o/s_o Cc:w/gova—'f—f'f» Y C/z/ﬁ‘:éﬁ)oau
iy 742006 cnd proposed Tobacome efbeclive o n

{lﬁulc( 79, 2226 w()u_/c(/fuoyewse_ LG D /JAM/LA&{ veve v e S
61,[ o-p proz(f‘mo-«(fé',/-r 25:3?2‘)0-@0 ZJ&V‘ ‘Z’Q'JCUV"

5. RELIEF

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

; . . ] (7
/57’ 7;7’3' /O-z /?47/5.« f‘éauﬂ/o[ Sws pe ,uo( o../u‘c.-{ /ﬂV6f7/goul[-e_ /h <
loo posed TeviFF, ‘ » ;
'z 24;:(1»» ¢u¢~/'~f/)u,{//'¢ Hecoviwg t P /3/({4‘5, //?t.ﬂ
' 104 ¢ op Progro i
C, Diselfow ﬂf”/ﬂﬂfe—l-fgﬂzldrﬂ‘:‘@a/fﬂgff'ff'fgfu“l)/c"f’w 7 7

o 2/
C o f(f //"e,caue.rf /?/c[e.v

5158828 5
Rev Jan 2005



519828

Rev. Jan. 2005

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas distribution
company, an electric distribution company or a water company AND your complaint is
about a 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 [
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?

L

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.

Ver.'ﬂcan ol m
4 6?<§<@ }
{?ﬁw an ;hjﬁumgézv , hereby state that the

facts above set forti 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).

QWQ’CBG'QMW&L 8”&-({’1‘00' &

(Signature) ¢/ {Date)




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

September 12, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C 258

Dear Sir'fMadam:

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

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,

N ﬁ'}?»%

James J. McNulty

Secretary
(SEAL) @@E@’E’E‘E
% 2k
Certified Mail ' - :
Return Receipt Requested oLP 12 2006

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION .

R-00061493C1259 ‘ 't’fb',.gapg EACRE
Please print or type. oo 4 i o
SN | R ¢p
1.  CUSTOMER NAME (L.UNIPLAINAN'I';)U \ | L]
/m‘——VK_JL_t\—J_J ‘h"'
Your name, mailing address, county, telephone number, utility account number and
service address:
Name Patrick J. Harkins
Street/P.O. Box _ 2665 Schley Street Apt #
City Erie State PA Zip 16508
County Erie
Area Code/HOME Phone _ (814) 455-4115
. -I"“"“'"'\rpr.m‘n"“l
Area Code/WORK Phone ‘ D‘& I
Utility Account Number 3885680 ’
{from your bill) o
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name N/A
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: _National Fuel Gas Dist. Corp.
3. TYPE OF UTILITY (check one) @@@E&E?% \2
[0  ELECTRIC [ STEAMHEAT
SEP 12 2000
GAS [l WASTE WATER
[0 WATER [1 MOTOR CARRIER
(taxi, moving company, limousine)
0 TELEPHONE
(local, long distance)
519528 A
Rev. Jan.

2005 ' ')/{ Lr



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

I want to oppose the May 31, 2006, filing that would increase
rates to residential customers by 6.9 percent.

5. RELIEF

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

I want the PUC to disallow the request.

519828 5
Rev. Jan. 2005



6. PROTECTION FROM ABUSE

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

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

YES [
N/A

NO []

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

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

YES l
(includes appeals of BCS determinations)
NO

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

8. VERIFICATION AND SIGNATURE

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

Verification:

1 Patrick J. Harkins , 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).
///GQZJJZ ,Q/ /éé)vl(-cwv— 8/25/06
(Signature) g (Date)

513828
Rev. Jan. 2005

)]



10.

519828

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name N/A

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 Senvice: If using overnight delivery service:

Secretary Secretary

Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission

P.O. Box 3265 400 North Street

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

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

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

Keep a copy of your complaint for your records.

Rev. Jan. 2005




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

September 12, 2006

JOHN H ISOM

POST & SCHELL

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

RIE: PA PUC vs National Fuel Gas
Docket Number R-00061493C1259

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter beforc the
Pennsylvania Public Utility Commission by Patrick J Harkins.

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 scq., as
amended.

Very truly yours,

o §f 1 iT/J:&}

James J. McNulty
Secretary

(SEAL)

Certified Mail ’
Return Receipt Requested

ddi

@@@ﬁi&%“ﬁ@
SEP 12 2006



PENNSYLVANIA PUBLIC UTILITY COMMISSION -~ '~

R-00061493C1260 1

Please print or type.

1. CUSTOMER NAME (COMPLAINANT) L 3 ‘lﬂ\ iy,

*—w—-l\-._ PRI |

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

Name HeNRY J. LroR i) si.|

Street/P.0. Box /2% GreEJEELY ﬁﬁ/ué Apt #

City é@fé state  J0A Zip /6509

County

Area Code/HOME Phone Yid- YLl -150/ @@Eﬁﬁ%

Area Code/WORK Phone

5eP 12 2006

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: XAT108JAC [FUEL GAS 0157 1turod

CoRAICATI 0]
3. TYPE OF UTILITY (check one)
0 ELECTRIC (] STEAM HEAT -
IZ( GAS [] WASTE WATER
O WATER (1 MOTOR CARRIER

{taxi, moving company, limousine)

[T TELEPHONE
(local, long distance)

519828 4
Rev. Jan. 2005



519828

>

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.

[J
O
[J  Ireceived a notice that my utility service is being terminated.
il | 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.

SUPPLEMEN T 0. b1 10 TALLIFFF GAS - »’JA Pu.c. NJo.9 Freen 8¢ /lJAT/oAML_
FULLEL. GAS D1STR, BuT102) CoRA2ATION (NEGL) 00 MAY 31, 2006 AND
PROPOSED TO BELOME EFFECTIVE JuryY 30, X6 aJow_O INCEERSE

VFGDs ADUAL LeVENLES By APPeoxiHATLY #25 §52 170
PER. YERL._ .

RELIEF

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

A.THE PA Pu.C.. SHouLH suspal) Al 1 VESTIOATE THE
PROPOSED) TAR | FF.

R i A EVeIe AUBLIC. HERIIG ;W) BIE, PA .

A DisAwo) Peoposel "BUnANED ENEEGY EFFILienky
Deocesm (osT RECOVRY R1JeR "

_ Rev. Jan. 2005



. -”

6. PROTECTION FROM ABUSE

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

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

YES [

NO [

7. PRIOR UTILITY CONTACT

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

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

YES 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.

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..

Venftcat:on
/’{L'D\)/Q‘j . p/Of/CdLL)SK/ , 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% &z2-08
(Signat ur (Date)

519828 6

Rev. Jan. 2005



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

September 12, 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-00061493C1260

Dear Sir/Madam:

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

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

Very truly yours,

Ww t 7?7-57%2#}

James J. McNulty
Secretary

(SEAL) - e

Certified Mail | v
Return Receipt Requested

ddi

w12 2006



PENNSYLVANIA PUBLIC UTILITY COMIVISDIUIN

.,

R-00061493C {261 Jine R
) / § éfn -

Please print o}~t1pe. o)

. Lo,
A
1. CUSTOMER NAME (COMPLAINANT) T ¥

Your name, malling address, county, telephone number, utility account number.gnd
service address:

Name ~Jaseanand \\C_\N_’f \\\.O\m d
Street/P.0. Box __ 4sa_ Hi\lecasi 'Er“ Apt #

city Gocacd state __PA Zio (M7

County E eux

Area Code/HOME Phone - TN RL 3L _
K ros '
Arez Code/WORK Phone i i U' 0 !-(._\j l

Utility Account Number BN AN -
(from yaur bill)

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

e i
Name g!% @@M 5
B
Street/P.0O. Box SeP 12 2006
City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:  MoMace ) ) Gos” Dde . Ces >

TYPE OF UTILITY (check ong)

(@8]

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

(taxi, moving company. limousine)

[] TELEPHONE
{iocal, long distance)

519828 4
Rev. Jan 2005



.o CON\?LP\-LNT‘_..,-.. -

ey

>

tn general, what is your complaint?

| want 1o oppose the company’s proposed rate increase.

N

There are incorrect charges on my bili.
There is a reliability, safety or quality problem with my utility service.
[ received a notice that my utility service is being {erminated.

[ would like a payment agreement.

N I A

Other.
{explain)

B. State the facts of your complaint.

include any specific dates, times or places that are important. If the complaint is aboui 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 betieve will support your
complaint.

Jpptemany Na. Gy 4 T SY Gos - Pa PU.C . Ne. 9
N d by Notsnol Fucd Gas Duwhabuhnn Ceomp. GG D) on
\\f\od 31, 1R oe.\c\‘ Peogestd S bovern S8 achan

d\“& 30, 2000 wadld neemse NEGDY acavsl auvenvts by

5,  RELIEF ¥ 55,893,000, « P yeoc .

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

— "ﬂ\q_ Po. ()\)Q =N NCNARY 3\\3\3&{\& A \<\\JQ_‘;—\—\QCJ\—( -H(\/L
r\jm\j\\ud er?\‘;\l.

— "DyiseMow Qm"\juw\d i EC\\'\QS'\ULC\ QN\V&% ‘Eﬂ% (ALELN

¢ Dm QW
Q"-‘—"g:\' R-.L,Q-‘;:\:'t_:) Q“\ AJ'\." " :j Q

519828 5
Rev Jan 2005



PROTECTION FROM ABUSE

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

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

YES [

NO ]

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential cusfomer 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 Cl

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

VERIFICATION AND SIGNATURE

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

Verification:
/ d 5 a hereby state that the

facts above set forth are true 4nd correct {or are true and correct to the best of my
knowledge, information and beljef) 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).

dAW/aw\d / | £ 23

(Slgnature) (Date)

Rev. Jan. 2005




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

September 12, 2006

JOUN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C1261

Dear Sir/Madam:

A Complaint has been filed against you in the abovc—céptioncd matter before the
Pennsylvania Public Utility Commission by James and Janet Noland.

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,

e P

James J. McNulty
Secretary

e 17 e g’%}
(SEAL) @@E&ﬂ[ﬁ”%

Certified Mail ‘ SeP 12 2006
Return Receipt Requested :

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION ~ .

e
‘9(?.?" “!
R-00061493C1262 | < 0["083
. L
Please print or type. “il 9: 05
[Nt ’ i ]f’\.n"_:-.
1. CUSTOMER NAME (COMPLAINANT) ; , fr, 5,1;.-_.
l h\a..,.. .JL.__.. el
Your name, mailing address, county telephone number ut|||ty account number
and service address:
Name /N /R RS BRTHUK. . S ASKIE L0 =
Street/P.0. Box _ &/ 9 £FiCeniets ST Apt # —
City _ERIE State _ J=A,  Zip LbSus- 2076
m
County (Cﬁ/ < @@%@@Tﬂ%
Area Code/HOME Phone (§/4) St4-0065 T SEP 12 2006
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: /)/,qTZ, Fuel cpﬁs D}s'/._(‘o/?‘P-
3. TYPE OF UTILITY (check one)
[0 ELECTRIC . [] STEAM HEAT
Bl Gas L0 WASTE WATER
[0 WATER [J MOTOR CARRIER
- {(taxi, moving company, limousine)
[0 TELEPHONE
(local, long distance)
519328

Rev. Jan, 2005 4 gﬂ



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
K
L]
] There is a reliability, safety or quality problem with my utility service.
[]
[] I 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.

5.  RELIEF

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

The Vo . P U.C. Shout.lo)jit?ae'nd Aad }Mr‘estnjﬁre The

Fr—aawsc,d fn,wff-

519828 5
. Rev. Jan. 2005
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Rev. Jan. 2005

'PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND

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

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

YES [

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

a water distribution utility.

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

YES C
(includes appeals of BCS determinations)
NO C

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: - '

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

authorities).
/ E Et-ezé/ﬂwbéf ) ’(L;L,éﬁzat-cg,%

aﬂ;baryvfi/_ ,Znu-é g";‘?’“oé
{Signature) (Date)




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

September 12, 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-00061493C1262

Dear Sir/Madam:

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

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,

Sforee: 1 ‘-?7»2151r
James J. McNulty

Secretary E‘% @% %Eﬁl EE
SEP 12 2006

(SEAL)

Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C1263 n i gy

Please print or type. Tee il g 05
‘;:\ AN '

o r A

1. CUSTOMER NAME (COMPLAINANT)U fe- ‘\\JJH |

ot h\..-[ \._).__.__ / M -

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

Name Z/[A 6 STpop-S

Street/P.0. Box Soos Zve X Rd

City Lp,y € - State />,
2

County £ v !

Area Code/HOME Phone 8 /4 ¥ B ¥ </ 39
Area Code/WQORK Phone

Utility Account Number 3 22 39/ - /
{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: MA/T, onal Fy e

3. TYPE OF UTILITY (check one)

(0 ELECTRIC [0 STEAMHEAT
k] GAS L1 WASTE WATER
(0 WATER [l MOTOR CARRIER
(taxi, moving company, limousine)
(@ 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.

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

A
i
l
[1  There is a reliability, safety or quality problem with my utility service.
[]
(3 | would like a payment agreement.

]

Other.
(explain)

B. State the facts of your complaint.

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

A Tried To Keep The heg/ Down 735
Sdve /%rfe\/ an<d Yo was7~ 75 C.)v;@,xjt, Me.
and gFferg HMor€ PeCavse wre dlcinﬁL Moo
Cvé?“}_/ onr W}\,dj'“é—/

5. RELIEF

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

/—/@/}7 LS 7:9 ]’[jé’QP W pg W,-’T/\ OVf_CFC,/nj /L;'/x/;qg}_)/

w7 A awé—gomj 607 0% vop Medicdn

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES [

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

utility.

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

YES O
(includes appeals of BCS determinations)
NO [

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

VERIFICATION AND SIGNATURE

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

Verification:

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

Bl Gnn 4T 73/ foe
(Signaturg) z (Date)

Rev. Jan. 2005



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

Scptember 12, 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-00061493C1263

Dear Sir/Madam:

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

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 ' I
James J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

ddi




‘N‘ %n

PENNSYLVANIA PLIRI ICTITHITY COMMISSION

<2 ~
2k
R-00061493C1264 A N
. . e Tey
Please print or type, ) -
f\‘ NI i o
1. CUSTOMER NAME (COMPLAINANT) ' E Vil - wd
( \..U l Lj\nﬂ.’t str = “—9
Your name, mailing address, county, telephone number, utility account- number and
service address: g
Name T L\e\rego__ Y Jim B\I WSL
Street/P.0. Box 1802 mafus ST Apf“#
City lex‘fu{wz‘ | State Pa - Zip 16 5
County Cru s i
' _ B £ oY o
Area Code/HOME Phone _ S 14~ 5 72~ Y (0 | @&M A ME%E
Area Code/WORK Phone Some ] :

518828

Utility Account Number __ 3 29 3360 -4

(from your bill)

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

Name

Street/P.O. Box .

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: [N & homaQ  Ey 2 G As
Disteil vhomnm ' N en ARKTR

TYPE OF UTILITY (check one)

[J ELECTRIC 0  STEAMHEAT |
: o }

E( GAS [0 WASTEWATER .

00 WATER ' 0 MOTOR-CARRIER

(taxi, moving company, limousine)

[0  TELEPHONE.
(local, long distance)

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

| would like a payment agreement.

R

000 0O0W?®

Other.
(explain)

B.  State the facts of your complaint.

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

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

need more space. Provide copies of all relevant documents. you believe will support your
complaint. SufpLEmEIT NO. LI 0 THAFE @45 -PA AT No. 9
NECD o S5T30TC ‘9 PROPOST TD . Begome

U [?7'
watl{& WeEdaye NVFEeD's AvrdAad

errsopUE  7-30 06
Bz By hfeeox 8 35,892, 0w 0B fyche

5. RELIEF
What do you want the Public Utility Commission to do about your complaint? Use
addmonal paper if you need more space. )
(iy THE oA PUC Sdovwg SUSPENp S INVEITICATE

we PrPosto TP

PoBUC UBBELE) FND NG s  Feom &z P

A QuSTmE s

Comn P ( LE '
g sove v |

@ Dis@uuer Pre PO S<O v SN P CED af\fa&v@?/ iFFcuz.\f-j
PecGeam CoST CEQDUCC7 pio=e .

516828 5
Rev, Jan. 2005 :



6. PROTECTION FROM ABUSE

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

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

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

vyes O
NOo O
7. PRIOR UTILITY CONTACT A

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

B

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

YES .U
{includes appeals of BCS determinations) .
NO. : ' U

If you tried to, but could not speak to a utility company representatlve about your
compiaint, please explaln why. )

8. VERIFICATION AND SIGNATURE

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

Verification: : :

i _Vh e\rc,ja_q——t]—a-me_s 5 vz 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).
v’fw%d‘x-—/,_y_‘”\‘a’ /7/
e _ T-34 04
: gnature) Date '
519828 6

Rev. Jan. 2005



10.

519828 .
Rev. Jan. 2005

LEGAL REPRESENTATION (IF ANY)

If you are represented by a lawyer in this matter you must prov1de your lawyer's name,

"address and telephone number.

Lawyer's Name

Street

City | State Zip

Area Code/Phone Number

FILNG . A

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

If using U.S. Postal Service: . If using overnight delivery service:
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 andfor electronic filings of the complaint form will not be accepted.

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

Keep a copy of your complaint for your records.

-



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

September 12, 2006

JOHKN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C1264

Dear Sir/fMadam:

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

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

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

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

Very truly yours,

Jamez:. McNulty“&}
Secretary ;l @@QKEF%
(SEAL) et 12 2006 &

Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION T,

R-00061493C1265 - 5 £

......

1

519828

Rev. Jan. 2005

Please print or type. qrj"? Ty .’_"} Lo
[N R
. CUSTOMER NAME (CUMFLAINANI ) “" et -‘«\_J\ ; 'FJ/-\”

U—l&-‘

Your name, mailing address, county, telephone number Utl|lty account number and
service address:

Name _ D AT (:P}ckL (1 >C 0
StreetP.0. Box_J63 7 LD . (- 5:‘1 . Apt#
City g)Q L& State ?ﬁ) : Zip /6.5'0 S

County & fré : . %@@M%ﬁ%

Area Code/HOME Phone
Area Code/WORK Phone SeR 12 2006

Utility Account Number __3 g/ (J ? /ZJ /d

{from your bill)

oy

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: A/&ﬁ()ﬂ &./ /":;LQ'// 6 &0

TYPE OF UTILITY (check one)

i

[0  ELECTRIC [J  STEAM HEAT
M GcAs [0 WASTE WATER
[0 WATER [J MOTOR CARRIER

(taxt, moving company, limousine)

[J  TELEPHONE
(local, long distance)

MM



519828

Rev. Jan. 2005

COMPLAINT (check one)

In general, what is your complaint?

| want to 6ppose 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.

1 would like a payment agreement.

0 Y O 0 O - W

Other.
(explain)

B. State the facts of your complaint.

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

complaint.
cecl Swrkchirgl
g;j;po/£ww No., &/ +0 ’fm,x./% G do
PA puc. No-9 ‘
RELIEF

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



519828

PROTECTION FROM ABUSE

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

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

vyes [

o rd

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 =g

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.

Verificationy, ’ s
| Dﬁ'\) i1 E)A‘Lk& CC)/‘Q , hereby state that the

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

D520 Bgn i o

(Stgnature) (Date)/ J/

Rev. Jan. 2005
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10.

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

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

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

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

Keep a copy of your complaint for your records.

Rev. Jan. 2005




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

September 12, 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-00061493C1265

Dear Sir/Madam:

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

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

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

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

Very truly yours,

o I

James J. McNulty

Sccretary
CEAD @@E&%@“E@.@
Certified Mail ; o i,
Return Receipt Requested oL 12 2006

ddi
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PENNSYLVANIA PUB TILITY COMMlSSl@ Jo §
usLIc SIRIG

R-00061493C1266

o el e}
Please print or type. @ ‘i-'\‘[ (7 :"' ™ ’m rl
. b

S
1. CUSTOMER NAME _ji_h_\.!_'.‘:"_:/‘..i;g _4'_.. _.~.i__":l

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

Name RowAaiz I Heb.av o

Street/P.0. BongKoca e iEL ST Apt # —

City Brasreas State  £4 Zip__ /€0 ‘ 2

County /¥/c IC/.:/;;J '-! :j G

Area Code/HOME Phone _F i< - 3p0)- 3+ +i : oo ;
: -

Area Code/WORK Phone Sfy- 4%« Yo 9% o

Utility Account Number L] '}4 Q L’ L) L‘ - D (0 . CD

(from your bill)

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

Name m@@m @fﬁ“% ;"_;

w3 A by

Street/P.O. Box

SEF 12 2006
City State Zip

2, UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Watfigvat.  ~uLZ (43

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [J STEAM HEAT
A Gas [0 WASTE WATER
[ WATER [ MOTOR CARRIER
(taxi, moving company, limousine)
0 TELEPHONE
(local, long distance)
519828 4

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

In general, what is your complaint?

| want to oppose the company’s proposed rate increase. A~® Soa  Céarnés

There are incorrect charges on my bill.

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

£J 1 would like a payment agreement.

d

Other.
(explain)

B. State the facts of your complaint.

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

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

5. RELIEF

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

Plfff‘lﬁc’ De ~oT GrAanT TiHzm A RATe INCRE Y

Oi. LT THEm PuT M4 SuosCHAREE w (o

519828 5
Rev. Jan, 2005
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

September 12, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C 12606

Dear Sir/Madam:

A Complaint has been filed against you in the above-captionecd matter before the
Pennsylvania Public Utility Commission by Ronald J Hogand.

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

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

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

Very truly yours,

N !

James J. McNulty

Secretary
=) & i
SEA %ﬁ @@ﬂ&@ﬁ@
Certified Mail vt 12 2006

Return Receipt Requested

ddi
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NNSY-EVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please print or type. Q _ OOO(_D""\Q% C l abﬁ

1.

519828

FOLDER N

CUSTOMER NAME (COMPLAINANT)

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

Name Jesn_ Mrecro

Street/P.O. Box 4y . 3/ S?‘ Apt #

City £ LrE State 5~ Zip s ra

. \_.;) ~

County L2/ & ) = =3
m @

Area Code/HOME Phone Y- Fed-06 37 ;:“‘;::5 N T

Area Code/WORK Phone ~xz ~ i
[ .

R =
Utility Account Number “ZIFTFII— O3 P ; 1
(from your bill) r—_g = =
S5 tharﬁrour

If your complaint involves utility service provided to a different addre
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: /A4 7,014 Fuee Gas Disygrsasion

. LR P
TYPE OF UTILITY (check one)
(0 ELECTRIC [0 STEAM HEAT
B GAS [0 WASTE WATER
[J WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[0  TELEPHONE
local, long distance ' @@%EF
| | SEEZQZOOG E ( CUMENT
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l . .

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

U  There are incorrect charges on my bili.

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

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

L1  iwould like a payment agreement.

& 'omer_ J wAanT TO d Alose 7E SULE AR GE
(explain)

8. State the facts of your complaint.

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

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

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

compla:nt ) i p P »

u 7“"“’% 2 : %/I p"'—'-d(t/ AT
halia? S mifz Loz 2z Y57 @ 2l

) 7/147
M Mé Sfeod ZM % We wflowlin vz Saoe T

LaaZ A(, AL @,.(4/,_7,:4_, D e wﬂ
/LM /i/;ﬂ- Z“;:ZM/Z_:f Ma Z:m (lrart LLM@&M/?- ot e 4‘(/@7
%(X/‘— AL

Z - Aece.
frospeny it ki CT il ki PSS Sl
RELIEF

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

, » Z’zﬁz, AT 2
Jwrant The puctdatqge éw et MM

L e

' ol O L -
Aoortaned B & Aetz<
Therd 2wEled AL 174\-4/ ,J/Zf‘-w»w-J /;- a«{m,cfazﬂ

ROl Lt Lot~ et /&d &/M . cﬁr_w

nalts

Rev, Jan, 2005
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.
‘- N

PROTECTION FROM ABUSE

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

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

ves [
NO BT
PRIOR UTILITY CONTACT

Answer the following duestion 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 a
(includes appeals of BCS determinations)
NO Z g

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

complaint, please explain wh of Lane /ﬁu .- Pl
Py et f/ 2 Aot
VERIFICATION AND SIGNATURE

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

Verification:

! /M 7/ éaaq,c],(,} , hereby state that the
facts above sét forth are true/aftd 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),

Leare  Jtagazo £, Af/y €

(Signature) 7 7/ (Date)

Rev, Jan. 2005




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

SEPTEMBER 29, 2006 DOC UMENT
JOHN H. ISOM FOLER

POST & SCHELL
17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORP.
Docket Number R-00061493C1267

Dear SirYMadam:

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

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 MU
James J. McNulty d
Secretary

(SEAL) M ©@£$ @F

. ey
Certified Mail < 92 00% '

Return Receipt Requested
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