Please print or type. | R-00061493C0801

PENNS”IANIA PUBLIC UTILITY COMISSION

Formal Complaint Form

R AV -; vJ 2’} 1'1‘: 2: I.:

1.

519828

CUSTOMER N frenT

Your name, maning— aUUTBSS—COUTlly,—Lelepllune number, utility account number
and service address:

Name Sgg e !E GD@Q{)_/ !u

Street/P.0. Box 2703 47%6/@ St Apt #
ety ERLE sae A zp_/65/0
County E/Q/E

Area Code/HOME Phone _@ 1) 572-6/93
Area CodeMWORK Phone SAME - JURU@Dm m

Utility Account Number
{from your bill}

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NWMZ /dfé (9745

TYPE OF UTILITY (check one) DéT COEP
(1 ELECTRIC [1 STEAM HEAT

M GAS [ WASTE WATER

0O WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE
(local, long distance)

'S

e .. DOCUMENT S T\

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

There are incorrect charges on my bill.

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

L] 1 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 compiaint is
about a bill, tell us about any charges that you believe are not correct. Use

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

OFPoSE QOWLPM/'B PKO,DO"oECJ RATE & Suw\r\;t:ge/
'Delkvervj InCresses.

5. RELIEF

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

DisALLow Rate Increase  Surtharqe INCraase

519828 5
Rev. Jan, 2005
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6. PROTECTION FROM ABUSE

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

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

YEs [

NO [

7. PRIOR UTILITY CONTACT

Answer the foilowing 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 o 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.

B. 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.

Verificatj 57 ? Q { (L’
/ 2o, . YO . hereby state, that the

facts above set forth are true and correct (or aie 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. | unders at the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authqgfijties).
% 17 A Ol

(Signature) - // (Date)

519828 6
Rev. Jan, 2005
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¢ ¢ DOCUMENT

COMMONWEALTH OF PENNSYLVANIA OL D [_‘_" M
PENNSYLVANIA PUBLIC UTILITY COMMISSION F . _ 1
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 30, 2006 gjé @ @ E@ Eﬁ% ;

JOHN H ISOM ‘
POST & SCHELL AUG 31 2006
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0801

Dear Sir/Madam:

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

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

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

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

Very truly yours,
o f Tt

James J. McNulty
Secretary -

(SEAL)

Certified Mail
Return Receipt Requested

SS
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Please print or type. | R_00061493C0802

PENNSQVANIA PUBLIC UTILITY CO%IIISSION

1.

519828

Rev. Jan. 2005 F 0 L D E R

CUSTOMER N

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

Name Efdm,;»d Q)M -
Street/P.O. Box Iy, (,.3120‘}—-1* St. Apt #

City Erre State P Zip J507_

County 6#“ : < : .
Area Code/HOME Phone __ §/4-4S G-19 713 m RH@HN mﬂ;l
Area Code/WORK Phone : \EU ,

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: _fJa L. [ Fod Gas 'Bg,g'ﬁlgolwn
Sl

TYPE OF UTILITY (check one) C‘bvpbf“{’o"
[0 ELECTRIC [J STEAM HEAT

IEJ/ GAS [J WASTE WATER

O WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE
(local, long distance)

DOCUMENT




-

A)

D isodlw provose

519828

. . o B

COMPLAINT (check one)

A. In general, what is your complaint?

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

O There are incorrect charges on my bill.
[ There is a reliability, safety or quality problem with my utility service.
O | received a notice that my utility service is being terminated.
L] I would like a payment agreement.
[J  Other.
(explain)

B. State the facts of your complaint.

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

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

SUP{JI‘LMP,M" 1o, Li 4o TMI#@ Ga{; - ,O& I?L) ¢ . Mo, T Q: /Qd_béf

Mot Al Foel Gas Dishr botien me\‘”@fﬂ"‘ oy f'CJ‘DB oin My ’Z.GC;J
I . o ‘

C&C:A Propdsed & become e edhoe {\'u{ygo, 260600 nareasd

)UF @D‘S {Uf\'r\ud../ euEnv S ,fay e,fff‘-f‘?))( | mete /)/ 25‘}-392 l;)@,» V/:

RELIEF

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

The o 0L, shoo « e pord o inesl gele Hho prptsed
[ ne - U,
Yorr &

“En honCe 5’1&”‘3’7 6-8 Q\/('_ienCy pf\ob,/\cxm Gost

Decoven] &3

Rev. Jan. 2005
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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.

FROTECTION FROM ABUSE

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

YES [

NO [

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

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

YES 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: _

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

Q 4,. 8-/7-0 G

(Signature) (Date)

Rev. Jan. 2005



* ¢ ® JocuMENT
COMMONWEALTH OF PENNSYLVANIA COL DER

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

AUGUST 30, 2006

JOHN H ISOM §,§ OCHEBTE i
POST & SCHELL S :
17 NORTH SECOND STREET 12TH FL AUG 3 12006

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0802

Dear Sir/Madam:

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

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

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

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

Formal Complaint Form

| AUG 2 3 2006
Flease print or type. R-00061493C0803 PA PUBLIC UTILITY CO

MM]
1. CUSTOMER NAME SECRETARY'S BUFIEALSJSION

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

Name -MGf‘}hew LQ(Q()/ , Amép,f ZQ(QY
Street/P.O. Box 9(.03'{ PQ*/’)G ) Df- Apt #
city Ere State PA zio Gl

County Ern'&

Area Code/HOME Phone __ (($140) §28-/ 7294

Area Code/WORK Phone O l——i\]} H @D m m &
Utility Account Number O

{from your bill)

If your complaint involves ufility 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: AJodivne/ Fuel (s, DS'{r.B&p&bh O‘Jfﬂ

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAMHEAT
M cas [0 WASTE WATER
0 WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[l TELEPHONE CTHRETY
(local, long distance) Eh
" ,—3“ r‘.’i :"ﬂ‘l —~ o
519828 UULUH“:_NT 4 AUG3 12006

Rev. Jan. 2005

FOLDER 5



"4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

O 0O 00 oOo™?>®

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. ) . ‘uf‘tma/
Scpple ment ol o faret* Gas fo fC AL T (led Gy A o

R {'on (Aj,cg.&oﬁ ey 32006 Cond pjopese
Fue OE(S [D(S‘(i', {Dh Lo Cor oree . _ M FG—D; o alil r._{
Aot ove Jaly 30, 2006 o (xcreae

fo becorxe Chhect-7c foly $05°8QJ,000 per year
{\QOQP\Q_PS by affl’ﬁlrfhﬁ e f 7 !

5. RELIEF

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

/ﬁb The 6>C‘~ puc. Slwuch S‘ngrﬂ%d and 1'/106‘5“/-:/(7"{(‘{—/'12 Preposod' fariff,

¥ ‘hep 10 E ¢ P/4
& Ho[ctan ch’m&j f’uMc h ear. _cg (<€

) D isaflow fm}{)osd « Falaned Enecqy FLL:ciency [rogrme Cost

‘ ’
Rﬁcou(’f)/ R‘Oe(f

519828 5
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519828

PROTECTION FROM ABUSE

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

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

Yes O
NO [

PRIOR UTILITY CONTACT

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

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

YES ]
(inciudes appeals of BCS determinations)

NO [l

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

VERIFICATION AND SIGNATURIE

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

Verification:

! MQHR (L2 ®) ZUQ,( , hereby state that the
facts above set forth are true amd correct (or are true and correct to the best of my
knowledge, information and beflief) and that i éxpect to be able to prove.the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

%W#Eé%//// ' </4[300¢

(Sighaturej . (Date)’

Rev. Jan. 2005



AVAYEEE o
COMMONWEALTH OF PENNSYLVANIA U O LU M L N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION F 0 L D E R
P O BOX 3265, HARRISBURG PA 17105-3265

August 31, 2006

JOHN H ISOM
POST & SCHELL

17 NORTH SECOND STREET AUG 3 12006
12TH FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0803

Dear Sir/Madam:

A Complaint has been filed against you in thc above-captioned matter before the
Pennsylvania Public Utility Commission by MATTHEW & AMBER LACLEY.

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 Pt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form RECEl\/ED

Please print or type. R-0006149 AUG 2 3 2006
- 3C0804
PA PUBLIC UTILITY COMMISS!

1. CUSTOMER NAME SECRETARY'S BURER N

Your name, mailing auuicss, vouiny, wwep..—..- umber, utility account number

and service address: '

Name / Ay SNBEEENT

T 7_ - ’7_}{
Street/P.0.Box 745 £ 27 Apt #
= . )
City ZALE State A Zip Yt

519828

_Name

-
County Z/Zf,

Area Code/HOME Phone S/ ¥ 54 3T U @H @H m A
Area Code/WORK Phone \

Utility Account Number
(from your bill)

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

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

. /54
Name of utility company your complaint concerns: /)ﬁ%/%z ﬁ/-"gb é//f; Mﬂ

ol ol/f

TYPE OF UTILITY (check one)

(1 ELECTRIC [] STEAMHEAT
M cas [0 WASTE WATER
[0  WATER [ MOTOR CARRIER
(taxi, moving company, limousine)

[] TELEPHONE X g 2 o

(local, long distance) @@Eﬁ%ﬁ@@

w,
Rev. Jan, 2005 D O C U P‘fl E N T 4 ‘AUG 3 1 2005

FOLDER | O



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 hill.

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

| would like a payment agreement.

O 0O 0O 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 complaint. - P @ﬁ( v f///
S ENEST o, L T T S

: ' sl LTI LORY
g Fre v ) F G L2SrA BT 77
‘ ’%/ e FI0L A SRRSO TO KECHTE LAFELTDE
Wokl FTILCEASE LIFE Cs  GUWAC
=5 GPPLXTIATELY 25 592,090 Ll pay

5. RELIEF

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

Twe AR L SHodZD SUS a0 & THESTTLATE THE

AofSE0  TRELFE.
L. pop AV EUEDE DD

é /f/f?[_(ﬁﬁlz/ /‘Zﬂ/&ggﬁ ///_’L‘,L/MQX/C£§ f'/u/f[{'é,/ R f,u(},
. Tz 2 /
/:éy /éfﬁ'/// CS7 /& ao -,’Z[{/ /é/lfyg (

Lo HERZTE L) EAZE, /%

519828 5
Rev. Jan. 2005



519828

Rev. Jan, 2005

PIéOTECTION FROM ABUSE

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

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

vyes [

NO [

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS detiermimations)

NO O

<If you tried to, but could not speak to a wtility 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 (iin ink}) this form on the lines provided.

Verification:
I /}ﬂ/p y ﬁlz%é LA , hereby state that the

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

o W D | s i1/ o

(Signagire) 7 (Date) / 7




rennsvLvania posLic uriiry commission DOCUMENT
P O BOX 3265, HARRISBURG PA 17105-3265 F O a D E R
e

August 31, 2006

JOHN H ISOM

POST & SCHELL o . =
17 NORTH SECOND STREET CHETE i
12TH FLOOR £l 1
HARRISBURG PA 17101-1601 AUG 3 1 2006

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0804

Dear Sir/Madam:

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

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 Uttlity
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,

S T =7/;.Zzér

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

anc




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form RECEIVED :

. AUG 2 3 2006
Please printortype.  p (9061493C0805
PA PUBLIC UTILITY COMMISSION

1.  CUSTOMER NAME SECRETARY'S BUREAU

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

and service address:

Name Rernaml \S\mi‘/-l—\

Street/P.0. Box __|90Y Ael S+ Apt #

City Erie State PA Zip /4503

County E rie

Area Code/HOME Phone __ ¥4 - 459 - 393 &

Area Code/MWORK Phone {O 'B&H A

Utility Account Number

{from your bill)

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

‘mailing address, please list this information below.

_Name

Street/P.O. Box

City State Zip
2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: o f ve [ Gas D, é en .

Carfara'fl'fon

3. TYPE OF UTILITY (check one)

[1 ELECTRIC 1 STEAMHEAT

& GAS O WASTE WATER

[0 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

519828

(0 TELEPHONE

(local, long distance) @@%@@E@@
DOCUMENT 4 > AUG 312006

= FOLDER I
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4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

DDDDD{%?’

Other.
{explain)

B. State the facts of your complaint.

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

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

SUFPIGMEA‘I' No . 61 +0 Tarf‘ff Ga: - Pa, P.U.C. No.9 Ft!ec! by /Ua‘lll'ana/

Fue’ Gas Diﬁ[rr'LuJ‘lbn Corfara'“o/\ (NFG‘-D) Gn may 3[, 2004 a~d Frafvaseo(
13 become eppective July 30 2006 wald increare MFGDs danva |
[fvenues Ly Bpfro)ﬂfha\le/y jQS,X‘iz/ooo 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 Pa. PU.C S"wuu .S“U!Ff’ncj Ind inuerf{ia'ff' +Le lofalpajec/ ’/Lar.'FF_

B3, Hold an evening Iou”ic }’ﬁeaf'(.nlj in Erie, Pa.

C, Difa”au ,ororosec{ Enhanced Eh@fj/ E,cficf@ncy Prajranq Cort
Recovery Rider"

519828 5
Rev, Jan. 2005



519828

‘I‘DROTECTION 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 agre.sement.

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

vyes [

NO [

PRIOR UTILITY CONTACT

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

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

YES []
(includes appeals of BCS determinations)

NO O

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

VERIF!ICATION 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:

/ Bernar Q! S\m r/‘l\ , hemeby 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 ablle to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification fo
authorities).

f%ﬁ/wm’) QM\J&//\ ' [ Que. 04

(Signature) (Date) J

Rev. Jan, 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY commission (M DER
P O BOX 3265, HARRISBURG PA 171053265 '

August 31, 2006

JOHN H ISOM
POST & SCHELL

17 NORTH SECOND STREET

12TH FLOOR AUG 3 12006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0805

Dear Sir/Madam:

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

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

e

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ane



PENNSYLVANIA PUBLIC UTILITY C‘OMMISSICﬁ

ECEIVED

Formal Comiplaint Form

- AUG 2 3 2008
Clease print of type. R-00061493C0806 PA PUBLIC UTILITY CO

' MMISSION
1. CUSTOMER NAME SECRETARY'S BUREAU

519828

Whes DOCUMENT

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

Name Longe? L. Feoor

Street/P.O. Box 552 nmBRIOsE D ppt#

City ERIE State FR2  Zip /651
County £/ E

Area Code/HOME Phone (& /é’) 578~ 3243/
Area CodeAMVORK Phone { U @U@Umm&

Utility Account Number
(from your bill)

If your complaint involves utility service provided to a different address thain 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: AM47/owps [FEL 695 PisrevBerioy

C ORI 2?7 /0
TYPE OF UTILITY (check one)
(0 ELECTRIC ]  STEAM HEAT
X GAS ] WASTE WATER
[0 WATER [.]  MOTOR CARRIER

(taxi, moving company, limousine)
OEHETE]]
= AUG 3 12006

[] TELEPHONE
(local, long distance)

SO

FNLDER



N

ol

COMPLAINT (check one)
A In general, what is your complaint?
X | want to oppose the company’'s proposed rate increase.
O 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 beiing terminated.
] I would like a payment agreement.
]  Other.
(explain)
B. State the facts of your comiplaint.
Include any specific dates, times or pilaces that are: important. If the complaint is
about a bill, tell us about any charges that you believe are not corre«t. Use
additional paper if you need more space. Provide copies of all relevant documents
you believe will support your complaint.
gL EmenT A0 G)  TO TREFF GRS (B Fuc. no. T
FroE2 BF aR7/0nAe Foce GAS LISTRYBCT/on  Copsenss 7702
.[/VFG/Q) o mar 3, 200 AP A0S To Blrome
fff-coCT;V(p JYLy 30, gods woerl i ZETSE VFEFGCL s
GrniAL REVPALES BY I N7 TEL S ,5/35/ ‘398/ oo £t P
5. RELIEF

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

FHE FRANTTECE TS

5 | pocr BN Erermy  1ALIE KRRy gae /e, o
Ve '
a P15 AL OS5l EGP CEr?  EATRLy
LFAFICICa<Cy  f PRI+ COST [Pty LR

-
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519828

PROTECTION FROM ABUSE

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

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

YES O
NO o [

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

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

YES [
(includes appeals of BCS determinations)
NO [

JIf you tried to, but could not speak: to a utility company representative abaut your
complaint, please expiain why.

VERIFICATION AND SIGNATURE

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

Verification:

! Lonper O [Floel , .hereby state thatt the
facts above set forth are true and c:orrect (or are true and correct to the best of my
knowledge, information and belief) and that | expect tv be .able to prove the same
at a hearing held in this matter. | uinderstand that the statements herein are made
subject to the penalties of 18 Pa. (C.S. § 4904 (relating to wnsworn falsification to
authorities).

il = o5 /¢ 200

(Signature) (Date) ' '

Rev. Jan, 2005




COMMONWEALTH OF PENNSYLVANIA Q OCUMENT

PENNSYLVANIA PUBLIC UTILITY COMMISSIO
P O BOX 3265, HARRISBURG PA 171053265 [ ()] I E Q

August 31, 2006

JOHN H ISOM
POST & SCHELL :
17 NORTH SECOND STREET ) 006
12TH FLOOR AUG 31 .
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0806

Dear Sir/Madam:

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

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

the complaint.

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

amended.

Very truly yours,

7 T T/J,s}
JamesJ McNulty

Secretary
(SEAL)

Certifted Mail
Return Receipt Requested

ane
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PENNSYLVANIA PUBLIC uTILITY commisSIqRECEIVED

1.

5198828

~Name

Formal Complaint Form AUG 2 3 2006
Please print or type. PA PUBLIC UTILITY COMMISSION
R-00061493C0807 SECRETARY'S BUREAU

CUSTOMER NAME

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

Name GFEORGE A. HAam o

T
Street/P.O.Box [C D1 € 1o ST Apt #

City E?—\E_ State pA— Zip 1GSel
County E-&\ e

Area Code/HOME Phone_ AV 4G 335G Y
Area Code/WORK Phone 3 O@H@Hmm&

Utility Account Number
{from your bill)

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

“mailing address, please list this information below.

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

TYPE OF UTILITY (check one}

[l ELECTRIC (1 STEAMHEAT
)S( GAS [0  WASTE WATER
(1 WATER [1 MOTOR CARRIER

(taxi, moving company, limousine)

0 TELEPHONE A D () . B

(local, long distance)

i
- . ’ }-,L
Rev. Jan, 2005 UOCUMENT 4 AL{‘ 312006 %

FOLDER



S <
4. COMPLAINT (check one)

In general, what is your complaint?

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

A
/B\/ | want to oppose the company’s proposed rate increase.
U
O
[
t | would like a payment agreement.

]

Other.
(explain)

B. State the facts of your complaint.

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

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

SHELLEAENT NO. G| T TALEE GQAS o N N

NO. § FiLeD CE\-{ M;\-S‘(Q.r*}‘v‘\k_ FOEC S Digraysatiaad
Coldf 24T\ QN HFGD oM A

: ~ D, 2ok AN
PlabPosko To Bicone EFRFECTive .J’
vAoY LD e reask

4 Pra :
23 AP ’('IAA-TE.L_‘Q ’2,%,’89?‘)_,.000 Pe e <
5. RELIEF

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

G N
A. ‘A‘@ PR‘ \0\)(‘_ < HoJ o SA S PN A\’J\Q
( NYEST Wi PQQ Poas £ 0 T ALAFRF

@- Rocd A EVinin G Py s W\N&,
(N ERve, PA.

G Droateow PRopascd MEANWwaArcsd
EMEASY Epfivclimayey P‘Q_ocq/kzwﬂ &Qgr
RLc_Q\ffz_ﬂ_»\f R\ DNe o ”f
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Rev. Jan. 2005



519828

Rev. Jan. 2005

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

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

YyES [

NO [

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

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 represesntative 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 Hines provided.

Verification:

I (GEoRGR. A. WARAMoA) | 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 statemenits herein are made:
subject to the penalties of 18 Pa. C.S. § 4904 (relating to wnswrorn falsification to
authorities).

%\La—»qu\#&d\wm ZJ.C’I[DQ

(Signature) ¥ (Date)




resnsvivania pusLic ooy commission D OCUMENT
P O BOX 3265, HARRISBURG PA 17105-3265 F 0 L D E R

August 31, 2006

=N T
OCHETE
JOHN H ISOM
POST & SCHELL -
17 NORTH SECOND STREET AUG 312006
12TH FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0807

Dear Sir/Madam:

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

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,

Foe § 1Ty

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc




PENNSYLVANIA PUBLIC UTILITY COMMISSI%ECEIVED

N Jlainé Ca-
Formal Conmn i | AUG 2 3 ZUOB
Please print or type. PA PUBLIC UTILITY CO
MMISSION
R-00061493C0808 SECRETARY'S BUREAU

1. CUSTOMER NAME

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

Name [Jas Lavgseere

Street/P.O. Box _ S 1p W/, @o e Kf Apt #

City Ee.e State f/:/i Zip _ (Lo g

County Erig

Area Code/HOME Phone  Jlu 0w~ ¢ 72
Area Code/MWORK Phone

Utility Account Number
(from your hill)

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

Name N AT O N Fu il @*}3 Q SRS uTom Qz_p
1

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [1 STEAMHEAT
™. cas [ WASTE WATER
[1 WATER [ MOTOR CARRIER

(taxi, moving company, limousine)
[0 TELEPHONE
, di 4 SR R
(loc—al Ionﬁg 1sta;ce) @@M%‘g%
s DOCUMENT =G 31206 \
FOLDER Lo

iN



a

[ -

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

There are incorrect charges on my bill.

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

A.
28
O
U There is a reliability, safety or quality problem with my utility service.
[
[1 1 would like a payment agreement.

[

Other.
(explain)

B. State the facts of your complaint.

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

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

v T Gas 0 OUC Mo

.S?A ‘()F‘-'Q,M'E—’U'T ’MO é[
f:\l.e.t&‘- %y N ateama T:LLEL (:)93 $9 1STR I (T oA Q.a ]90”-/!7‘(01\)
(/\JF G ) ew May F, 2006 AT 'f’eafv‘?’e_gf T T SR
B FELCTe Vet 29 200 5 Wodin U ThEAC, Nf:GD}

A gDty L R X f%\.i Fa
5. RELIEF 7€ Year.
'lZ 3. — 48:'2}239&’5 !
What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.

s ae S Proeposed]s \\-&— . = -
v freef N L"Q"“C@J k ""Q"tcr L"Pp«cn? M

o vy AxrsrLey, # RS $a2p0p

I.Q(ZoG—<ﬂO-M Q";" v Knc;;_ao .)‘Q_f’-»{ F\)’" (.KQK,; *

519828 5
Rev, Jan. 2005



' i ——
6.

518828

PROTECTION FROM ABUSE

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

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

YES [

NO [

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

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

YES [
(includes appeals of BCS determinations)
NO O

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

VERIFICATION AND SIGNATURE

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

Verification; :

! A u) (,4»\;»58 Ewd_ , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

'&/M m sl 15 (o

(Signature) ~ (Date)

Rev, Jan, 2005



COMMONWEALTH OF PENNSYLVANIA N
PENNSYLVANIA PUBLIC UTILITY commission 1) UME NT
P O BOX 3265, HARRISBURG PA 17105-3265
FOLDER

August 31, 2006

JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET

12TH FLOOR ‘
HARRISBURG PA 171011601 AUG 3 1 2006

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0808

Dear Sir/Madam:

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

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Comumission. 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 3.61 et seq., as
amended.

Very truly yours,

e § T2

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc




PENNSYLVANIA PUBLIC UTILITY COMMISSERCE|VED

Formal Complaint Form AUG 2 3 2006
Ld e .
Please print or type. PA PUBLIC UTILITY COMMISSION
R-00061493C0809 SECRBTARY'S BUREAW

1.

519828

Rev. Jan. 2005 F’ N} _ D E R

CUSTOMER NAME

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

Name 'ﬂdmaq A Durree

Street/P.O. Box /007D ﬁ?eese DQ | Apt #

City G:;Qago State FA. Zip /o1 7- 9430

County Er, &

Area Code/HOME Phone (‘B () 794 - 42 b U B
Area Code/WORK Phone AJ

Utility Account Number 336 735 7~ 0 8
(from your bill)

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

Name

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A)a/‘mnnf FuelGas D;q%m!)u%on
Corporation

TYPE OF UTILITY (check one)

[0 ELECTRIC {1 STEAMHEAT
& GAS [0 WASTE WATER
[0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[] TELEPHONE
(local, long distance)

DOCUMENT




4. COMPLAINT (check one}

A. In general, what is your complaint?

! 7 Iwantto oppose the company’s proposed rate increase.
There are incorrect charges on my bill.

There is a reliabiliity, séfety or quality problem with my utility service.

[J
O
Il | received a notice that my utility service is being terminated.
] | 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.

SUPP/emen+ o b! fo TariF 60; PA P UG e G Eoled I')y Mot enal

Flel Gas Duis’rletbu;} t‘on ngpqiaa.-%"]on (}\)FGD) 0 V\fle 3_/‘5:20050 Ctrm/
Peaposed o become effect we CST,m,& 3o, 200k Wouwld veRease NEG .
cnncal Revenuss by QPpﬁox'ma+e‘{L¢ “95,3‘12,000 PLR Yenr.

5. RELIEF

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

77’“?5 Pa, . P. U0 Showld SuSP-P_emc) and. I'u'n_)\."il.S‘l‘t%td’é/ +he Pri’_wposud '&QQ-IFF.

Q):z. Showld not be, pu\al.(z,o,of Fowr net M-Sf:ﬂl‘j Condd Consthuing s, Se
this SuR(lho.,n_a,L Showid yet even e CLows.dired .

Do net C&.&M"c C\,:‘m.( ,-mc.n_ms:,‘s l'M dew‘J.

518828 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 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.

Verification:

I' Thomas B. DurfFss , hereby state that the
facts ahove 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).
%’VVIIM./Z.-MJ }qiu’;u\sf- ISI 200
(Signature) 4 (Date) *
519828 6

Rev. Jan. 2005



DOCUMENT

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

August 31, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0809

Dear Sir/Madam:

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

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

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

amended.

Very truly yours,

o T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc
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PENNSYLVANIA PUBLIC UTILITY COMMISSIECEIVED

Formal Complaint Form AUG 2 3 2006
Please print or type. PA PUBLIC UTILITY COMMISSION
R-00061493C0810 SECRETARY’S BUREAU

1.

519828

s . DOCUMENT

CUSTOMER NAME

Your name, mailing address, coun’ty telephone number, utility account number
and service address:

Name J)onAcd /”:44/%/{)/{5/5

Street/P.0. Box 3 JOF S sos sttty Apt #
City /:,ﬁ//é State /&/4 Zip JC T8 Jo¥z
County /Z//Z/K

Area Code/HOME Phone &7 8L L 768
Area Code/WORK Phone &7 L ¥ & 768 A

Utility Account Number
(from your bill}

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

Name .

Street/P.O. Box —

City State Zip

UTILITY NAME (RESPONDENT) Noaremae Foee Gas

Name of utility company your complaint concerns: Drsv7lts o7 roes é};/zf//

TYPE OF UTILITY (check one)

0 ELECTRIC [0 STEAMHEAT
i~ GAS [0 WASTE WATER
0 WATER [ MOTOR CARRIER

(taxi, mo&n};@comggg
> F Al
[0 TELEPHONE @ T

(local, long distance) the G3IME

|mous:ne)

P —

e
b

h
.o 73

n

FOLDER (05



v

4. 7" COMPLAINT (check one)

A. In general, what is your complaint?

| want to oppose the company’s proposed rate increase.
There are incorrect charges on my bill.

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

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

]

Other.
(explain)

B. State the facts of your complaint.

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

ou belie ill ort your complaint. y
ySU/ ve \_m supp A}/ y T‘;,?;_Z/ﬁﬂ s 1A, PUC N 7
PCiEAZNT Ne- é,/ﬁ/aoﬂ‘#f__r—'; (_’J/\{

Sl A Mariemac Fype GAS D). s 776ABUTFOm o
EGD] o+ Bl 2006 A Lol SEA TO AECorTIE
i_;j,,zjj VI /’.”,7 30, 2004 toovtty +NCZAEASIE MG s
h T L N A l | - 89 AN
Aol AEEDIES By ATV ROR 1A FELY 2V, A,
UL YiERL
5.  RELIEF

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

DY isdee ey PO SN "'/é’;',\r;q‘dmf CHED /}:Affz.yz.&,y /Zﬁ'—,c’—/c'..ugw

/e?/u G LBt &5 7 Zzac:x//zxy 2{ DL )

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

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

YES [
(includes appeals of BCS determinations)

NO Al

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: .

/ Do sy /7 Landbiga_ , 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).

/MM 08 -7y Ok

(Signatdre) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVAI\TIA P?J]l;LIC UTILITY COMMISSION U Q (J U 4 NT

P O BOX 3265, HARRISBURG PA 17105-3265
FOLDER

August 31,2006

JOHN H ISOM CHBETR
POST & SCHELL ;

17 NORTH SECOND STREET

12TH FLOOR AUG 312006

HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0R10

Dear Sir/Madam:

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

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

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc
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PENNSYLVANIA PUBLIC UTILITY COMM'SS'CﬁECE\VED

Formal Complaint Form AUG 2 3 2006
Please print or type. COMMISSION
\C UTILTY
R-00061493C0811 PA P RETARY'S BUREAU

1. CUSTOMER NAME

Your name, mailing address, county, telephone number, utlhty account number
and service address: bill 15mJ N €

neme E Lizabettn o llefi e Carl Ser\(eq\
street/P.0. Box_2 {1 Can %1///10,(,{ R4 Apt #
city Erje. state _ FIA zip_[lo SO lp
County = vie

Area Code/HOME Phone B4 X223 7%
Area Code/WORK Phone @@H@Hmm&

Utility Account Number
(from your biil)

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

Name

Street/P.0O. Box

City State Zip

2, UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /\faY—mA¢ﬂ FD\@( G‘GS Pﬁmbﬁm

Corpora 1o
3. TYPE OF UTILITY (check one)
[1 ELECTRIC [0 STEAM HEAT
‘E GAS [0  WASTE WATER
[1 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

1 TELEPHONE
(local, long distance) @@g%@v%}@%
519828 DOCUMi:. ?\ﬂ g,g‘a | %3
Rev. Jan. 2005 f_.- 3 4 AUG 3 '1 2006 ./'\
FOLDER (o



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

[0 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. '
Sapploment Nell 4o Tac b Cas — Pa PUC. Mo, T filed

. , : . ’ ;
ot Nickonal Fael Gag Distributeon (,orp(,ma—lm(/\/qu b) m M3
'2\/00(,9 and ‘ed‘o\,OO‘SecQ ‘s Vecome effechive Ju.l?y 30, 2000

wold 4ncrease NEGD'S annuwa) Yevenwnes \97’:
awroﬁmad—azl?/ $25 522000 yer 7/qu

5. RELIEF

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

_)"Ee Ppe VUC should 5&5(7%-<ﬂ fn d 1'hUeg1¢-,'3q~/~C
ﬂ\ﬂ\“‘opogec\) A e A

D‘\L”&“M Qm?oéec} EWMMCeJ E@Si\wéz//
EF%C«M ?“3"“‘“ Cost Ke,cow,v

Do ot =% eV ease “Aufe s ov

fe.
CMMUY) d %Ufc)f)am]g o¢ raitse the VAS
5

519828
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 5]

rd

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 v

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 Elzabott Pe e tie , 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).

KZ,AZJZ%) ﬁ//f,&é/z/ F-/5-0 ¢

(SigAature) (Date)

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA DOC UMe NT

PENNSYLVANIA PUBLIC UTILITY COMMISSION F 03 D E R
P O BOX 3265, HARRISBURG PA 17105-3265 =

August 31, 2006

JOHN H ISOM
POST & SCHELL |
17 NORTH SECOND STREET .

12TH FLOOR AUG 3 1 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0811

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by ELIZABETH PELLETIER & CARL SERVEY.

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 F WUtk

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc




. ‘-.f1 "

PENNSYLVANIA PuBLIC uTILITY comm@BEBCEIVED

Formal Complaint Form AUG 2 3 2006
Please print or type. PA PUBLIC UTILITY COMMISSION
R-00061493C0812 SECRETARY'S BUREAU

1.

519828

CUSTOMER NAME

Your name, mailing address, coumy, teiepnune number, utility account number
and service address:

Name fo/eeof I3eAINVE

Street/P.0. Box #4933  SHaN/ o AV npt#
City £R/< State /4 Zip___/ESo0%
County FRe

Area Code/HOME Phone [ 5/ L) A5 -253]
Area Code/WORK Phone U @1 &

Utility Account Number
{from your bill)

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

Name

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: [\//171/ o4/ £, e | CnS Disteibutrsn

(,o&’po 2At1o
TYPE OF UTILITY (check one)
0 ELECTRIC 0 STEAMHEAT
B GAS [0 WASTE WATER
O WATER ] MOTOR CARRIER
' (taxi, moving company, limousine)

[0 TELEPHONE NOCHBETR

(local, LIYPQ dls‘:tance) . »5 il

UMENT AUG 3 12006 O
Rev. Jan. 2005 F 0 L D t, i:? 4 LQ \



4, COMPLAINT (check one)

A. n general, what is your complaint?
& | want to oppose the company’s proposed rate increase.
(] There are incorrect charges on my bill.

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

B. State the facts of your complaint.

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

you believe will support your complaint. , - W,
Swpplemedt Ny o/ b 73R 1€CFGAS -0 FXE 1.9 f11e0 b7 Mﬂi:a /?/://'/)
Fre) Gns DI51R btron Cor paratiod (NFED) 0w ﬁ?f/ 345; JFeps
PRecpoSen 10 betome efSective T‘”/Te-“”@ Doog wWoeld (/EReAS =
N #f Reveduw es 57 ﬁ/ﬂﬂoxfﬂ’fﬁr”afy 'gg?jja%m-, g0 PR 7‘24 £

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use e
additional paper if you need more space. ; . ces) TR
B B PUC Showld SxSpenn ANo [Avestiente Lie proposel TEIT,

/ H rd ’ . P R - .
B Halp sr cvenrNe pablic Aeaprife /o Z:'f’/e/P/?,

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 biilling 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 p

(includes appeals of BCS determinations)

NO ]

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

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:

| T2oncr7 SRKIAE , 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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COMMONWEALTH OF PENNSYLVANIA D O i U F °1E N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION [ 0 L NE
P O BOX 3265, HARRISBURG PA 17105-3265 R

August 31, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0812

Dear Sir/Madam:

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

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

Within twenty (20) days from the date on which this complaint 1s served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

S gt td-c my, &%
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ane
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Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSIGNE SV ED

Formal Complaint Form AUG 2 3 2008

1.

519828

Rev, Jan. 2005

ON
- ( UBLIC UTILITY COMMISS
S PA R SECRETARY'S BUREAU
CUSTOMER NAME

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

Name i/d/ifb'\/l\'o_) P Sw«l\éé‘,ﬁl

Street/P.O. Box 43 ¢ 7?%uc_clm DI Apt #
City E it State (PCL Zip /L5087
County Eree

Area Code/HOME Phone &/ 4{/"/“5“4~ L2932 [
Area Code/WOQRK Phone - -

Utility Account Number HKPD 37780/
{from your bill}

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concern\s 7401'2:5-—;4 CJ) ?M.,b{/ QW
TYPE OF UTILITY (check cne) (il o G""’ﬁ“"""é"’“/"
[l ELECTRIC O STEAMHEAT

IE/ GAS ] WASTE WATER

[0 WATER [] MOTOR CARRIER

(taxi, moving company, limousine)

"
'V

4

IAUG 3 1:2006 % 1.

(local, long distance)

DOLUE‘*’*ENT
FOLDER

[} TELEPHONE | @@ IRTE

s



4, COMPLAINT (check one)

A. In general, what is your complaint?

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

[ There are incorrect charges on my bill.
[J  There is a reliability, safety or quality problem with my utility service.
O | received a notice that my utility service is being terminated.
0 1 would like a payment agreement.
[  Other.
(explain)

B. State the facts of your complaint.

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

- M%o Q:{ ,ZLf, jw 7‘4 Ru.c.
W C[ Vedinel % Moy 31,2060
ﬂQw&u&WerN sraTior (NFGDO) o 1oy

Nocore. %@0@% %‘,L,d,z 0,006

—ercreaat- NFGD g O/V\/I/btua,g J2eerrectar

5.  RELIEF j/‘f WFM/MJMJ/ W R5 87R,000 o ng

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

Sicollocrr 2Hre "En Raerd (?VLE/L?H gﬁéwgwg,

oo gne Opa™ 7” 7&05 (il L trir
//Z%J/Z U::,g& C@%ﬁc&u A,ﬂ,«ja/;}j

Z,g Ol Cf—wwcme:.L ' .@W%wé&@ 9 Qe e

cL /cf%oz:o(/,«/ﬂczé”)”’b@—/ Ta oLﬂLé/J/ Dtecds wt Qe cral—"
J?/m..a.._(,g,j,[f /Q ‘7-}4232 M QC—&@T‘ -

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

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

YES [

NO []

PRIOR UTILITY CONTACT

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

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

YES L
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification:

I Vikginia ? Sh\/cl ER , hereby state that the
facts above sét 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).

////ZCT i Q_\(%/w( OZC/%J 0 S"/ ‘f 5 /ol

(Signdture) (Date)

Rev, Jan, 2005
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COMMONWEALTH OF PENNSYLVANIA F Q L D C R
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265
August 31, 2006

JOHN H ISOM ,,
POST & SCHELL RN M IERT S
17 NORTH SECOND STREET §|§ @E}K B¥E e
12TH FLOOR it
HARRISBURG PA 17101-1601 AUG 3 12006

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0813

Dear Sir/Madam:

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

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

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

Very truly yours,
%% t{? ']}11?7“[‘%‘

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc




PENNSYLVANIA PUBLIC UTILITY COMMISS
BECEIVED

Formal Complaint Form

AUG 2 3 2006
Please print or type. oN
R-00061493 PA PUBLIC UTILITY COMMISSI
1. CUSTOMER NAMI o814 SECRETARY'S BUREAU

51908z8

Rev. Jan. 2005

Your name, mailing adaress, County, 1eiopivi number, utility account number
and service address:

Name’ @n.,‘,uz /S{M
Street‘fgo Box =X /{ GZWM J//\-Q/ Apt #

City é',g,ul_-« State Oﬁ-’ Zip / &S5 oS

L
County 4 _«x €

Area Code/HOME Phone S5 / 7/ Ay \2 3¢ e
Area Code/WORK Phone <= @@U@Hmm&

Utility Account Number
{from your hill}

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /Z@M'J’— S’g,uj 7.9

) g

TYPE OF UTILITY (check one) OB P “’%
0 ELECTRIC [0 STEAMHEAT |
GAS 0 WASTE WATER
0 WATER ]  MOTOR CARRIER

(taxi, moving company, limousine)
[0 TELEPHONE »P OCHKEBYE

(local, long distance) |

DOCUMENT AUG 31 2006 e
FOLDER



4, COMPLAINT (check one)

A. in general, what is your complaint?

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

| would like a payment agreement.

10O 0O d

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 bili, tell us about any charges that you believe are not correct. Use
additional paper if you need more space. Provide copies of all relevant documents
ou belj il's ort your com lalnt
you believe will support y p l/( @ Z(*

kjﬁ/ﬁ /f; /)C’LK/ /,oc_c, _ﬂu{.’x{/&/‘w 1 /f

/u) -ZHL L

/'4’ L pPMuL
/W D}Z dt’/@@ ol LI/ZU%AC/&/( ﬁ%/mf(_'é__/ P,
< {’,C, ( ; \_ eV - Lol
4 / 9, /Y ’}' ' 4 JWZMd /7' :j/%&c/” vy 5/’
G it el
5.  RELIEF ,4:9,::;55; f”? e 4 /

What do you want the Public Utility Commission to do about your complaint? Use
additional paper lf you need more Spm R

)ﬂ M "-/ZMCCQJ c,4@:),g,y;,(j<_/: S 42.0-):..-,4’%
U/L€“~7/ Pe G\'C/KM&%( st /ZLLJ L/é, P
#
e fai i o A ,_,,,/‘L,,,un// 3 /
/d ’uc_ad/(.,/ﬁzvi/ WYM&.{V(/ M/L—-L}/ /sz_,—p 2

e 4O

519828 5
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519828

PROTECTION FROM ABUSE

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

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

YES [

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 compiaint?

YES L
(includes appeals of BCS determinations)

NO L3

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 __Soswn M. Shread , 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

2. F’ | -
[ g .2%’,/(/@;.«,4_—;/9\_, 5/ /5, 0 f

(Signatil}fe)"' ' (Date)

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA ,
pENNSYLVANIA puLIC uTILITY commission — JOCUMENT
FOLDER

P O BOX 3265, HARRISBURG PA 17105-3265

August 31, 2006

JOHN H ISOM
POST & SCHELL :
17 NORTH SECOND STREET AUG 3 12006
12TH FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0814

Dear Sir/Madam:

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

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,
%ﬂ»@ L} "}'}11?7%

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form RECElVED

Please print or type. AUG 2 3 2006
R-00061493C0815
PA PUBLIC UTHATY COMMISSION
1. CUSTOMER NAME SECRETARY'S BUREAU

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

Name \Tﬂmfﬁ 57Zf/</f4/50/‘j
streetP.0. Box & K49 ThAsk AI1Z Apt#

city FRIE State &jﬁ Zip /45037
County f/z-/-g

e () 1] GINIOI]

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)
/ -
Name of utility company your complaint concerns: A/A“z‘/p/‘l/ﬂ L /J’/'é/é/L

3. TYPE OF UTILITY (check cne)

[0 ELECTRIC [1 STEAM HEAT
)  cas [J WASTE WATER
(] WATER [ MOTOR CARRIER

(taxi, moving company, limousine)

%@@%%ﬁE%
{ls
519828 4 AUG 3 12006

Rev. Jan. 2005 DOCUMENT
cn NER

[1 TELEPHONE
(local, long distance)

PRI

1)




4.~ COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

OO0 Oo0o0oMXM?

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.

5. RELIEF

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

/*“% gy o e ﬁz"““?“ *%L‘;/’ZM pe -
el g AT oo, T YT

Wy et /ﬂé’e:wf [ 7 foomoco

i&@ :
Lo Mﬂuf@/ / . /m//c/ﬂﬂ/

519828 5
Rev. Jan. 2005



" PROTECTION FROM ABUSE

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

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

YES [

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:

/ T AMES 6.7;_‘/0/{/56’7/\/52/7/ , 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).

Lo TE %

/(Signature) A4 /Date)

519828
Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA D O C U l\{] t N r

PENNSYLVANIA PUBLIC UTILITY COMMISSION F 0 L D E R
P O BOX 3265, HARRISBURG PA 17105-3265

August 31, 2006

JOHN H ISOM _
POST & SCHELL QCHETER
17 NORTH SECOND STREET 33

12TH FLOOR AUG 3 1 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0815

Dear Sir/Madam:

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

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,

Fome & s Jﬁ
James J. McNulty
Secretary

(SEAL)

Certified Mail
Retumn Receipt Requested

anc




PENNSYLVANIA PUBLIC UTILITY COMMISSIﬁECE‘VED

Formal Camnlaint Farm AUG 2 3 2006

Please print or type.

R-00061493C0816 PA PUBLIC UTILITY COMMISSION

Y'S BUREAU
1. CUSTOMER NAME SECRETAR

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

Name /{%ﬂ;ﬂ/fm/ %/;M»/ MMW

J
Street/P.0. Box & /& Wﬁ)ﬁ/‘/&/ M/f’ Apt #
City fﬁ'w State @ 2 Zip Y- KR

, -
County f/x{;/

Area Code/HOME Phone &7/ # -4/58~5/.4°7

Area CodeWORK Phone @@ﬂ@
Utility Account Number @ / /

{from your bill}

i 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: //JZ w /’CA”—-’

3.  TYPE OF UTILITY (check one) WULW‘JW Ce ’] ’
[0 ELECTRIC [0 STEAMHEAT
Bl GAS [ WASTE WATER
0 WATER [J  MOTOR CARRIER
(taxi=m: vmgucompan 5 l,mousine)
R O 18 1 B S e
[0 TELEPHONE ;
(local, long distance) AUG 3 1 2006

e, Jan, 2005 D O (} i; i ‘ 4 g}

=i N



g—“’t I\‘ "

4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

t would like a payment agreement.

O0OO00o0OR ®

Other.
. (exptain)

B. State the facts of your complaint.

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

you believe will support your complalnt »
a zmmr%u/z: o (oo S UC 7T

7/ /:/2%4 M/&Z/;U‘ﬂ/[ﬂjz”

Cds 7l

f 31 )z,mlé aril vk
,;f’fﬂcé)w { ,Z;M j"& 206 /,Wﬂ//{' ;‘:Zi"::a.c_, /f Zf .[/ z

A7 7/%9/»%&%7/ 28, § 7.8 000 fer A ear

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

1'0‘”2'/’2&{;( )
10 g0 o7 CHLrEre, w{éf

b‘OWﬂ’M ” 0‘71246&;2(«0 ./:’WW’LOWZ/’LLL/
v e MWW s /Qg LD 2 T/ﬁzﬂ/ﬂ/ o’«M
dre o M&&W? niddigl. Jo a0 ﬁjmm?/

%

5. RELIEF

519828 -- 5
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

vyes [1
NO ]
PRIOR UTILITY CONTACT

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

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

YES O
{includes appeals of BCS determinations)

NO Ol

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

VERIFICATION AND SIGNATURE

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

Verification; ) -
/ / )im%mz)%,«/ﬂ% , hereby state that the

facts above set fortl are true and correct (ér 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).

‘Wv/}ﬂ) )ﬁwzu_f, S (51l
(Signature)? ° ’ 74 (Date)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA D O C U M E, N i
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265 o OLD FR

August 31, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0816

Dear Sir/Madam:

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

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 etther
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.6l et seq., as

amended.
Very truly yours,
‘%«m@ ? Th =?7
James J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

ane




PENNSYLVANIA PUBLIC UTILITY commigp@ EIVED

Formal Complaint Form AUG 2 3 2008
i N
Please print or type. UTILITY COMMISSIO
A PUBLIC
R-00061493C0817 P SECRETARY’ 8 BUREAU

1.

510828

CUSTOMER NAME

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

Name Ay fouise /’/:74’.3@?
Street/P.O. Box /030 C»S(mo& S Apt #
City __ Lrie State 1 Zip  /es502

County geif/

Area Code/HOME Phone 814 463 3914 @@H Um @3[\:’

Area CodeMVORK Phone A

Utility Account Number NE —
(from your bill)

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

Name N If\/

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Y]
Name of utility company your complaint concerns: #47ijoxv4s Fuel. Gas D/S’/ﬁ//uﬁan/ a('po anteofl

TYPE OF UTILITY (check one)

0 ELECTRIC O STEAM HEAT

X GAsS [J WASTE WATER

[ WATER 0 MOTOR CARRIER

' (taxi, moving company Iimousine)
QERETED

[0 TELEPHONE I b £ ﬂi‘-ﬂ”'

Iocal long dist n,c .
NECUMERT AUG 3 1.2006 2!
Rev. Jan. 2005 F 0‘ E 4



4. COMPLAINT (check one)

In general, what is your complaint?

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

Theré are incorrect charges on my bill.

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

| wouid like a payment agreement.

OO0 000 x»

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or pilaces 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.

Supp lemenr No. Gl h Thowrr (s - 4 ///f Wo. T Fiiep 4y Norows . Fued GAS
9/37@/50770/;/604@/‘?7@”‘”‘/ (/lf/-‘(“.ﬂ) o //ﬂ:/ I/, L00¢, AND L0 posad o Hpepr e

Frrecrve Tode 30, 200¢ would s9crenss /’/776"0 ANNLn /QEU&’) e
ves
By #0Rox1mnr ey 33, 92,000, pee gesr,

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space. 7/g /,'.;: //c zyysrsd/:;"pe/w AIO L IAVESTIG a7 E.

Pdec. L)) 5/ L 6(.,,_) o5
gd?g/wﬁp t %A‘ f"ﬂ:ﬁ ;ﬂ 74 /17&/ 7 %A 1"4??,/0,0 f WL
A/ga,o W{Wk/ M/M M,Z'Z%,é;z& @,, u‘—#ﬂ# Zone
Mﬂﬂﬂ% Mﬂ{ Yo 77n / ! a0 ’JMM/L&(A;-/?%WM
4724&2% L SHple. /.?% /5/,? 00///0640,%5_ /%3 Z midiféw A//,'@Q;QU‘
g 800 Mb"/b/j/jmz M @wfpﬂ % /6(/1

/QEZZZCL e MM/ Mo Q{'W/)S’A’Od/ éﬁ’% As J( Ve ﬁ/ﬁ )
e ot % ~* W2 T ndo 1 e?“o tuistr M/M;f I i
2 D Cpal 7o U‘é’oo b torn S wracahott :J Aaf o
Aty ./'Z"_;({‘-IK/M __a,j Qe 5&7‘,0504//"-’-9-71 7«7 /553 g,m‘/‘ﬁq Vﬁﬁ/ /// ﬁC/O@(;{Mj]ZZ

stoze ' % &7 ?W@ oci O’ZM W MEQ 0h i~
ev. ﬂn.- , CUIO m g _@!
,@)7@’—5/@% Yﬁuﬁ”w Mz_—ﬂ—_—‘éﬁ (Y MJ/}J%:PJ - WWF&




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?

ves [] NP(

NO [

7. PRIOR UTILITY CONTACT

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

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

YES ] N -ﬁ/

(includes appeals of BCS determinations)

NO ]

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

8. VERIFICATION AND SIGNATURE

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

Verification:

/ PRy Lowrss AgR K hagy , 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)

Dt ﬂ(uw/{/w—ﬁ— Og /5 47?00(:’ W%

519828 8
Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA D O C U M E N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION F OL r) E R
P O BOX 3265, HARRISBURG PA 17105-3265 . L

August 31, 2006

JOHN H ISOM

POST & SCHELL T 0 (R B
17 NORTH SECOND STREET | rg @@EHEEE gf*l
12TH FLOOR i Bl
HARRISBURG PA 17101-1601 AUG 3 1 2006

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0817

Dear SirfMadam:

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

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

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

satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.6l et seq., as
amended.

Very truly yours,

o WL

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ane




ki

PENNSYLVANIA PUBLIC UTILITY COMMISS
BECEIVED

Formal Complaint Form
AUG 2 3 2006

Please print or type.

1.

519828

Rev. Jan. 2005

R-00061493C0813 PA PUBLIC UTILITY COMMISSION
CUSTOMER NAME SECRETARY'S BUREAU

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

Name 9? E P WAV S L A~

Street/P.0.Box 3¥ 38  Thaas kAv e Apt #

City % /., State 212 Zio [ L TO¥

———

County il A

-
Area Code/HOME Phore S | /= §L 6 79 § v 0 Hm[ﬁj‘ \
Area Code/WORK Phone \

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: ./]/ﬁ} T L Fue L Co»

TYPE OF UTILITY (check one)

[ ELECTRIC [] STEAM HEAT
X  GAs [1 WASTE WATER
O WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
O  TELEPHONE ; @@@ﬁ%‘ﬁ'
(local, long distance) ; %

NOCUiiL " AUG 312006
FOLDER SR

o




~

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 bil.

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 I R O I A 0 Y

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' /\/ C s ):-l/ W 2 | e 1= - {/'\_/\ P W e 3 :\—
e v

>-'ril—'L.r Tb

5. RELIEF

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

P 5SS Hovvy

[\)’ — /d_f_, TR - TN

{—

519828 5
Rev. Jan. 2005




R  —————

~

6. PROTECTION FROM ABUSE

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

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

YES [

NO [

7. PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO L]

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

! Sreawa 1 SiLaYy , 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).
NP A Tk
(Signature) o ~ (Date)
519828 6

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA D O CUM £ NT
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265 E0L NDER

August 31,2006

JOHN H ISOM S ‘ ;
POST & SCHELL @@Eﬁ%‘fﬁ“@
17 NORTH SECOND STREET o o
12TH FLOOR | AUG 3 12006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0818

Dear Sir/Madam:

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

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

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

Very truly yours,
Q(%,M t} T =?7A_£§.

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc

£

e % Fi o -




Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSﬁECE\VED

Formal Complaint Form AUG 2 3 2006

1.

519828

wimws  DOCUMENT

UBLIC UTILITY COMMISSION

R-00061493C0819 PAPSEGHETAHY‘S BUREAUY

CUSTOMER NAME

Your name, mailing auuicss, vuuiy, wiepnvie nuwnber, utility account number and
service address;

Name T%Mm&? \Tn KR(JHUCZ-VK SR
steetP.0.Box A9 )1 PeaR)l Ave. ap# /\///4
City Wes/q/ Vijle State __[°g zo_ 165 10

County

Area Code/HOME Phone (814) ~§99- 104 2 )
Area Code/WORK Phone ___/V / A

Utility Account Number
{from your bill)

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

Name /

Street/P.O. Box A / / /\
AT P

4 v

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

: 5
TYPE OF UTILITY (check one) Distribution CorpoRatioN

0 ELECTRIC [ STEAM HEAT
X oas [0 WASTE WATER
O WATER 0 MOTOR CARRIER
(taxi, moving company, limousine)
0 TELEPHONE @@Fﬁ@ﬁ@
{local, long distance) iﬂ EJ

AUG 3 1 2000

<Y

FOLDER



4, COMPLAINT (check one)

In general, what is your complaint?

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

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

A.

X

] There are incorrect charges on my bill.
Ll

O

0 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. Sypplement No. b1 to Tariff Gas-Fa. P.if.C. No.T
'Piiedby National Fuel Gas DistRibutioN CoRPth'oN(NFGD)
ON May 31, A006 and pRoFoﬁed to become effect/ye July
30, A00( would IncRease NFGDs gnwvual RevenNUES

by appRoxiMately 25 592,000 peR yeaR,

5. RELIEF

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

A. The fa. P, U.C, éhau)d SHSPBNJ GUUC} I.NVC)STI‘.QC”LQ
+he proposed tur PP, o .
B. Hold an evewing public hearing in Erie, Pa,

C, Disallow pRaposed “Enhanced Fuergy EfPiciency
PRog pam CosT ReerRy Rider”

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES [

NO L]

PRIOR UTILITY CONTACT

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

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

YES n
(includes appeals of BCS determinations)

NO [

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

VERIFICATION AND SIGNATURE

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

Verification:

1 Thoras I KRa \AJ A K SR, , 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).

/%49—)91/&7.4 / )’d/asz’f/e/ﬁ// A\ 5/// 5 / 0L

“(Signature) J (Date)

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA =,
PENNSYLVANIA PUBLIC UTILITY COMMISSION U O C U Pﬂ E N T
P O BOX 3265, HARRISBURG PA 17105-3265 ~
FOLDER

August 31, 2006

JOHN H ISOM

POST & SCHELL (55 (T2 T
17 NORTH SECOND STREET ik 4 @Eﬁ ﬁﬁﬁ
HARRISBUR AUG 3 1 2006

HARRISBURG PA 17101-1601

RE: PA PUCvs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0819

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter beforc the
Pennsylvania Public Utility Commission by THOMAS 1. KRAWCZYK, SR.

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

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

amended.

Very truly yours,

%«w t} P tiﬁkjé}r

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc




N

PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

Formal Complaint Form

3 2006
Please print or type. AUG 2
R-00061493C0820 BLIC UTILITY COMMISSION
1. CUSTOMER NAME A P%ECRETARY 'S BUREAU

519828

Rev. Jan. 2005 : F OLDE%{

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

Name 7 D MHS /] /% K/# ae 2«l//‘(
Street/P.O. Box g ¢ // /:_/Q'K 62‘ SZPTp/t #
City FRIE state /7 s S e s

County

Area CodeHOME Phone ( 574/) § 25 - /=
Area Code/WORK Phone @H@Umélﬂ__’
Utility Account Number ?5 A é/ 7 7

(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: M2 To/A7 Fuzt (7'1")5' DisTRIBLTroN
CORPORAT 7O

TYPE OF UTILITY (check cne)

ELECTRIC [ STEAMHEAT
[% GAS 1 WASTE WATER
WATER [J MOTOR CARRIER
(tam movmg compﬁy lir
[0 TELEPHONE @’cgﬁg%
(local, long distance) £

'AUG 312006

D 0 (}L‘B‘i;ig 11'..- = \

CcO
S

A\



4. COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

0 I R I R 0 A

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. &/ 7o TARIZS GAS
PR Pu.C Mo G g LED By WNRT 6NVAL

FUEL GAS DISTRIBLT/ON CoRPoRATION (NFGD)
oy /”/ 71,2004 & PROFoseD Ty BECOME
/

EAFECT ve /uL PO, 2066 o0 Z
) D JWCREASE WFE
5. RELIEF /4/u/z/u,4L /Q[// f{fj A )/ PPIROX IMATEL Y B

Wha do you want the Publlc t!llty Co mlss to do about your complaint? Use
additional paper if you need more space.

A, THE PA.PU C sHouvrd SUSFEND & INVEST/GATE
TRE PoRPesED TARI F

54 o LD AN EVENIVE ij’yc ﬁfﬂf’)ﬁ/{ N 5@,5/)/9
NLED z:m./e@»y EFFICIENS]

L. D/S/:ULDM/ RRFrsE D "N HA K
Procram  CesT /25[0/5/”)/ Rgg

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

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

Yes [

NO [

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:

1 __THoMAS ) KRAwCZyK , 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%f 7@:«;—0&,@:/& i"/\)—pé

(Signature) 7 // (Date)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA D O ‘ r
PENNSYLVANIA PUBLIC UTILITY COMMISSION -
P O BOX 3265, HARRISBURG PA 17105-3265 —- C U M : N T
FOLDER

August 31, 2006

JOHN H ISOM
POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601]

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0820

Dear Sir/Madam:

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

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,
\Ff(’ e S’Z ™ :?7
James J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

ane




PENNSYLVANIA PUBLIC UTILITY COMMIS '
HECEIVED

Formal Complaint Form

AUG 2 3 2006
Please print or type. SO
- ¢ I PA PUBLIC UTILITY CO
1. CUSTOMER NAME ! R-00061493C082 SECRETARY'S BUREAU

Your name, mailing auuiess, vuuiny;, eispivne number, utility account number
and service address:

Name q A A ]J s

StreethO Box 5“1 39 P’ M

City & A State T o Zio L5/ ©

County é /1—-*—;'-—

Area Code/HOME Phone T U Hm@}‘ ~
Area Code/WORK Phope - - - - -. ]

Utility Account Number
(from your bill)

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

“Name .

Street/P.O. Box

City Staite . Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your compllaint concerns:

3. TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)
] TELEPHONE )
(Ioﬁlm}gsgmtﬁgoe) \
e \EOLDER




4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

OO0ooQg&AP?P

Other.
(explain)

B. State the facts of your complaint.

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

you believe will support your complaint.

AHWMIIZ»:/CT_A_J&
. [74 F.o. C Ht?é‘u Q"Uﬁwxqﬁ%\
Tt e g s aee -
R T T e M )by 3o e

ﬂﬁ{ 22 A AR
_) .
5.  RELIEF 172,00 fra Fln <

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

A e P PO Coobeaan 0 oo Do s i

jwu Foe, frmfonadd Coipl o

N~ =Ry o kJ—U.DJ—D-&—-.: NN e E"“‘*“l’f)" |

C V L/J’-o-D_,Q‘_ M’L—u-ﬁ.o_sp L”"“a‘/wu_d) (__,,M_A_SO
: H""‘““*’“"‘ 2 (o Jf e 4

‘\J T e e :i, . (E; [ NS RN e\

519828 >’e""’“""'ﬂ‘- . 70)-‘74—\“*6\_

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 probieim, 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 questiom onlly if you are a residential customer and wour
complaint is against an electric distribution utility, natural gas distribution utilitty or
a water distribution utility.

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

YES ]
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification:

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

(Signature) {Date)

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY COMMISSION [ OL D o
P O BOX 3265, HARRISBURG PA 17105-3265 £

August 31, 2006 ; o, o
OCREVEER
JOHN H ISOM il§ ~

POST & SCHELL
17 NORTH SECOND STREET AUG 3 12006

12TH FLOOR
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0821

Dear Sir/Madam:

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

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

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

Very truly yours,
e 7’H=7/“2iL

James J. McNulty
Secretary

(SEAL)

Certified Mail
Retumn Receipt Requested

ane
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

x- ’:?‘E;
Formal Complaint Form CE’ VED
Please print or type. AUG 2.8 2008
R-00061493C0822 PAPUBLIC 7y,
1. CUSTOMER NAME SECRETARy ggg’EM’SSFON

519828

Rev. Jan. 2005

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

vame _Juni L. Hollewbec <
streetP.0. Box 38/3 DIRAPEKR  F/ not#
city L Ri E state A, Zio __J &SI/
County EK[E

Area Code/HOME Phone _ £/ % - &9 7- A & 7/
Area Code/VORK Phone @@H @H m A

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box -

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /411 Z/AL ﬁ/é’l éAS ,
DiSTR huTion’ (oRPoRkaTion”

TYPE OF UTILITY (check one)

ELECTRIC 0] STEAMHEAT
[B/ GAS [0 WASTE WATER
[1 WATER [ MOTOR CARRIER

(taxi, moving company, limousine)

O TELEPHONE @@%@@ﬁ@%

(local, long distance)
DU, = AUG 312006 q/b
NEOLDe



-

A o COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O O Od g Od

Other.
(explain)

B. State the facts of your complaint.

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

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

\ SuPPLEMENT Mo &1 T3 TARIFF GAS - A, RuC, Ne. 7 FrLep
by NaTiovAL FuEL GAs DisTRibuTion (oR PoRATI on (NFDE )
ov MAY 31, 2006 AvD PROPOSED To DECONE EfFEc TIve
Voly 36 Noob WoulD i#CREASE NFGDs Ann AL
REVENVVES by APPROX IMATELY KRS E72, cod FER YEAR.

5. RELIEF

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

A THE PR PUC. sppolo SUSPEND AND IMVESTIGATE

THE PROpoSED TARIFF, |

B HG/D AN EVENING Fﬁélf'c Hfﬁﬂ;ﬂ/é N EK,‘[_—: /19?

C. Disallow pRoposS ED "ENfANCE) ENEREY
EFF/c/ency PRocrAm CosT REcoveRy KibeR

519828 5
Rev. Jan. 2005



6. _ PROTECTION FROM ABUSE

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

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

YES [

NO [

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

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

YES L]
({includes appeals of BCS determinations)
NO H

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

8. VERIFICATION AND SIGNATURE

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

Verification:

1 oneE L, 1o //f/]/é £cK , 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).

sz/ Z W (ligend /%00 0t
&Signature) (Date)

519828 6
Rev. Jan. 2005



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

August 31, 2006

JOHN H ISOM ~ : :
POST & SCHELL Eﬁ @gﬁ%ﬁ% :
4! ¥

17 NORTH SECOND STREET

12TH FLOOR !
HARRISBURG PA 17101-1601 AUG 3 12006

COMMONWEALTH OF PENNSYLVANIA DOCUMENT

A

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0822

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter becfore the
Pennsylvania Public Utility Commission by JUNE L. HOLLENBECK.

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

the complaint.

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

amended.

Very truly yours,

%«M t{; ")%4[/‘14}
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ane
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form RECEIVED

Please print or type. AUG 2 3 2008

1.

519828

Rev. Jan. 2005

CUSTOMER NAME, (700061493C0823 PA PUBLIC UTILITY COMMISSION

SECRETARY'S BUREAU

Your name, mailing aaaress, Coulily, wispIVIS wJumber, utility account number
and service address:

Name BE V‘IL/W /%///Jé'ef”/é/4

Street/P.0. Box _¥ /4 A/ ess /41/(.’}1[](3 Apt #
City E ree State ﬁ% Zip !/é;é'ﬂ\?
County EFKJQ

Area Code/HOME Phone l 8/4) 430 s94 @B&D@Hm m&
Area Code/WORK Phone -

Utility Account Number
(from your bill)

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

Name

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /_QQ{'I[[QZI QH / ;QE Z ( 22 ZZ AY. /'/!‘L{ffd f

TYPE OF UTILITY (check one) C(})’/”C’VCNL/O}/'
[l ELECTRIC [0 STEAMHEAT
X  GAS [0 WASTE WATER

[J WATER [ MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE @@Eﬁ%ﬁd%

(local, long distance)

DOCUMENT ) AUG 312006 O\ o
FOLDER




4, COMPLAINT (check one)

In general, what is your complaint?

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

Thefe are incorrect charges on my bill.

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

| would like a payment agreement.

i O O O o A 0

Other,
{exptain)

. B. State the facts of your complaint.

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

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

i T No 6 o JarifE Gas -
/‘/%ﬁ/ ju/ (’“ a5 p,&/ymn (,or om‘mn ;/UFG /)’a:.ﬁm 71,3006

/h /fose “fﬁéyewm eFfe@‘/\/@ July 30 ?)0% wau

/nctease NFGDs Mm(a/ yelenyes / W/faxmﬂafe /
25,594,000 /D{zV )/eal/o

5. RELIEF

,

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

a/zdmo;lg a"; If;; uﬂnez’d ?Z:;?;f ef Cu]?ena/ a J 7z JesT 1 747% fﬁe
/ﬁfofosej%ah):f /L/ P
74/5/5/ d f/ﬁ//c Pd/’ M //4 e

? / g 05@@/ i chec 59“/;}7’/6/6/1/
(@zyj/;m Casf % aVe/// W/ e //

519828 5
Rev, Jan. 2005




519828

Rev. Jan. 2005

[P

PROTECTION FROM ABUSE

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

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

NO O

PRIOR UTILITY CONTACT

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

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

YES [l
(includes appeals of BCS determinations)

NO []

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

VERIFICATION AND SIGNATURE

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

Venﬂcatton
gC }’7%61 )Z/f/! /5?5 V/f/é/ , 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).

/fw*/%/r/w&mam&; Z//L/Oé’

(Signature) (Date)




e ——

DOCUMENT

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

August 31, 2006

JOHN H ISOM I () (@ 7 S
POST & SCHELL @@M
17 NORTH SECOND STREET :

12TH FLOOR AUG 3 1 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0823

Dear Sir/Madam:

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

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

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

A Very truly yours,
%«mc L7 ')’}[:7/"‘_%-

James J. McNulty
Secretary

(SEAL)

Certified Malil
Return Receipt Requested

anc
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PENNSYLVANIA PUBLIC UTILITY COMMISSﬁch“/ED

Formal Complaint Form

AUG 2 3 2006
Please print or type.
R-00061493C0824 PA PUBLIC UTILITY COMMIBSION
1. CUSTOMER NAME SECRETARY'S BUREAU

Your name, mailiny auaress, county, telephone number, utility account number
and service gddress:

Name \Z@ﬁr\ leer . MNoKS
Street/P.O. Box 222 Emmer Uk yt#/
City F\f\@ StatJ—PA Zip {ég“
County . ‘E\f‘\e

e tas 2RI GINIE

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:'Lb—-F} (maf ‘EE@_{ D \'SYﬂba’:(”N'LOV}

3.  TYPE OF UTILITY (check one) Co vf?é? vation
[0 ELECTRIC [] STEAMHEAT
R-/ GAS [l WASTE WATER
] WATER [] MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
local, lon dustan”
( \j\ﬂ‘ 1
519828

Rev. Jan. 2005 F Q\MDEQ

o



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.

Oooo oW e

Other.
(explain}

B. State the facts of your complaint.
Include any specific dates, times or places that are important. If the complaint is

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

lleve will r rc i . -
S et Vo, o a6 Gas ~Fa PUC (0o,
ed by NaTionel Buel Gas Covpovarih (NFED) 4,
My 3, 2006 Gnd -on{,nsect To become @ Lerr op T2
200k WO Tnesse LDFEED S Annea\ Vesan Ues oy )
Q,P\wwmaiﬂ/ % 25 §492,000 PV -

5. RELIEF

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

{‘\’ The Va. VWC Showd \Skﬂb?cnd and TWOEsT-
\o\me The \)/osgc?secL Yav ot -

c,-\%, k_\OB) JL 6\;-53/\,1\/\9——?&,&) N ]r\ecuxbﬂéi( % EVN?P)AH

. _ Wi v
%’,D\SCPU‘OUD Pé ; 3‘(‘ (_%ﬂn e %"‘ ey
\fgf\a\ev\&.r Yoqvowm. (9 €overy \Q \ &a«, v

519828 5
. Rev. Jan. 2005




519828

Rev. Jan.

PROTECTION FROM ABUSE

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

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

YES [I

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 Cl
(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:
/ : \j\%\@\[\ W\ NO& , 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 tl‘}is matter. | understand that the statements herein are made
subject to the enaltiés of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

<l ﬂWMWﬂﬁ §-17- D¢
(Signature) % (Date)

2005
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COMMONWEALTH OF PENNSYLVANIA D O C U M E NT

PENNSYLVANIA PUBLIC UTILITY commission £ (3 D) FR
P O BOX 3265, HARRISBURG PA 17105-3265 '

August 31, 2006

JOHN H ISOM OCK ﬁ"

POST & SCHELL

17 NORTH SECOND STREET - AUG 3 12006
12TH FLOOR

HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0824

L

Dear Sir/Madam;

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

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 Pubhc 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,
Sowas L NT) 2

James J. McNulty
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

ane




PENNSYLVANIA PUBLIC UTILITY COMMISSIONR ECEIVED

Formal Complaint Farm AUG 2 3 2006
. PA PUBLIC UTILITY COMMISSION
Please print or type. R.00061493C0825 SECRETARY'S BUREAU

1. CUSTOMER NAME

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

Name DMVl ZEPPANFELD

Street/P.O. Box 37/t EMMET DR. Apt #
city _ERIE state __PA- zip __[4S 1/
County ERIE

Area Code/HOME Phone
Area CodeMWORK Phone @@U A

Utility Account Number
{from your bill}

Iif 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: MATIOVA FL{EL-GAS -
D STRIBUTION,  CORPoR A TI10N

3. TYPE OF UTILITY (check one)

ELECTRIC [J STEAMHEAT
[3/ GAS [1 WASTE WATER

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

[J TELEPHONE

(tocal, long distance) j-i @@ﬁ@
519828 C = 312006
Rev. Jan, 2005 1} 0 CUM NT AUG qo\

— L

I



Y ST li

4, COMPLAINT (check one)

A. In general, what is your complaint?

EB/ | 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.

1 I I I I

Other.
(explain)

B. State the facts of your complaint.

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

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

SupPLEMENT KD, G| Tp TARIFE GA- PA PUC. 404 Fited Y
paTonA L FoEl- GAS DISTRIBYTION (OPPaRATIoN (/Ufe‘h) o |
may 31, 2006 AML  PRoPesED To AEComE EFEETRE  July 30, Yook
UJoU LD 1A ERSE NEG DS  puvudl. REVEARVES B
ArpRox 1w ATEYY DS 590 o0 PER KR,

5. RELIEF

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

THE FA. PUC. §HeulD SUSPEAD HAD //(/-{/E_S 7').4.47’5 “THE P/VO[’:JSF@

ga41 £C - T .
7/_/4 ncfas AN EVENING PUBLIC JHEnk NG I& ERE, A

D/SH [Low FRoPOSED  FrrHancED FEKEY EEFICENS)
Cos T RéceveR) P DER.

Ao K AN

519828 5
Rev, Jan, 2005




519828

-2

2

PROTECTION FROM ABUSE

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

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

YES [

NO ]

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

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

YES [
(includes appeals of BCS determinations)
NO [

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

VERIFICATION AND SIGNATURE

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

Verification: . o

I DA Z":IO/‘WFFLO , 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(,l“*"/ 3 cared U I=12= 2004

(Signature) (/ // VYV (Date)

Rev. Jan. 2005
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DOCUMENT

COMMONWEALTH OF PENNSYLVANIA i P
PENNSYLVANIA PUBLIC UTILITY COMMISSION F 0 i__ D Ci
P O BOX 3265, HARRISBURG PA 17105-3265

August 31, 2006
JOHN H ISOM -
POST & SCHELL @@E@@ﬁ@
al) 3

17 NORTH SECOND STREET , g

12TH FLOOR
HARRISBURG PA 17101-1601 AUG 3 1 2005

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0825

Dear Sir/Madam:

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

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 1T L4

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ane
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PENNSYLVANIA PUBLIC UTILITY COMMISSIO

RECEIVED

Formal Complaint Form

Please print or type. AUG 23 2006
1. CUSTOMER NAME ( K-00061493C0826 i ngggE%T\”ﬁfYTg SSAAEM 'LSJSlON
Your name, mailing address, COuNty, wwivpve amber, utility account number
and service address:
Name ffARq ppe™ M. Zz;ﬂpgm//: £Lp
Street/P.0.Box /3y L p ,},/7;:',}\; Apt #
City ERIF state [ Zio _fe. 51/
County ERIE
Area Code/HOME Phone
Area Code/WORK Phdne H@H R:] m&
Utility Account Number @m
(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: fATrow A C Fugl «AS ,
3. TYPE OF UTILITY (check one) DISTRIbe Trat CORPR ATIOM

519828

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

(taxi, moving company, limousine)

[0 TELEPHONE @@@ﬁ@ﬁ@

A
(local, long distance) l

ﬁ

AUG 3 12006

Rev. Jan. 2005 D OL‘ H ﬁ 4 \ D\

pee vt VYT 8D



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

| would like a payment agreement.

R 1 R O B

Other.
(exptain)

B. State the facts of your complaint.

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

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

SUPPLEXETT MO.6[ T TARIFEGAS - PA. RU.C. 0. 9 FILeD) BY sntromd &
FoE (L CAS DISTRipuTIOA Cokbs AATCO (hEed) o mAY 3 Je0¢ A
Feofos@d To BLECME FftCT/c/F 6 U’UL}/ 20,7006 wovd by IMRERTEMED'S

ArrVueA L REVERVES 5y HfPRoX can ATELY 759‘/3 00 FEX YENRL

5. RELIEF

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

THE PR BVL SHoULD  SUspEnD D 1 5176/17;: THE PrafoSE] 7k E
Hely AN TUFEA G PUBLIC HE AR 1A G i é_PIF PA.

DisSALLiw Pﬁ'oﬂoSED FnrlAwcEl) ErERG ) L‘FF(C/H{/C/ Pfog&,qm Cos T
REcVER Y  RIOFR

519828 5
~ Rev. Jan. 2005
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518828

Rev. Jan.

PROTECTION FROM ABUSE

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

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

YES [

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

a water distribution utility.

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

YES U
(includes appeals of BCS determinations)
NO [

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

VERIFICATION AND SIGNATURE

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

Verification: _
| PMaragesl . Leiling ail=istef , hereby state that the

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

Q//ﬁ_ //9 A
(Dgt(e)

2005
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COMMONWEALTH OF PENNSYLVANIA NOCUME NT
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265 FOLDER

August 31, 2006

JOHN H ISOM §I§ @‘é‘j’ R
POST & SCHELL FU i
17 NORTH SECOND STREET |
12TH FLOOR AUG 3 1 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0826

Dear Sit/Madam:

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

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

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

Very truly yours,

e § Wl

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ane
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PENNSYLVANIA PUBLIC UTILITY COMMISSPECE,VED

Formal Comblaint Form

AUG 2 3 2006
Please print or type.
R-00061493C0827 PA PUBLIC UTILITY COMMISSION
1 CUSTOMER NAME SECRETARY'S BUREAU

519828

2t WOCUMENT

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

Name Showr\ ﬂ’\cﬁsm’w

Street/P.0. Box \4HG  yaest doih Apt #

City Eove State /P@r Zip _ L5 9

County E\"\.ﬁj

Area Code/HOME Phone (B 1L ) B L - 1 839 A H
Area CodeORK Phone (B 1th) UG- 4SF| e rj =

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.QO. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: \\InJ( mv\q\ E)e\ C’lQS D\b‘}

TYPE OF UTILITY {check one) CO{’ p
[] ELECTRIC [0 STEAMHEAT
@/ GAS [0 WASTE WATER
0 WATER [l MOTOR CARRIER
(taxi, moving company, limousine)
[0  TELEPHONE @Eﬁﬁﬁ
(local, long distance) gl
AUG 312006 DL)\
4 \

FOLDER



4. “COMPLAINT (check one)

In general, what is your complaint?

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

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

A

iy

[l There are incorrect charges on my bill.
L]

[

L 1 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. 30@@\6(\’\6‘(‘\—]- Yo (o 40
Foar it Gas /_'D&-‘/\)-U.Q- No- G {iled Oy Mad (enal
foel C’l&SDi3+rlbU‘\lUﬂ Corpotal (em LM(TGD) oM
Moy 31,9006 and proposed Ho DecaMy efMeciive
Lol &0, 990k would ncreade N FGOs annoa )
e veives Oy appcetimaiely ® 25 5392 ovo pPEC Jeac

5. RELIEF

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

A. Thﬂ.?o. _ /—P‘ OC_ D%O U\Cé\‘(\SDSPeﬂO\ and L \}(154 ‘%Cl"r%
Yhe propeded davini. -
P. Hold an evenig public Mearing n Ecie i
1 \ £,
Vs cMows propesed Enhancee Cqﬁﬂﬁtﬁ
C. N ’? OO QYYD Cost ?_€C'OY€K\{' /}Z\der
Cificena Y109

i
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519828

“PRUTECTION FROM ABUSE

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

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

YES U

NO OO

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification:

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

OVvcwon . IV adom F | \ 0Ly
(Signature) (Date)

Rev. Jan. 2005
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DOCUME |
FOLDER

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

August 31,2006 OTEBTEE
JOHN H ISOM
POST & SCHELL 'AUG 3 12006
17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION éORPORATION

Docket Number R-00061493C0827

Dear Sir/Madam;

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

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 § 1T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

aneg

b
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PENNSYLVANIA PUBLIC UTILITY COMMISSIOIP ECE'VED

AUG 2 3 2006
T R-00061493C0828
Please print or type. PA PUBLIC UTILITY COMMISSION
3k SECRETARY'S BUREAU

1.  CUSTOMER NAME (< ... —oueoevue,

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

Name HAhofre. A‘/gof’lj

Street/P.0.Box TR0 E. fu 57~ Apt #
ity /& State __ ('~ Zip /G723
County

Area Code/HOME Phone
Area Code/WORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State __- ' Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /)’)aﬁw ,,&uz/ Qg
AT il coifmmaZeone

3. TYPE OF UTILITY (check one)

0 ELECTRIC (0 STEAM HEAT
B GAS O WASTE WATER
[0 WATER (0 MOTOR CARRIER

(taxi, moving company, limousine)

J TELEPHONE
{local, long distance)

. OOCUMENT SEP - 10g
FOLDER ‘ 7

S
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4.  COMPLAINT (check one)

In general, what is your corriplaint?

[lwantto oppdse the company’s proposed rate increase. -

There are incorrect charges on my bill.

A
4
O
] There is a reliability, safety or quality problem with my utility service.
O | received a notice that my utility service is‘beir-"tg terminated.

[0 1 would like a payment agreement.

5 :

Other.
(explain)

B. State the facts of your complaint.
include any specific dates, times or places that are important. If the complaint is about a
bill, 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. Juo ! A& W - /’! _

P-v.c. wo 77&,60_& {u&" //L/F%WW 31,202 ¢

D vitrnd 2 W 2y 3 zaoé
o men Mw«?

W Rl 3'7;4 200 M;W

S. RELIEF

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

mﬂf? Fz//o Shoule 2 ad

£ }/WW ﬁw‘“’“y /&‘%@‘LHWM@/"

L M J‘A/&;%-O/‘N CASM/ Wﬂ_@&@

5
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PROTECTION FROM ABUSE

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

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

YES EI
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 lcompany representative about this compiairft?

YES .0
(includes appeals of BCS determinations)

NO _ @

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 ygu must sign and date (in ink} this form on the lines provided.

/ , hereby state that the
tkue and correct (or are true and correct to the best of my
knowledge, informatio d 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

authorit
8) "

‘-.——-"/
(Signature)

Rav. Jan. 2005
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519828

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.

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 1, 2006

_,fr“ OCHBTER
JOHN H ISOM iﬁ ‘

POST & SCHELL - : ' 72 - 1 2006
17 NORTH SECOND STREET 12™ FLOOR
HARRISBURG PA 17101-160!

RE:- PA PUC vs National Fuel Gas
Docket Number R-00061493C0828

Dear Sir/Madam:

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

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 Conunission 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,
AN A ‘:WJ&\
James J. McNulty ’l
Secretary
(SEAL)

Certified Mail
Return Receipt Requested

ddi



RECEIVED

PENNSYLV. MEA IR 1A LT TV f‘nnﬂINISS'ON

AUG 2 3 2006
- - R-00061493C0829 PA PUBLIC UTILITY COMMISSION

Please print or type. SECRETARY'S BUREAU
1. CUSTOMER NAME (COMPLAINANT)

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

service address:

Name _ifdd /o) DD 5/1:,«/5/'4

Street/P.0. Box S5 0~ L AST T 7 Apt #

City R 17 State " £ Zip /LSO 7

Cour;ty £l e

Area Code/HOME Phone ((#7 4) F357 F557%

Area Code/WORK Phone

Utility Account Number

(from your bill)

If your complaint .involves utility service provided to a diﬁer;ant address than your

mailing address, please list this information below. .

Name |

Stréet/P.O. Box _

City - State Zip
2. uUTILITY NAME (RESPONDENT) |

Name of utility company your complalnt concerns: WoaTionar Fus L. fas
3. TYPE OF UTILITY (check one) D7 'b” 70w Corts

519828

Rev. Jan. 2005 D O C U M E l\i i 4 | SEP - 1 2006

0 ° ELECTRIC (0 STEAM HEAT
| GaAs [0 WASTE WATER
(0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

0 TELEPHONE -
(local, long distance) w i @Ghﬁ 5 & B

Ot NER

w



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.

0Doooows?

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
bilt, 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. %(’HVZ JM —od/ el %/“’Z(

W%{f P4 (‘L/M,éé—/ /J/JL?‘/%"‘)

& S e szf,f,éz
oo 4/,25_/ %ﬁ;i/ il //A__.M }é/

.M&u—g ;LJO,- PN A M-rC,zM-a_.,éﬁ‘?— el Rz ) fR D
4.91,,,1,1_) ,,J? W«»,‘Z/ ,p‘fa?ﬁ f?.;? /wa
RELIEF

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

additional paper if you need more space. 7%, /44 7 27 M

Wé"%’/"/‘m’e SR
- Z o

Rev, Jan. 2005
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PROTECTION FROM ABUSE

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

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

vyes [
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 d|str|butlon utility or a water distribution
utility.

. N

Have you spoken to a utility .company represeritative about this complain;t?

YES | . O
(includes appeals of BCS determinations)
NO : ' ]

if you tried to, but could not speak to a utility company representatwe 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.

Venf.'caflon | o
/%4 / o /) D yE) =Y , hereby state that the
facts above set forth are true and correct (017_ 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).

\/quuﬁ)yttﬁr/ AP e 2008

(Signature) (Date)

Rev. Jan. 2005
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519828

Rev. Jan. 2005

LEGAL REPRESENTATION (IF ANY)

If you are represented by a lawyer in this matter you must provrde 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. Paostal Service: . If using overnight delivery service:
Secretary Secretary
Pennsylvania Publrc Utility Commission Pennsylvania Public Utility Comm|SS|0n
P.O. Box 3265 . 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Buiiding, 2" Floor
Harrisburg,-Pennsylvania 17120

Facsimiles and/or electronic filings of the complaint fqrni 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 ybur records.




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

DOCUMENT
FOLDER

September 1, 2006

JOHN H ISOM

POST & SCHELL

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

&3

RE:  PA PUC vs National Fuel Gas SEP - 12006

Docket Number R-00061493C0829

Dear Sir/fMadam:

A Complaint has becen filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by Marion Deveney.

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 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,

g e Y j
Soe: T ;r/’,w}’izhL

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi
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RECEIVED

!’E‘ZE‘-}NS‘YL‘.\’ AXITA P ILY 1A R0 I"I'V-..f"ﬂnllf“.tsslﬁ-’()N

AUG 2 3 2005
: 0
. g R-00061493C083 PA PUBLIC UTILITY COMMISSION
Please print or type. - SECRETARY'S BUREAU

1. CUSTOMER NAME (COMPLAINANT)

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

Name Mychae [ C. '/Z'J"éey/"fz

StreettP.0. Box &/ 7 (Zraie § 7 Apt#_ S

City /e State /é, Zip fESPT =L
County £ S e .

Area Code/HOME Phone &7/ ¥ — 4‘515’ 02 2 5 ~ e &fﬁzjé Vo 2P
Area CodeWORK Phone /i~ & 73~ =/ BIB = 0n ke 0n e ek -apolc

Utilty Account Number L/’ LA, es are (i cloSef /4 ress
{(from your bill)

if your complaint involves utility service provided toa dlfferent address than your
malling address, please list this informatuon below.

Name

Streeth..d. Box _._

City ' ' State - Zip
2. UTILITY NAME (RESPONDENT)

Name of utility company your compiamt concerns: A/ & )L/ 72 & / /C oL e j
3. TYPE OF UTILITY (check one) |

O ewectRic [ STEAMHEAT
= GAS ‘ 0. . WASTE WATER
O WATER O MOTOR CARRIER

(taxi, mowng company, limousine)

OO  TELEPHONE

(local, long distance) @ P‘F ‘\ )

;

v e DOCUMEIN 4 _ SEP - 1206

FOLDER

;?PV




4.  COMPLAINT (check orie)

A. In general, what is your'complaint?

IQ/ | 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 natice that my utility service is being terminated.

I would like a payment agreement.

(I I O I W I W N

Other.
(explain)

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

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

N}/ CO”?/O/@/M?L /8 ﬂ/éﬁu/\ﬁ Nﬁﬁ’l‘z/@/ga,{ 15“’9// ngyj;-,f‘,hﬂ
thfé@*’}ﬂjaabe#&&Ee,ﬁ*@S Oéﬂ{ytﬁﬁ a#
cﬂ/;&/fp;? ﬂ&'é S"“‘-’-{”"Cé@-/‘g,

5. RELIEF

What do you want the Public Utility Commission (o do about your complaint? Use
additional paper if you need r.10re space.

/\/(77; 7'1‘0 d///OW WM}'&M&,/ Fcoe/ +0 éd’zi/ﬁ 0@/70?‘/@/»
rte focreese pF any fju
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PROTECTION FROM ABUSE

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

- company, an electric distribution company or a water company AND your complaint is

519828

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

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

vyes [
No &
PRIOR UTILITY CONTACT

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

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

YES 0
(includes appeals of BCS determinations)

NO < | 2

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: - :

/ /{‘f/&/ a.L, j ., /ﬁé‘/« < V/")C 2. , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that I expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities). :

g E. 7 A= DY~ 0k

(Siénature) {Date)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA D 0 C U M E N T
PENNSYLVANIA PUBLIC UTILITY COMMISSION F O L D E R&

P O BOX 3265, HARRISBURG PA 17105-3265

September 1, 2006

JOHN H ISOM @@%’@E@
POST & SCHELL - £ i
17 NORTH SECOND STREET 12™ FLOOR | SEP - 12006
HARRISBURG PA 17101-1601

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0830

Dear Sir/Madam:

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

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,

Soere G 11 Nt

James J. McNulty
Secrctary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi
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hird T

Please print or type. PA PUBUC UTILITY

PENNSYLVANIA PUBLIC UTILITY commissioNR ECE]| VED

AUG 2
R-00061493C083 1 3 2008

1.

COMMi
SECRETARY'S B UREAG SSION

CUSTOMER NAME (COMPLAINANT)

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

Name _ Pveo Ollessi€
Street/P.0. Box 012 Gouvdden Pt Apt #

city ‘&R State A Zip (bS0%

County [~ —¢

Area Code/HOME Phone M BlLY4 705
Area Code/WORK Phone BiM BS Rdle

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)
cok lﬂffd‘_,
Name of utility company your complaint concerns: /4774 v 4//’?’(6/5/{ s W bowira
3. TYPE OF UTILITY {check one)
[J ELECTRIC [0 STEAMHEAT
[~ GAS [ WASTE WATER
[J WATER [l MOTOR CARRIER
{(taxi, moving company, limousine}
[J TELEPHONE 4? DBy
(local, long distance) b
e D OC UMENT SEP - 1 2006
Rev, Jan, 2005 ron "1 ' ,r-\. r-- n

'-k,J TP T A g}tol



4%  COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0O O O O

Other.
{explain)

B. State the facts of your complaint.

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

Sapp/riyic?” 20/ 7o )T Cops. B FiC AT

Dvoi Al ppopocry Fuo D Congs FTFFATUE Su jo
Sood weowrd » v € REASE AFGLHe Arvasn) 2rise 6&%—/

Ry Y, AaTh SAE P97, e prA yEay
5.  RELIEF ,

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

L) Sr Joh FhE o poald SESo mnd o pw o ST G5 S HE
ol o PosF < T A ST

c.) Osalfot proposs " Zvfgecrd ZVE/L ‘oY jf/ﬁuwc},
PPho§ 12 9 Cos o L5 CoVEY Lodis”

519828 5
Rev. Jan. 2005
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519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES U
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification:

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

Qoponr SdQos8406 R-~N-ob

(Signature) (Date)

Rev, Jan. 2005



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

September 1, 2006 D O f U M E N T
JOHN H ISOM | F 0 L D E R

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

@@Z"ﬁ%ﬁ@

Al

X,

RE: PA PUC vs National Fuel Gas SEP ~ 1 2006
Docket Number R-00061493C0831

Dear Sir/Madam:

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

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 Pennsylvama 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,

Sfoeree S M1l
. , A

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



R-00061493C0832

Please print or type.

1. CUSTOMER NAME (COMPLAINANT)

o PENNSY! vania o v v cid3RICE IV ED

AUG 2 3 2006

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

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

and service address:

Name KQI S’H& (’P—?af\ﬂe%

Street/P.0. Box _ 82p £ 25~

Apt #

city £fe

County &I €.

State —_\%\ Zip KOC;O \“‘

Area Code/HOME Phone __ S 14 HS& - 4¥K9

Area Code/WORK Phone < Y 875” 73qq

Utility Account Number

(from your bill}

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

Name

Street/P.Q. Box

City

2. UTILITY NAME (RESPONDENT)

State

Zip

Name of utility company your complaint concerns: 477y a/ Jur/ €48 Dt [/ poteo

3. TYPE OF UTILITY (check one)

[ ELECTRIC
(1~ GAS
[ WATER

[0 TELEPHONE
(local, long distance)

s DOCUMENT
" FOLDER

O

Y

c :/C/(JA'. it NV

STEAM HEAT
WASTE WATER

MOTOR CARRIER
(taxi, moving company, limousine)

@@Eﬁ%‘iﬁ?ﬁé

SEP - 12006

-}W




4.  COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

0 1 I M I

Other.
(explain)

B. State the facts of your complaint.

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

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

§a///f—/~zgwf WO b T TALTFE a5 — SA- JUC . wo 9/‘?/6{ A Ngtren sl
Je & GCas oS Yr petion Co /,:/a.-/(/,-«}‘r o ( AFED) gu /74)/__?// 200 St
PLopassd To beCore Fffec Froe Dk 7o Dol poce (d yas cLEFEE

WFEDS ganter | Bro Feielg by &f/ﬂa)w‘/?,ajc,& ‘725;.?92 o {fi/;,g

5. RELIEF

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

A) Tt . QUC.s Hou & Susp &A g [ OF3 T‘,’;/yf[_ AHE f/&gfﬂ"ff/
f/i/(ﬂr‘/‘?:-
/_7) Fold A ot £V HE ARinS s 2_75/2_) yZa

C\ breg Now propesed ” s b aveed Ewsngy E M cicecy IRGL2L5

CoS A g5 co CELY 1/‘c/wf. ‘

519828 5
Rev. Jan. 2005



6. PROTECTION FROM ABUSE

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

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

YES [

NO [

7. PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO ]

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

8. VERIFICATION AND SIGNATURE

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

Verification:

1 Z\?—\ S-\”ie ,?‘)’lf NES , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
0*41,‘.,0\71 /Pjﬁ,ur\s: 8 l IS \ Ob
(Signiature) (Date)
519828 6

Rev. Jan. 2005



AWl .
COMMONWEALTH OF PENNSYLVANIA D L £ U M i i\‘l -g—

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

September 1, 2006

JOHN H ISOM @@E@ﬁ

POST & SCHELL
17 NORTH SECOND STREET 12™ FLOOR _ SEP - 12006
HARRISBURG PA 17101-1601

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0832

Dear Sir/Madam:

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

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 5.6 et seq., as
amended.

Very truly yours,

‘ % e '}’nt'ﬁwﬂzix'

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY cowwuss%%CE IVED

AUG 2 3 2008

R-00061493C0833 PA PUBLIC UTILITY COMMISSION

Please print or type. SECRETARY'S BUREAU

1.

519828

Rev. Jan. 2005

CUSTOMER NAME (COMPLAINANT)

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

Name [\)H‘/OLB'TTH‘ A blL—lmb/‘/E/—
Street/P.0. Box [ 208 LW/ALVAT ST Apt#
City Z/Z»{ (Z State )ﬁ /’?/ Zip /5527 L=/ A5 7

County

Area Code/HOME Phone /VI / /)/

Area Code/WORK Phone

Utility Account Number
(from your bili)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: AJ;{’T/Q/’/#}- /C%FL 0.

TYPE OF UTILITY (check one)

M _ELECTRIC 1 STEAMHEAT
B/GAS [0 WASTE WATER
O WATER 0 MOTOR CARRIER
: (taxi, moving company, limousine)
[0 TELEPHONE @f‘"‘*i’“g R
(local, long distance) i %
NOCUMENT SEP - 12006

cOLDER

U

;



’v'“\-'
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 0O 0O 0O

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.

Sep /b s 77 L/ 7o 78 5 A A LIC. o, ﬁ"/:?/c(/jy
Aot Fe e EAE //JVZ /baion CV/K/@C ATV CA/}'—Zﬂj_y/@/ Ny
Ay IL PO A O pag g asod 7o Srce T Fectve T ly 70, 5076
s id [ welliasy AFEOs Avian] [Lsu s asS Dy ,}//xrx,/;g./lo/y
7’2!, ??ﬂ’}az.ra /511/2/4—,6_
5. RELIEF

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

A) Foe. pr. fie S Hou /a/JaJ‘/af,./d Ard (W UesT 1§ pity. THE yZ2% esed U

/_?) /fﬁ/(/ A Fuiw ('/Vf‘ /&éffc. /‘7{0’;(_(4/5‘ (v CCC/E: /ﬂ-

C.) Dir oo /,Ca/a.rz—of “ ﬁ”;ff”‘{d éc:vzvc;y T ey //”7M
CeSY g5 cov EAY éa#

519828 5
. Rev, Jan, 2005



519828

Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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

YES []
NO [
PRIOR UTILITY CONTACT

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

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

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:
Sreatom 1¢. LT A D /L_jmm)lz/ , 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).

Neelotte [ Ml T

(Sighature) (Date)




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION T
P O BOX 3265, HARRISBURG PA 171053265 |} O C U M EN i

September 1, 2006 FOLDER

T W

JOHN H ISOM
POST & SCHELL

17 NORTH SECOND STREET 12™ FLOOR | CGRL @Eﬁ'@
N

HARRISBURG PA 17101-1601
SEP - 12006

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0833

Dear Str/Madam:

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

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

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

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

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi
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PENNSYL =" mirms m iy "’“’IMIﬁch‘VED

R-00061493C0834

AUG 2 8 2006
Please print or type.
PA PUBLIC UTILITY coMéM%S\ON

1. CUSTOMER NAME (COMPLAINANT) BECHETARY'S BUREA

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

and service address: '

Name [z ne. leun s

Street/P.O. Box '@x 239 Apt #

city  Wetsbu = state /% Zip  JLYY S

County /’f’l‘f

Area Code/HOME Phone S14-739-9345

Area Code/WORK Phone ___ /¢~ £35S -J47&

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: Mﬁﬁgé/ ég«( (EAQ ﬂr}fﬂjxﬁ‘wf/

2 TFCn”

3. TYPE OF UTILITY {check one) < W%Wcﬂ/

[l ELECTRIC [0 STEAMHEAT

3 GAs [0 WASTE WATER

(J WATER [J] MOTOR CARRIER

{taxi, moving company, limousine)
[0 TELEPHONE @Qf, .
locat, long:distdrice |
oy R BITEN T y

510828 gt Y 4 ﬁg
Rev. Jan, 2005 " " ry i8S D%




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 bili.

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

| would like a payment agreement.

DDDDDE;P

Other.
(explain)

B. State the facts of your complaint.

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

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

Sapp e ptry 7 "I/Z“’;’ﬂ’(’ﬂ%/f“% /ﬂﬁcﬂézjﬁ/f/é ./1//4?(?27/,;/
Jes! dors Dy tesbet row Cotgpt oS row (A F @//J;Zﬁi;i//@i;
/}/UO///M’/JJE—/é S5 g €/ Fee Tene B—a/;.{‘f‘é/'- =¥
)T L E S ATFEOS A g gy HESE GES ‘é,y W/mx /it MC,/V

&26;257% 70 pEL £ gy
5. RELIEF

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

A) THERPUC. S Kot W/ SasSpead ¥ v VET) 5 AT fﬁ“‘/ﬁ;ﬁjﬁ;{

ﬁ)#‘y/a/f?"ﬂ Ve G /a 4l S ESR S S /:/e’/’i/& |

Sy COST

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 “Protéction from Abuse” order for your personal safety?

YES (]

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

a water distribution utility.

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

YES [
(includes appeals of BCS determinations)
NO L

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

8. VERIFICATION AND SIGNATURE

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

Verification:
! Da 7 i ée wys , 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).
/ﬁémv— Végw 7’ /Y- 6
(Signature) (Date)
519828 6

Rev. Jan. 2005



JOCUMENT
COMMONWEALTH OF PENNSYLVANIA F O iL D E R

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

September 1, 2006

R ("3;"1 9??‘ SR
JOHN H ISOM @ Q&:‘)er ﬁﬁ@@

POST & SCHELL
17 NORTH SECOND STREET 12™ FLOOR SEP - 1 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0834

Dear Sir/Madam:

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

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,

: é , ';;’ }-’ﬁ":: };:Mz&
: ‘ i

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA DIIRI IC HITIITV ~AANMISS]
SECEIVED

R-00061493C0835 AUG 2 3 2006

Please print or type. oA PUBLIC U‘ﬁL\TY OOM&%&ON
1. CUSTOMER NAME (COMPLAINANT) SECRETARY'S BUR

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

and service address: '

Name O,\ fd\% S([ )

Street/P.0. Box _ Q{35 C[’\QSW;{L g Apt# |

city _& i State O KR zio (08

County Q,rl e

Area Code/HOME Phone QI - ({0 ~48 7

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)

C::‘7453%5451529”2'32;av/

Name of utility company your complaint concerns: 2/ 4&’&5/&/4}& ﬂ:t'_"?z' , LA

3. TYPE OF UTILITY (check one)

519828

[l ELECTRIC J STEAMHEAT
[d— GAS [l WASTE WATER
[0 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

L] TELEPHONE

(Ioceb @rhg}%s‘ air?i?‘é”g” @Eﬁ@@

SIS s cNl DER 4 SEP - 12006 ,}%Co




-

3‘

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

| would like a payment agreement.

O 0O 0O O O

Other.
{explain)

B. State the facts of your complaint.

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

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

S CPp oy et 06 T Fok 0 /5 1S SR FUHC 0T FrEe By
g feen pf Fai ) Gt DS VR lai s Cofpor oo (OFE Y g oy X7/
o0l ¥ prepassd Yo Lrc ot ;/‘7/(45&—2’7/{/5./)/ 3‘&//1/ de}ﬂé‘/
AR L’(/a_/ s C LSHALT A TE L Aoedsr L0 EwCe =S /y
Ay ¢ roie s, J’;?f/ Y94, v Jrw VeEze

S. RELIEF

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

A 77/'(75;/:”2 SHobld Saspsiyy iv VES V'S ares Fpie Sty

g #e Ak F Fo S 4G pu b/C BEANE [ FE IR

Q) b 27 @ NG S 2 v fipec A Ewragy SIT7C 0,
L 0.7% Cocr LECavsey Adse ©

@@E@@ﬁ“%g
{f i
SEP - 1 2006

519828 5
Rev, Jan. 2005
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519828

PROTECTION FROM ABUSE

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

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

YES [

NO O

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

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

YES O
(includes appeals of BCS determinations)
NO [

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

VERIFICATION AND SIGNATURE

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

Verification: ,\ (
i C\j ]\\H\LQ & , 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).

Cropsoia ody A 8hylas

(Signatuge) B (Daté) !

Rev. Jan. 2005



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

September 1, 2006 D O C U Fj] EN -j,..
POST & SCHELL FOLDER

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

NOCKEBY
RE: PA PUC vs National Fuel Gas E.IE

Docket Number R-00061493C0835 SEP - 1 2006

Dear SirYfMadam:

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

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

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

Very truly yours,

. o N D
%M, SRR IAY (Vs

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSY]|] VVAMIA DHIRI I TITHITY CONMISSION
RECEIVED

R-00061493C0836

AUG 2 3 2006
Please print or type.
PA PUBLIC UTILITY COMMA%SION
1. CUSTOMER NAME (COMPLAINANT) SECRETARY'S BURE

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

”

Name {eode [fArtC '
Street/P.O./Box 7777 S 72 i y/ A%/
City _ L7, State 7 s 7ip & \W7ZZd

County _5/2/ =

Area Code/HOME Phone
Area Code/WORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: //,QJf"m/,&/ /‘{&c/ éhr Dr&“?‘/lr}u-’/fe,

3. TYPE OF UTILITY (check one) Conprr bt
[0 ELECTRIC [1 STEAMHEAT
¥ GAs [0 WASTE WATER
[J] WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

O TELEPHONE - 7 19 FR OS 7
(local, long.distance) 5 @@ﬂg@?w“’?ﬁ
OCUME it

BRL?J.S?Jgn. 2005 %’j’ QLDEP 4

SEP - 12006

;%7/



519828

COMPLAINT (check one)

In general, what is your complaint?

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

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

A

=

] There are incorrect charges on my bill.
L]

LJ

] | would like @ payment agreement.

L]

Other.
(explain)

B. State the facts of your complaint.

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

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

Sopplemadt Mo.b | Yo Tl s - Do PU.C. Noa Hled k,

Nokiona | Foed Gas Distrbsrion C@r\xmﬁ‘aﬂ( NFED) on Man 3] 2001
cnsd oro (1030—:9 o comnt CQ‘Q‘Q“—":'\Y(’ 3‘\)\;1 3,20 b wodld Tneres £
NEGDS Gnaued rtsences oy opok, B2 5892, 00 or AT _

RELIEF

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

S Y Po | fo.cC, S\r\.oo\C‘ 8\35\%\\0& Ckr\O.Q “l\r\\)f_d}—pﬁcb -0
- O Yokt
e QRS> wﬁ\qw\ Eo o

®. '\‘\D\d an e.\)fw\“h-j ?0\0\ & | u
C. Dsalous @T’DQOSLO ‘E_V\\\Ow\-Ced Gnug», E:DD‘IC-“’»/V\Q_,

r\)rp(jw C(E'\“ Qﬁcmﬂ (p- \w

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

Venf:cat:on S ’/ / ///
< D .. A/GCC/ , 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



DOCUME
COMMONWEALTH OF PENNSYLVANIA F 0 L D E R

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

September 1, 2006
JOHN H ISOM 3 ..n ?
POST & SCHELL ;
17NORTHSECONDSTREETlf“FLOOR a
HARRISBURG PA 17101-1601 SEP - 12006

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0836

Dear Sir/Madam:

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

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 mady either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.6l et seq., as
amended.

Very truly yours,

, Ly )n—ﬁ,é/&
Wx L

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



o ' E'QENEB

PENNSYI VANIA PLIRIIC LITIHITY COMMI
AUG 2 3 2006

R-00061493C0837 Y C MM\SS\ON

0
PUBLIC UTIL U
Please print or type. PA SECRETARY' s BUREA

1. CUSTOMER NAME (COMPLAINANT)

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

Name /ﬁ@m v Torrey ybcmjf

Street/P.O. Box 3 //2 ﬁ)()?}*g//cza)ﬂ AE Apt #

City Erse State A~ Zip ST
County /£Zr) v e

Area Code/HOME Phone 8’/4‘* 999’ ) 7515

Area Code/MWORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: £/4£7sun{ Just &ar Drst-f ot

3. TYPE OF UTILITY (check one) Corpersp fror
J ELECTRIC [1 STEAM HEAT
[ GAS [0 WASTE WATER
1  WATER (] MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE Q RN s
(local, Iong distan o 3
DOCUs N? e

5108828

.SEP - 12005
Rev. Jan. 2005 F O ‘_,,D E R

N

9,4“4




4, COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0O 0 a o

Otbher.
(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.

So Q@\Q,\r\\'&\ oo Wl A e Gus - fo POC NO OIA
Q\ed by Vodvonal Tt s Dist ivohodlongrng) Corpeon
(ﬁ*’\:&b) o Moy 3 200va Qm@*aﬂ-eﬁ\b Vvecort eflfctive
_S\)\_, b, 20b\ Lo InC TR IO Onevae | oo lo\/
agpost 325 290 pueaT.
5.  RELIEF

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

N, e Qo Cuc. shoold S wspind) o

foQC:SFLCD {—ur\w . |
Q%. HAo\d on QMCV\N«:‘ Q)-\)\o\'\c \\M’rxw) "~ Erve Pa

C. Oiscllew Qs gosed "Eahonced Gnengey LM e o

' avts el P

Y

chj(rw\ ooy Wecowy YA

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 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.

Venftcatton

/06? m %DWZCJ , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification fo
authorities).

/ﬂ / ¥ /L_/‘/ow

(Signature) / (Date) | |

Rev. Jan. 2005



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

September 1, 2006

JOHN H ISOM DOCUMENT

POST & SCHELL -
17 NORTH SECOND STREET 12™ FLOOR F O L D E E?
HARRISBURG PA 17101-1601

foeuarn
RE: PA PUC vs National Fuel Gas

Docket Number R-00061493C0837
SEP - 1 2006

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by Pam & Torrey Young.

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,

%ﬁma A R {213

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi



N p- -
PENNSY! VANIA PIIRLIC UTILITY COMM%E\VED
AUG 2 3 2006
R-00061493C0838 N
THATY cOMMISSIO
Please print or type. PA P%%%%gmﬂv's BUREAU

1. CUSTOMER NAME (COMPLAINANT)

Your nameI &a' ing address, counfy, telephone number, utjlity account number

and servic _ §s; C‘mwmh)' “Uncer ARSI MLNJ
Nam&\”ghkck> EBW‘)\QB \QTK’QV\E“"QU) i«

< -\,b\ BT A
Street/P.0. Box 250 ZAST 2N\ Apt #

City TR State }Y> Pr Zip l =0 LL
County “%* E&\&
Area Code/HOME Phone (g (\'k) \{§ k&— KD(O—%B

Area Code/WORK Phone N\ A

Utility Account Number
{(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:_/l//}'ﬂ‘//// Jr</ ot ﬂ,;rﬂ/jw’#”)

K G con
3. TYPE OF UTILITY (check one) Corp
[l ELECTRIC [0 STEAM HEAT
" GAS [ WASTE WATER
[l WATER [l MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE A E Dz L
(local, long distance) ;ﬁ; @Q:}b%&tfﬁ & & E‘%
~rnare '
519828 F s A 'T 4 SEP - 1 2006 /lD
Rev. Jan. 2005

FULL.. )
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510828

COMPLAINT (check one)

A. In general, what is your complaint?

Q/ | 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 0O O O

Other.
(explain)

B. State the facts of your complaint.

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

you believe will support your complaint. o) QO
' ~ Q &
Sopplenerd WO, (o (e - Po Po.C. Do

o Nbonod Foel s Diotdowhon Corgoation (NFED ) o Mo,

D12l Gad groges O to eceit *«Q'&d‘“ Joly 302000

ooold  rerthse BEE Dy Cumnuad tutmors \O‘i OKQQ@DA,&ZS‘%’(Z,W‘D
Qen

RELIEF

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

P\' P‘T\\Jl QO, Q_\:)Q. %\\Qf\)\& SQS?LN(& Q\(\DL'\f\\)-ﬁA"\‘C,c\,_\'P

@rDQD‘ab‘D -\'(;.(\u . |
B, Moy Gn evtniny Qb

C . D alow Q(D@DSSLJ Cwronced —E—,Nuuape) T :exemcy
(\jmosrow\ Cowt Qeesy Rden

\\wr\;\g '\J\ —C‘:.(‘-\(_' PO\ .

Rev, Jan, 2005




519828

PROTECTION FROM ABUSE

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

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

YES U

NO [

PRIOR UTILITY CONTACT

Answer the following 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: _. J\J .
/ ELeANOR N\ CTRAS et , 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). r> ~ T
— \
o™i, D PoredS
(Signature) @" (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA ~ g
PENNSYLVANIA PUBLIC UTILITY COMMISSION E:} () C U M E rtj
P O BOX 3265, HARRISBURG PA 17105-3265 ~ g i D o

September 1, 2006

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

HARRISBURG PA 17101-1601 @@Eﬂ@ﬁ@

SEP - 12006

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0838

Dear Sir/Madam:

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

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

Very truly yours,

:' . . " ‘I") r
%ﬂ"«‘t . (‘k-.z. r” < ,5‘/ WJ.Ii
\ \
U .

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



; PENNSY! ‘/AMIA DRI I LTI ITY COMMISSRECEIVED

R-00061493C0839 AUG 2 3 2006

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

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

Name %NRE@ E% \QE\Q—

Street/P.O. Box @r\b% %U‘Q\\( Hv\ﬂ( Apt #
City TR State Q R/ Zip \(OS'Oq
County TR

Area Code/HOME Phone
Area Code/WORK Phone

BN LW - 0SS

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: ,Uﬁ/'gu/,;—/ );zc/ el

@I‘S“f Y4 gcofi o~
Crgpek oo’

3. TYPE OF UTILITY (check one)

[J ELECTRIC [J STEAMHEAT
4 GAS [J WASTE WATER
[l WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
1 TELEPHONE : ﬁ.,@@gg@ﬁg T
(local, long distance) 5l R

~

son o DOCUMENT oEP - 1ame
FOLDER roll



L]

4. -.-.COMPLAINT (check one)

519828

A. in general, what is your complaint?

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

[J  There are incorrect charges on my bill.

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

| would like a payment agreement.

L O o O

Other.
(explain)

B. State the facts of your complaint.

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

you believe will support your complaint.
& otk o bt o Tardl Gas - o 00C. N0 4 filled

by, Notoned Foel Gas Bistrbshion Cogeadion (WFEDYon Mo, 81,2904
O 0oQusR0 o becamdt feckrvr Toly 0,200), woold inced PFEDS
Cvnvne\  utnees ‘O\.{ ngm‘;{ Jb2§| B822 ;000 (&Q)\\.(QAK -

RELIEF

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

A T Po POL. Sasold sospend Ounal inrohgate
\\:\\L “DQOS"D '\C\"\%Q . : 'S '\f\ —t

5. R0 on ety (reehey) e o

e BV%C&\\M @m?o"aug Er\‘m;ncecl Eneﬂlt; Q"Q'Ueanc—-f

Q.\')(;]W Cose Q_LQ-O\I‘-'B Lidey

Rev. Jan, 2005




5196828

‘ .. 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 K

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.

Veerification: ' — —
1 %A&t& Ef%&t dL , hereby state that the

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

M - 1406

(Slgnatmzb) (Date)

Rev, Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265 DOCUME NT
Septemnber 1, 2006 F O L D E R

JOHN H ISOM
POST & SCHELL

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

. ) G R PR
RE: PA PUC vs National Fuel Gas @ L dd ﬂﬁﬁg

Docket Number R-000061493C0839
SEP - 12006

Dear Sir/Madam:

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

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,

bl

. [L 1 "l ! ] Ly
%\"’-’Wﬂ'&b ~]. -}H = ;Ff,-.»di’:’J_
/ .

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




o PENNSY! VANIA PUBLIC UTILITY COMMISS
CEIVED

R-00061493C0840 n

AUG 2 3 20086
Please print or type.

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

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

Name J OE‘H\) :)—! 5”4/774
Street/P.O. Box &7903 NHG—LE RD Apt #
City M/E State 79/5) Zip }[9510

—
County E/Q,U
Area Code/HOME Phone 8[&’5 93 ’“5: if!fz &

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 concernszmwﬁjﬁﬁ’&(ﬂdhf

3.  TYPE OF UTILITY (check one) O’W{f“ ORITION
[] ELECTRIC [J STEAMHEAT
™ GAs [0 WASTE WATER
[0 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE
[ [, 1 dist 7 ?"{" ]
(local, long distance) gF @ 5’1 i e %}r@

SO e DOCUMENT 4 SEP - 1 2666

FOLDER 24



...
. “4.3“ COMPLAINT (check one)

A. In general, what is your complaint?

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

O There are incorrect charges on my bill.
There is a reliability, safety or quality probiem with my utility service.

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

{ would like a payment agreement.

O 0O o o

Other.
{explain)

B. State the facts of your complaint.

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

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

Suoplement: No-6! o TaRiIFE G- UL No.9 Fited

Nemoval, TUEL s DISTRIBUTION (gkroreTion (NFED
oN M 7) ALCD6 A T> Pmp@sgfs T RECEME EFFECTTVE

Jury 30,2006 Wonl> b CREASE NFGDs #vnvua L REVEVYES
By APPROX I MATELY $ 35, 839,600 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'—me ba. PU. L. ShoeeD S SPER DS AP TN VESTICATE

THE PRoposEd THRIFF, \
B, Notd A FVENIN G pué)!zc': h«éaru/}ﬁ
Q, DisatLozd Proposets U EN BAN CEAS- W&ﬂ Ef’ﬁrczaucﬂ

Popaeim OosT FEaERy BIER "

/.f) Efigr @ g

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 compiaint?

YES [
(includes appeals of BCS determinations)

NO ]

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

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: —

/ Mjfﬁ, J@AL/V J, J/W/Z]Lz/ , 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).

) G ' g/rf26
(Signdture v (Date] ‘

Rev. Jan. 2005



DOCUMENT

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

September 1, 2006

JOHN H ISOM :
POST & SCHELL MOGIETE 1)
17 NORTH SECOND STREET 12" FLOOR I hﬁ
HARRISBURG PA 17101-1601 : =

.y

SEP - 12006

RE: PA PUC vs National Fuel Gas
Docket Nuntber R-00061493C0840

Dear Sir/Madam:

A Complaint has becn filed against you in the above-captioned matter beforc the
Pennsylvania Public Utility Commission by John J Smith,

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

g e T
%{;.;;lm—bd/ .::!.. y” = r;! f'\*"'-‘/'}?LA

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




P

PENNSYLVANIA PIIRI IC HTILITY COMMISSION

RECEIVED

R-00061493C0841i

_ AUG 2 8 2006
Please print or type. _

PA PUBLIC UTILITY COMMISBION
1. CUSTOMER NAME (COMPLAINANT) SEGHETARY'S BUREAU

519828

Rev. Jan, 2005

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

Name Mo{m‘m e M IK\O\A\OOU

Street/P.O. Box (QF:{J7 gﬂé) %‘k Apt # /éf F?
city A e State D lA zp [ (0S50
County TN

Area Code/HOME Phone __ 1Y - (8B~ 2y Ay
Area Code/WORK Phone % ' { - ««g S - %[0 g/ﬂ

Utility Account Number
(from your bill)

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

Name

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /%’J?ﬁ‘m/ﬂ’/ }Z/‘;/ {,4;_( ﬂd}z) ﬁcv P
Yo f po o 4T ot
TYPE OF UTILITY (check one) C ﬂf
(0 ELECTRIC [J STEAM HEAT
4+ GAsS 0 WASTE WATER
Ll WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)

[J TELEPHONE ' @@E@@@?@

(local, long distance) &r)

DOCUM NT SEP - 1 2006
FOLDER Yl

n




4. COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect c;harges 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.

N I R I I I R

Other.
{explain)

B. State the facts of your complaint.

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

about a 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 pglevnand W0, Lol A B &l Gas  ~Pa. POL RO &led
\)\\ m‘cﬁ\&-\ x\ﬂ‘\ Cﬁ% b\s_?rrB\)‘\‘IOV\ CO{"?L&@"”\OV\ (MFG—B) [e2'aN N\-CLL/,
A\ o0l ond Qmeg’;&(@ “—D \)%DN Q'@DE«(J\'\\Tf _J_\)\\_’ 30, 200 \o

woold necerar N FEDg onnual  rutnges '\Oxl O pprox 925, 592 200
P‘l—\\-\bﬁ!@-

5. RELIEF

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

N, T 0a. OV .C. 6\\»)&[ vae() OL.MD ':n\ses\‘nc]afp
‘\’\‘\'K Qmpd':,beD '*(}-\"‘.-Q—'Q .

B, Hod Gn futmry Qo\?\r"c -

C . D e\ anobuo Ew\r\ched éhe/\c].\,{ E?—a?c-bnc-i

Q‘bgw Cosd  Recovty ide "

Lmﬂ-mj Ty BT OA .

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” crder for your personal safety?

YES [

NO [

7. PRIOR UTILITY CONTACT

Answer the following question cnly 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.

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: ,
/ \N\m\r\‘\ G\ m : ,\\0\(\\@& ) , hereby state that the

facts above set forth are true ahd 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).

< / 14/ /0 (p

(Date)

519828 6
Rev. Jan, 2005



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

September 1, 2006 D 0 C U M E N ?
JOHN H ISOM FOLDER

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

RE: PA PUC vs National Fuel Gas - opp - 12006
Docket Number R-00061493C0841

Dear Sir/Madam:

A Complaint has becn filed against you in the above-captioned matter before the
Pennsyfvania Public Utility Comimission by Monique M Nadeau.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.5., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

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

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



- PENNSYLVANIA PUBLIC UTILITY CO%@E‘VED

R-00061493C0842 AUG 2 8 2006

JBLIC UTILITY COMMISBION
BECHETARY'S BUREAY

Pliease print or type.

1. CUSTOMER NAME (COMPLAINANT)

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

Name £ |uine M Kosthauser

Street/P.O. Box 6('7/;5’0 l/m“)«,{rc Ne, Apt #
mww@HMg/ State _ 24 Zip _Je4a
County Lrie

Area Code/HOME Phone _{ g‘;4> 139-9204
Area Code/MWORK Phone

Utility Account Number
{from your bill)

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

Name /{/afmrm/ /'/UPI -r/h _Dfﬁ‘f?ibuﬁon d’z!’iﬁdfﬂ_ 1O

Street/P.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one)

[] ELECTRIC [l STEAM HEAT
DC/ GAS 0 WASTE WATER
] WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

0 TELEPHONE

(local, long d,istanfez.e" (f? g
519828 DOCUW]EN i 4 Egﬁ,[%

S10828 FOLDER SEP - 12006 %%4



y

" \a. -« COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bilk.

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

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

I would like a payment agreement.

D00 oQOgR?

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.

_Sufapfcmch+ /_\[0- Gl ‘/’0 7;1’;# 64.5 ""]0:1. P.UC /\/o‘f #!Cd b /1//&{7'0"1@}
Fuel Gas Diﬁ'f’fi/bu‘f'"on CJD-V 0(5—7’7‘0?/\,/;60)0/1 Maf' 31 208(and.
proposed o become effecfive July 30 dool. Bould incresse MNEGD's

Qnnual revenues bﬂ afpmxfma:/?/ /B8 §94,000 pa—-rj’éﬂ.

5. RELIEF

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

;4' The Pa. PUC should 5u5fcnd and im’cﬁ:’j&ﬂ"e Hhe fnfofascid faci H
B‘ Hd[d( an éfénr'nj//ﬂu.b/f(, /qu,n'n/j’iﬂ t’;c:} IOA.

C. D’.ﬂ'//"u-’ Pre osed ’En/mnc'c*d_ Enery Efjffcfenc /70/41 4 m Co{lL
fccweg/ ﬁ.z{ir g /jj/ j J

519828 5
Rev. Jan. 2005
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V6.

5196828

-~ 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 0
(includes appeals of BCS determinations)

NO [

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

VERIFICATION AND SIGNATURE

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

Verification. . .

I _Lleine M. 2; stharlser , hereby state that the
facts above set forth are true and correct {(or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).

7{ Litne ﬁ’( : /\/ QAWJ&MJ / f - 10 -0

(Signature) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA ~NOACTIMONT
PENNSYLVANIA PUBLIC UTILITY COMMISSION U 0 L d M e N i
P O BOX 3265, HARRISBURG PA 17105-3265 £ | D E R

September 1, 2006

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

HARRISBURG PA 17101-1601 @@E@ﬂ%ﬁ’@

SEP - 1 2006
RE:  PA PUC vs National Fuel Gas
Docket Number R-00061493C0842

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned muatter before the
Pennsylvania Public Utility Commission by Elaine M Rosthauser.

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., rcquires 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,
%;gw% SARUAN )

James J. McNulty
Secretary

(SEAL)

Certified Mail
Retumn Receipt Requested

ddi
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PENNSY| VANIA PUBLIC UTILITY COMMISSION

R-00061493C0843 RECEIVED

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

519828

Rev. Jan. 2005

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

Name ™| r /11 e wrd??/ ¥ C&Vﬂ) = pf/f’f)#d
Street/P.O. Box 3 &7 /ﬂ 17/4/_ KVQ”L Apt #
City /:‘ i L State p/ﬁ Zip /L & //

7 -

County e

Area Code/HOME Phone _ &7 7= (f 2 0 7/

Area CodeMWVORK Phone S G +7 ¢

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT) ‘
(/if(cff\t”//_f/e/ E"f

Name of utility company your complaint concerns: i b Fipem (o Vf

TYPE OF UTILITY (check one)

[J ELECTRIC [J STEAM HEAT
X GAS O WASTE WATER
[J WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE .GE@Q@T[@ ,
(tocal, long distance)

DOCUMENT SEP - 12006
FOLDER <

~



\/ 4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

U | 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.
AS

 Ton RO fur -

SUN.}WM # &) Jo Jen il /o
a /—‘t/ é\lﬂ/‘ /f‘bm ol

Ao Cld by Woateons) /2 | progror <

~ 6/ & a»
GUVdvuré’f"/ﬁ-”? (ﬂ//‘ fﬂJ ﬁ"__%ﬂy /.'/D.iﬂf w;zy/c/ s 02
7o Je esme e Fleeteve Ny F7 P D@ poo

v Aro 0 K|
NVELDs annva/ e/t A LrTh /,)r /()O
5.  RELIEF Per s oo

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

/d‘ 7)4‘ Fﬁ ﬂ”(‘/ J%!U»é/ F{‘/a"f«/’}«;\/ g A J
/N uﬂf'ftjd”/‘t’ The ez virod  TarfE

/'?‘ /5/”/‘:/ Qe ﬂt/f’f?mé Mu%fﬁ} ,/m/,lA C
heavtng 19 SZae A,

C. f%d\fﬁ//af&y %V&ﬁ?/é‘x’ej /r_?njﬂﬁv’rd Lnovgly

4
~ 5 o vt %\/.Wﬂ
o L ERerency Fagan ot ooy



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 0
(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.

Verificatio

/ nTM 0/ A + (4 ‘”ﬂ} Q e d T 0 , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to thé penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

orme
% §-12-0 ¢

(Slgnature) (Date)

Rev. Jan. 2005



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

-
| 1 h ol 5.
September 1, 2006 1§ Q‘ CKJMEN
~ ) NER
JOHN H ISOM (LD N
POST & SCHELL
17 NORTH SECOND STREET 12™ FLOOR
HARRISBURG PA 17101-1601 _ .
@ RETHE
RE: PA PUC vs National Fuel Gas SEP - 12006

Docket Number R-00061493C0843

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by Jim & Carol Perrotto.

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

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

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

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

R-00061493C0844

Please print or type. AUG 2 3 2006
1. CUSTOMER NAME (COMr wmnsmiv iy PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

519828

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

Name _ DONIMA  FRA Z_

Street/P.O. Box /0 4.5~ /(/Eu}rm/ Ave Apt #
City LKIE State _Fo zip /65 /)
County /= A1~

Area Code/HOME Phone
Area Code/WORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.Q. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: M4T'/ /:Z/E/_éﬁs _D/ST/Pfﬁz/T/gA/

CORIP LRI 7704
TYPE OF UTILITY (check one)
J ELECTRIC [1 STEAM HEAT
Eﬁl GAS 0 WASTE WATER
[J WATER [1 MOTOR CARRIER
(taxt, moving company, limousine)
[l TELEPHONE
(local, long distance) ; @@E@Eﬁ@

Rev. Jan. 2005 D 0 C U rfa E NT 4 | SEP - 1 2006

FOLDER 1|



[}

HAS 995 020 pee Vs,

Rev. Jan. 2005

" .4, SCOMPLAINT (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 0008

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.

SuPPLeMesy Mo b t1o TAOTFF Gas 3. PUe 1o G Fioep Ay
Marioudrr Fyer Gas prsr@iurronys Ooel GF45) ou Moy S 20048
Aud WKO@SED T PECOH G EF}’—”g‘(;‘;Ug\/u(_.;_xg

' > 0 2006 Wpssg
INCREASE MEGDay AN UG EUER) 1)< Ly Arloci ;;@
. g‘z f/

RELIEF

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

Agrie /A, PUL . SHOOLS Sysiryd i 1y lesss
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519828

+PROTECTION FROM ABUSE

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

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

YES [

NO [

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

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

YES []
(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: f) ] D oA ff/)@L

! Wi RA o Oa2s , hereby state that the
facts above set forth are true and coffect (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

it o Feprs St/ o

(Signature) (Date)

Rev. Jan. 2005




DOCUMENT

COMMONWEALTH OF PENNSYLVANIA F 0 ! D
PENNSYLVANIA PUBLIC UTILITY COMMISSION L. E R
P O BOX 3265, HARRISBURG PA 17105-3265

September 1, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET 12™ FLOOR

HARRISBURG PA 17101-1601 (:s'; @&@@ﬁ@: ,
"~ SEP - 12006

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0844

Dear Sir/Madam:

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

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

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

Very truly yours,

1,

3 TS ) (AR
%f’”% ‘\r‘! :’{'P" - J'? [‘."MA.//?.»L‘
\,I. i '..

James J. McNulty
Sccretary

(SEAL)

 Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION
EIVED

REC

R-00061493C0845 AUG 2 3 2006
Please print or type. COMMISSION
we ut \L\T‘Y :
1. CUSTOMER NAME (COMFLAINANT) PAPUBECHETAFW BUREAV

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

Name\IA(AL 20<-H/\Pd)§‘€%r

Street/P.O. Box . & ¢ Apt #
ciy Iatshorg State __ O zip _[L4U2
County ('—2 C,

Area Code/HOME Phone % 14 ~73%-321 <Y

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: L)Edj()ggg] oel S Q s'/'rl)JU}ZJOL;

COT POratp0
3. TYPE OF UTILITY (check one)
ELECTRIC [J STEAMHEAT
[Ef/ GAS [J WASTE WATER
[0  WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[1 TELEPHONE QCREBTER
DGU% distan i
SEP - 12006
;ﬁ%:n. 2005 F 0 t D E i 4

297




Rev. Jan. 2005

COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0O 0 4d 0O

Other.
(explain)

B. State the facts of your complaint.

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

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

Sopplement o 6 ToTrr EL GRS -Pa. RUC, LUO.QQLED By L)A—l-)orie

& ruel Ens Disteibotom COV\\?CN-\MOM b &0 OV

N\ 31 200L ARD Proposedto become Ebtechve
UMY 30,2006 WOLIA IRCTERSE NEGD s AVLUAL [ervenles
/

N APProviment 7§ 25,792,000 peR YehR

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

A THe PA, Doc. shovid sospend AvD pvestigalks e
Pro posed ~yay G |

B. Hold aw guening Pubjic heppivg ERI1E PA.

C.DISA] Iy o Propo&:ibl ‘Céu harceD EneRgy e ren) ¢y Po?mm
Cost Hecouery fm’ﬂ’_)




519828

PROTECTION FROM ABUSE

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

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

YES [
NO 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 O
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification:

/ ._l QCLRC‘S 'l['h RLSEL , 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).

Cocd otniscn 7 /0-0c

(Sighature) (Date)

Rev, Jan, 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265 D O C UM E 4
September 1, 2006 F Mt ‘_..\ - {\.\J
L

JOHN H ISOM T
POST & SCHELL

17 NORTH SECOND STREET 12™ FLOOR e JEK @ﬁ%‘.

HARRISBURG PA 17101-1601
SEP - 12006

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0845

Dear Sir/Madam:

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

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,

St PR 7
s./‘}-r.'v:u‘;_,.. \'.iﬁ L7 i J,-'/)‘-

o

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi



.a PENNSYLVANIA PUBLIC UTILITY COMMISSI
RECEIVED

R-00061493C0846

AUG 2 8 2008
Please print or type.
FA PUBLIC UTILITY COMMISBION
1. CUSTOMER NAME (COMPLAINANT) BEGRETARY'S BUREAV

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

L\Um} Q(‘\Cti

Name (
Street/P.0. Box 10 ' Ul apt#
City E,r\e,, state YO} zp S

County E(\f .

Area Code/HOME Phone (? \‘i\ é\;«g(@qq

Area Code/WORK Phone (gl‘-\’)

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

W‘P Street/P.0. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: M(ﬂl 1M 1 I; Q D ‘ [ S \gj(n\auhof\

3. TYPE OF UTILITY (check one) OO{PMM
[J  ELECTRIC [0 STEAMHEAT
)Z( GAS [0 WASTE WATER
[0  WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

MEEE ”“‘FE_’,
2 s 1) GCU JiFNT 4 @J - i L(

-x



7 4.« COMPLAINT (check one)

In general, what is your complaint?

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

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

A

X

J  There are incorrect charges on my bill.
U

O

] | would like a payment agreement.

[

Other.
(exptlain)

B. State the facts of your complaint.

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

you believe will support yolirocofii’)la'”]tamg;‘\_ (qC{S OQ p UL- C “0 q

\enent
?S\\(:ﬁ%og&-\ %C)dloﬂ CLS l <k rtbuhen Co\r‘@r&hpﬁ

(NFGNY on Mag 3% cob. and propesed oy oecome
C’qéqc,a}e OU\% QQ &coto woulad mevease M\FG(BS

annual revenues \a% OPP Ve mo&dd 355 892 (00peryen

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 Pq Pu C . Shauld o\,@tpe,nol onc \V]\JEShijJ'ﬁ e
Propesed Yar &€
[y Ho\d QN ?\J&mnc pub\w:l \rwearmﬁ tN Er\e_ ()q

C. 5&3&‘ lols Vo cosed tnl/\anaqaﬂ l:r)e,(b:j C-@%c_xetnCJ
jfbgfo.m QO&J\‘ %&aﬁu tdc_r

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

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

YES O
(includes appeals of BCS determinations)

NO U

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

VERIFICATION AND SIGNATURE

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

Verification: U p
/ oLl e r1¢e , hereby state that the

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

UUU(“Q f%//c,a 81900

(Signature) / (Date)

Rev. tan. 2005



DOCUMENT

COMMONWEALTH OF PENNSYLVANIA | -
PENNSYLVANIA PUBLIC UTILITY COMMISSION F O L DE R
P O BOX 3265, HARRISBURG PA 17105-3265

September 1, 2006
JOHN H ISOM ' 3 o e A B
POST & SCHELL - m CHBTE

17 NORTH SECOND STREET 12™ FLOOR .
HARRISBURG PA 17101-1601 SEP - 1 2006

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0846

Dear Sir/Madam:

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

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

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

Very truly yours,
%,,,,_.,‘L_ SRR

AL

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION
R-00061493C0847 RECE‘VED
Please print or type. AUG 2§ 2006
1. CUSTOMER NAME (COMPLAINANT) PA PUBLIC UTILITY COMMISBION
§|§ GRETARY'S BUREAU
Your name, mailing address, county telephone number, utility account number
and ser\nce address:
Name Ml(}\’\Xﬂ/\ 4 Dﬁ\‘\’h{l 2, Qdd&b fL\(u
Street/P.O. Box m 8 @HP‘\“" ErA AUCU Apt #
City EJ/\Q/ State pA_ Zip k o ”
County L/ VL
— Iy’
Area Code/HOME Phone S1H 4% 259 0
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: M @fu oyla l g i[ﬁj 6&5
3.  TYPE OF UTILITY (check one) IS\V‘ bkfhw\ (ﬁ vpc,v;ﬁ‘w N
[l ELECTRIC [] STEAM HEAT
[}L GAS [0 WASTE WATER
[ WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
S 5 PUT BR BT
[0 TELEPHONE @@Fﬁ&ﬁﬁ@
(local, long distance) A

510828

Rev. Jan. 2005

SEP - 12006

DOCHMERT A



" COMPLAINT (check one)

.
.\

In general, what is your complaint?

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

A
% | want to oppose the company's proposed rate increase.
1
]
[
O | would like a payment agreement.

[

Other.
(explain)

B. State the facts of your complaint.

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

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

Supplement. F4| w T3 Gas =D Pu.c # Gled
m U akinak Fuak 635 Datibufisn Corporetion (MFE D) oy
A; (IO 2nd paypesed fy Decame oftctve J"[tf’@ 200
U inerease M D5 anwa| rewvenves bT ':“PF%‘«‘QWL:”L@[‘{

R ES 894 090 P (LA

5. RELIEF

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

A D Pr PUC shoold suspend qud stk e
%(Dr:fazc\ “tarift

\‘ \d an Q,UM\MX DUb)rr Mng AN E//’,f/ F/‘L

n &)

- Disatlow Prpose Gﬂbm.ed EY\Q%L{ C{c

Coet Cacouuy Pilr ency Prgro

519828 5
Rev, Jan. 2005
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~ PROTECTION FROM ABUSE

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

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

YES []

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 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.

Venf:cat@ B
c@lﬂ ( 1;3 ckz,( S k,(, , hereby state that the

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

/ﬂ(/@:,

(Date) ’

Rev. Jan. 2005



~ COMMONWEALTH OF PENNSYLVANIA _
PENNSYLVANIA PUBLIC UTILITY COMMISSION D O C UM s
P O BOX 3265, HARRISBURG PA 17105-3265 Py |

September 1, 2006 F O L D E R

JOHN H 1SOM

POST & SCHELL

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

@@Eﬂ@ﬁ@@

RE: PA PUC vs National Fuel Gas SEP - 12006

Docket Number R-00061493C0847

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by Michac] & Patricia Rudzinski.

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

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

Very truly yours,
a(,—faﬂ g et

James J. McNulty
Secretary

(SEAL)

Certified Mail
Returmn Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

R-00061493C0848

Please print or type. AUG 2 3 7008
ITY COMMISSION
1. CUSTOMER NAME (COMPLAINANT) FA P%%légsqrrﬁliv's oM

519828

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

Name FDOR()?“é}/ DABrowsK [

Street/P.O. Box _/007 RANK/NE AyE.. Apt #
city ER/£. State  PA. Zip  Je st
County SR/

Area Code/HOME Phone (Eﬁ/%) 295 -Lps™

Area Code/MORK Phone (8/4\ 999 -4 //

=7
-

Utility Account Number
{from your bili)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:%%/&/éﬁd//{g&{

TYPE OF UTILITY (check one)

[J ELECTRIC [] STEAMHEAT
GAS [ WASTE WATER
1  WATER [ MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE

(local, long distance) @E\?Eﬁﬂ@

Rev. Jan. 2005 D O C UW]EJ\E Mi 4 SEP ) 1 2006 } 8(&

FOLDER



ot

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

There are incorrect charges on my bill.

A
X1
[l
] There is a reliability, safety or quality problem with my utility service.
[] | received a notice that my utility service is being terminated.

Hl I would like a payment agreement.

]

Other.
(explain)

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

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

st Gy i1, Bodff o OB Y2 N7 i

ff@w@? éw,&d- (%@éx@) B ey 5/ 3006 ol
ﬂ L 30,2004 _cvpe /W/—ew% ﬁﬁﬂi

f %25;37% o270 faf’ df;mJ

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

0. 5% Lo /@///a&&éww/m%

%&f/%%/&%g/ ot %5@%
A@A«n/\éwr'/z sl ohoonctl Ener ey 5%%7
@wfw (&4 /@w»’-fg C fctor?”
D@ﬂcﬁ%}/ DB RowWs ,é
oG

519828 5
Rev, Jan, 2005

5. RELIEF
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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?

ves OJ
NO [

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Venf:catlon _
_Déaao?L/w 7)#[5»6040 S’// { , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

@Wz/ AW 2/ /o

(Signature) (Date) /

Rev. Jan. 2005



. IRA T
COMMONWEALTH OF PENNSYLVANIA D 0 (J i\) M o NT

PENNSYLVANIA PUBLIC UTILITY COMMISSION F O \_ D }Z’ R
P O BOX 3265, HARRISBURG PA 17105-3265 R

September [, 2006
RO CIIBYER

JOHN H ISOM nirg o
POST & SCHELL : gj ;
17 NORTH SECOND STREET 12™ FLOOR SEP - 12006

HARRISBURG PA 17101-1601

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0848

Dcar Sir/Madam:

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

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

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

Very truly yours,

5 1. . w ‘JY-" ,i-’-‘
%}47‘:4{{.- "‘:Z. :I -}’! - ,"’Af -:.r_ag{il

i

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi
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PENNSYLVANIA PUBLIC UTILITY COMMIS
BECEIVED

R-00061493C0849

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

519828

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

Name _ DA WuRST

StreetP 0. Box X221 1A St aptr/
City Epe State [ Zip [6502
County Fr &

Area Code/HOME Phone X [4 YHYS3-L03S
Area CodeMVORK Phone S I‘{ éf S5-0¥535

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: /wﬂ'ﬁoﬂll [ }'/(JB / éﬂS
DisteibvTioS Cokr p-

TYPE OF UTILITY (check one)

[0  ELECTRIC [0 STEAMHEAT
GAS 0 WASTE WATER
[ WATER [ MOTOR CARRIER
' (taxi, moving company, limousine)
] TELEPHONE ¥k @@E@@ﬁ@fﬁ
(local, long distance) .%1 e
1 |

gFP - 9 7006

Rev. Jan. 2005 D O (" “ 1 *\fl g’_‘_’ N T 4
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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.

OO0 0o ™

Other.
(explain)

B. State the facts of your complaint.

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

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

Supplenent #G1 B THEIFF Gas- - Pu.c *7 |
Filed By NaTional Foel éas  Disteibotio Corp (NFED)
ON My 3/, 2006 qL,DRO/DDSGD 70 Become ceffective
'JD[L1 30, 2006 (WoulD TCREASE MNFEDS  AwuvvAal

Peveuues Ry AppProxmate 7 8492 000 .
RELIEF ! fxex lb{ 75 342, 00 p* (/eﬂk

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

A THe Ph. PU.C. Should SuspevD & TuvesTIgR T

The. Peoposed  TALIFF. )
B. HolD An Fvewing public Neaeinvg T4 FRie, I
C- Disnllow ppoposeD "Enhawced EK}@Q?L{

EFE\CEGUCL( PEG?/Z/{/VI Cos7 /{’%’C'OUQ@-{ LiDep.
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PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES []
(includes appeals of BCS determinations)

NO O

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

/ L (A D‘ﬂ A . U_)UK’ sl , 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).

%JL A e §-14-0¢

(SigM/tJre) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265 D 0 C U M £ N T

September 1, 2006 FOLDER

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas SEP - 1 2006
Docket Number R-00061493C0849

Dear SirY/Madam:

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

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 thc 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,
%&’V’.’:&.‘;‘ E:‘-? :{ W &ll:f‘)llkﬂ‘?\j

f!
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISﬁ%bE‘VED

R-00061493C0850 AUG 2 3 2006

Please print or type.

PA PUBLIC UTILITY COMMISSION

ETARY'S BUREAU
1. CUSTOMER NAME (COMPLAINANT) SECH

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

Name /f/ﬂfw/ci LA L

StreetP.0. Box _Y&/5~ Bririprss S7 Apt #
City ELT /A State A4 Zip __ [LS0Y
County L2z

Area Code/HOME Phone S/ 825~ Gs 8T
Area Code/WORK Phone £/ 535~ 07177

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) /\M TTENAL F(J;L(_, (5

Name of utility company your complaint concerns: DS TR 1RUTIoN (ol {orATION

3. TYPE OF UTILITY (check one)

[J ELECTRIC [J STEAMHEAT
@/ GAS O WASTE WATER
J WATER ] MOTOR CARRIER
(taxi, moving company, limousine}
0 TELEPHONE mOECRBEE
(local, long distance) %j a5

SEp - 12006

.

Rev. Jan, 2005 D O { e
FOL: 20



s .
-~ 4.7 COMPLAINT (check one)

A. In general, what is your complaint?

& I 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 0O O O

Other.
{explain}

B. State the facts of your complaint.

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

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

SUPPLAEmanT Mo, bl To TARLAEGAS - Pa. PUC.. "o, G fHAD

BY NATLoNAL fint 6-AS DISTRI BuTzond Lo Pog ATz s
(NFERY oxt 4y 31, Jooo AnD Plofoscs 7o B Lo

EAEreTivn Tuly 30, doot wodts THCIiaSA AFAN <
{
ANN L LAVEN LS AY PPPROX T aThy & I 75,692 000 ﬁfﬂ%’ﬁé
5. RELIEF

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

A nih PA. PUL. 5ot SusPAND ANA TNVASTILA7Z it
Pl s TORILE

B. 1ol Al EVELTML Poblze Maue s TN KRk, Pa

C. DIshilow Profosapd “FABONCAD FNEse sy EFEryzh alesd
Protram Epsi Ricovane Lzpps.

519828 5
Rev. Jan. 2005
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519828

PROTECTION FROM ABUSE

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

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

YEs

NO 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 compiaint?

YES [
(includes appeals of BCS determinations)

NO [

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

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.

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

Z,u//@ ;Z«wé/r-ﬂ 55//5—/,96'0@

(Signature) (Date)

Rev, Jan. 2005




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

September 1, 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-00061493C0850

Dear Sir/Madam:

NOCUMENT

@@Eﬁ@%ﬁ@

SEP - 1 2006

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

Pennsylvania Public Utility Commission by Frank Lander.

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,
?}’,,W G e
- James J. McNulty ‘—
Secretary
(SEAL)
Certified Mail

Retum Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

R-00061493C0851

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

519828

Rev. Jan, 2005 UOCUMENT
 FOLDER

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

Name Kyl M. Kesscow

Street/P.0. Box _ P57 “Denatred Td Apt # ~ /A
City LJMQL State PA- Zip __ledé4]

County Eerxc

Area Code/HOME Phone K\4- azs-49s4
Area Code/WORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: UNT?GHAL_Y:Q_ Gmb.-ér:x,,m

Coa..'poluan—bo.)
TYPE OF UTILITY (check one)
[0 ELECTRIC [1 STEAMHEAT
@ GAs 0 WASTE WATER
]  WATER L] MOTOR CARRIER
(taxi, moving company, limousine)
[1 TELEPHONE f‘ ,
(local, long distance) @@Eg@ﬁ@@
4 SEP - 12006

1%



. 4 l COMPLAINT (check one)

L

!OA. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O O O 00

Other.
(explain)

B. State the facts of your complaint.

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

you believe will support your complaint. \
SUPPle.men“r No. Gl Yo~ TarTer Gas— ra.vu.C. o led by

PDFGDs  Aomoac REVENUES oy Approrzmavely %78, 84,000 peat yerl,

5. RELIEF

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

TEATE THE
A TTwe -1’8. P.U.C., Svoud ‘:':u.s‘,)aub AniD FAULST

?30?05@ -\-,.,.-‘.-Pc-. \ ?
B Pon pd ELEWING TRBLC Aemesig 33 &2, ra

C. s .
:E?E;t:a\lﬂ‘7’ -;Z:I=1:15¢-

519828 5
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519828

\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 biliing 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 U
PRIOR UTILITY CONTACT
Answer the foliowing question only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or

a water distribution utility.

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

YES L]
(includes appeals of BCS determinations)
NO 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:

/ )4 le=— . "({_:"S%CCL , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.5. § 4904 (relating to unsworn falsification to
authorities).

ZZ/Z_ 81006

gnaturey (Date)

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA SEP ~ 12006
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265
September 1, 2006

JOHN H ISOM

POST & SCHELL ava¥al -
17 NORTH SECOND STREET 12™ FLOOR U O C d M L N T
HARRISBURG PA 17101-1601 FOLDF »

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0851

Dear Sir/Madam:

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

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 datc on which this complaint is served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.6!1 ct seq., as
amended.

Very truly yours,
%'%"".3{&‘; l\"Z Yhs .f)?“({;")%

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi
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PENNSYLVANIA PUBLIC UTILITY COMMISSRECEIVED

R-00061493C0852 AUG 2 3 2006

Please print or type. PA PUBLIC UTILITY COMMISSION

1.

519828

Rev, Jan, 2005

[l WATER

SECRETARY'S BUREAV
CUSTOMER NAME (COMPLAINANT)

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

Name Snmes YN ¢ N T&\\L{‘

Street/P.O. Box L. 53% E 32 nd <T Apt #

City £RrE State PA- Zip 16510

County ££r/5

Area Code/HOME Phone §/2- ¥ 99 — { %7
Area Code/MWORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: MMMMAAAML%'#

TYPE OF UTILITY (check one) MW%AU
[0 ELECTRIC [0 STEAMHEAT
M GAS O WASTE WATER

] MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE

(local, ITE dgaﬁf‘“ 4 @@ﬁ@l’ﬁz@

ngLDt?

QY



519828

COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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.

1 T Y o O K

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 complalnt G L
Aepplinait, o 61t Caniff Yoo = Pac K1 Ao 9 el Ly

0 3~
MJ‘;”_’L}4&J MJ%MVW@EMJ %mld/

b st
Gl nopeie 4 ZLrhenmn A el Py 3% 20
M N Ay 425 %/ﬂw ,/7, yafdf/vvmu/—éjjl R FG2, ¢0d

p&/?ﬂ—-ﬂ(—ﬁ_‘

RELIEF

Aol

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

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 [

Nno D

PRIOR UTILITY CONTACT

Answer the following question 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 compiaint?

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 expiain why.

VERIFICATION AND SIGNATURE

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

Verification:

I Ann M }V\\-,}ﬂ//M/z/ , hereby state that the
facts above set forth are tfue and correct (or are true and correct to the best of my
knowledge, information and belief) and that | 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).

UL (7 ey

(Signature) l/ (Date)
D oy 2y Llle) Wy Focadnat
9¢/rx_w - ﬁZ/—aC’.Z_d..,,gzd ,

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA b0 CU M £ N T
PENNSYLVANIA PUBLIC UTILITY COMMISSION -
P O BOX 3265, HARRISBURG PA 17105-3265 r QO LD ER

September 1, 2006

JOHN H ISOM
POST & SCHELL -
17 NORTH SECOND STREET 12" FLOOR ' 3P F oy BT
HARRISBURG PA 17101-1601 %@M@ﬁ@@
3 j4v
& &

CER .~ L

RE:  PA PUC vs National Fuel Gas ©CEIBTE @

Docket Number R-00061493C0852

SEP - 12006
Dear Sir/Madam:

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

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 scq., as
amended.

Very truly yours,

Sfomee ST /"/l&

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form ~x ~ """

Please print or type. GG 3 M2 n

R-00061493C0853
1. CUSTOMER N, i

“URETRZY'S SLREAN
Your name, m. _ , .. -—-r..-nN€ number, utility account number
and service address: '

Name DOMBKOWSKI RswALD /.
Street/P.O. Box 3&@5{//2/?5‘#5}/ /?o/ : Apt #
city _ LK /5’ state LML, zip S G S O (&
County £ K} E

Area Code/HOME Phone _S/4/~S 66 R /1.5~

— 1 |1

Utility Account Number
{from your bill}

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /\/;,mﬂmm/ Fuel Gpg

DisTribyT Cor.poriTron
3. TYPE OF UTILITY (check one) ’ vHioen e

[J ELECTRIC [] STEAM HEAT
W GAS [1 WASTE WATER
[J] WATER [l MOTOR CARRIER
(taxi, moving company, limousine)

[ TELEPHONE
(local, long distance)

MOCIIBTE -
| o G5
s DOCUMENT 4 SEP - 12006

FOLDER




4. COMPLAINT (check one)

>

In general, what is your complaint?

153
—

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0O 0O d 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 complaint.

éc{//a Jesprend # No 6/ 4o frhel FE Gos— PA. PUC. Vo G
Flied by NaTiowas Fuel Gas DisTes/ b i7ion Coe poesTion
= &n) on 7Ry 3/, 200 ard pro posec To beconre
g FFecTiye U'uh,( 20, 2oolt wowld Inceacge VS D
DNNUAI ReveNues by SppesximaTely F S, 592, too0 pee YERE.

5. RELIEF
What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
4. The PUC, Showld Swspend @nd I vestigaTe 7% e
}918.0/90.Se_d ToeiFF,

)I/\} 224"6/ V)g'n

)@, Hol/d 2N cf,UeNr'Ng 'mfé/;c /%ez;&h@
e, Disallew preposed "Exhiveed Lnetgy CCFF/CJW/G%

}pjeoﬁ.;e/‘qﬁ? cost /eecoue 2ef @/c,/eﬁ’_ ""

519828 5
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519828

-

PROTECTION FROM ABUSE

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification: .-

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

ool 2 (Do hbssi B, F-~/r- 2006

(Signature) (Date)

Rev. Jan. 2005



DOCUMENT

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

AUGUST 31, 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-00061493C0853

Dear Sir/Madam:

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

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

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

Very truly yours,

?7177,‘&3_

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

T e

L)

[ =] * e
. B \

Formal Complaint Form

. 2t 3! L
PI t ’ o F ' ﬁ
ease print of Wi, 140614930854 ek
1. CUSTOMER _L'{;"‘,"- e
3l 5 AU

Your name, mailing aaaress, Gouny, wiepnone number, utility account number

and service address:

Name K[UC\E’_\AJ\C,’C—- A /O\/3l05

Street/P.O. Box Q(p@:} \J{)O [ UeTZI NI QA‘/ Apt #

City ,([2( € State | A zip J65

County E Iz ‘ [:

Area Code/HOME Phone (c?f H4 - 599-F13.0

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: N 47, wel G 'TQ.;IJL;‘_/:'OA/
3. TYPE OF UTILITY (check one) Coz_fvoeﬁ Tiow

[J ELECTRIC [] STEAM HEAT

"W  GAS 0 WASTE WATER

[0 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)
] TELEPHONE‘ By @@Eg%ﬁw R
(local, tong distance) {y "

516828

DOCUMENT 4 SEP - 1 2006
~ FOLDER 2o\



4. COMPLAINT (check one)

in general, what is your complaint?

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

There are incorrect charges on my bill.

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

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

H

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‘up/a/émﬂﬂ No, 61 to TaripF (as— o PU.C No.§ giled
bc/ NaTrowal Fwel Gas DisTri but7lon Coﬁp@aq‘ﬂou (N =6b)

o /09‘4&/ 31, 2006 and {on'posed To become €pFeciive

Tuly 30, 2006 Would )weeease NFEEDS Qandsl PeRNAES

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 pUC Shoul/d Suspend mwd /*n/v@s—/ga“fg +h e
FROF@sed- TnelFrE

4. HMHold aw euem’rvcf Paé/,‘c joege_,‘wg i Egie, PA.

. bisal/low paa‘aosad " Enbanced E/\(QE.T(,‘ EFF;C-..'euuc:d,

!

Pﬂ()?zﬁm CosT @ecau@e,(/{ Rider’
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6. PROTECTION FROM ABUSE

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

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

YES [
NO [

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 U

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

8. VERIFICATION AND SIGNATURE

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

Verification: ( A /

/ K UGilewh czo NgVS hereby state that the
facts above set forth are true and correct (or lare 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).

ﬁjﬂfw B MMM Ave i ot
' 173

(Sfbnaﬂre) (Date)

519828 6
Rev. Jan. 2005



DOCUMENT |

COMMONWEALTH OF PENNSYLVANIA )
PENNSYLVANIA PUBLIC UTILITY COMMISSION F 0 L D E R
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 31, 2006

JOHN H ISOM B ; 

POST & SCHELL )
17 NORTH SECOND STREET 12TH FL SEP - 12006
HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0854

Dear SirrfMadam;:

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

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

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

Very truly yours,

Yoo meTl

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION |

R R ST

e

Sioi-t Eapm .
2005 PUG 23 P 2: by
Please print or type. R-00061493C0855

L\‘l’li} in..tu(

1. CUSTOMER NA|

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

Name /MR « M pes Frnnk Wieser Cu. Lo pﬁf’)

Street/P.O. Box 43if Pardde 2y &, Apt #

City £r/e State _/2p Zip ¢ 570
County £ .

Area Code/HOME Phone &'/~ §2.8 S D
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: e 7y ennt, Feaed Erng Ors T Cok/:).

3. TYPE OF UTILITY (check one)

[l ELECTRIC [ STEAMHEAT
Y GAS 0 WASTE WATER
[1 WATER 0 MOTOR CARRIER

(taxi, moving company, limousine)
(J  TELEPHONE ol Fer To
(local, long distance) @f‘ﬁg = @
3 1RAL -
sroaas DOL&JH’I%NT SEP - 1 2006 Ao D
FOLDER

~



4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A
A
il
[J  There is a reliability, safety or quality problem with my utility service.
[
L1  Iwould like a payment agreement.

[

Other.
(explain)

B. State the facts of your complaint.

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

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

;5'1_»{pp/;'?b'}lﬂ7q /‘/0 Z 7 7-0
Yol on Al

F teri bl Cwos. 7 P Yoo /‘,'A‘-,{' b
at b Gag Dx'.f7fefb7,'¢n CaR/cwrcpr'c/p (/‘/FGD) ar

/77£?y 3/, b - A V-rré pﬁofsai‘dc(] '/'o
(_,{J:.‘:‘t‘(cj ;ﬂCC-‘ﬂs-e N_’C (;/)r

F/pPA// yll )")‘)ﬂT(

6(‘(:-...)_, d
Chye o fﬂo -f—'V
C e \/u,j—y Q.—)) 2006

120997 40 =

REVepue
B - — g A
L/y 25, 22 poo 7

7o year

5. RELIEF

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

Ao TThe T RPUc. sheakd caspend mnd o restiqare 7he

B. Noid AL eiey,,, swb iy '
ﬁ /_) /S c I%V(‘f’,'/)c? P E/?jt‘ p/'}..

C’ IDIII-‘)ZZG fer
/DRfr‘/ﬁa_r('c( ’,-C—FOA/J/; e — .
. cck) Eperny ., KL, . , - .
Ccos7” }‘3‘.(“”"“\/ 7P:.c/p&“ g (jr).r < ()ﬂ(L/ /D/(odmeﬂ/))
519828 5
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6. PROTECTION FROM ABUSE

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

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

YES [J
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 C
(includes appeals of BCS determinations)
NO L]

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

8. VERIFICATION AND SIGNATURE

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

Verification: N

! /’ka 020, e 8o , 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).
oWl F11-06
@gnature)\_' - (Date)

519828 ]
Rev. Jan. 2005



DOCUMENT

COMMONWEALTH OF PENNSYLVANIA F 0 L D E R
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 31, 2006 §F§ D@ BTBET
JOHN H ISOM 318 bl
POST & SCHELL SEP -~ 1 2006

17 NORTH SECOND STREET 12TH FL
HARRISBURG PA [7101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0855

Dear Sir/Madam:

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

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

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

Vcry truly yours,
J ames J. McNulty S
Seccretary

(SEAL)

Certified Mail

Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form TSI DRIP
Please print or type. R-00061493C0856 2006 FUG 23 Pii2: L3
1. CUSTOMER N# R
LECRETARY'S JUREAU

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

and service address: '

Name _ Aane C@rwr'ns £/

Street/P.O. Box L2l Mot mnpec Apt #

City a5 state 1+ Zip /Ly

County Enis '

Area Code/HOME Phone __ ¥/ ¢ - PAL -G 1} O &\ \

Area Code/WORK Phone Q1o - (rox/ k

Utility Account Number

{from your bill)

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

mailing address, please list this information below.

Name

Street/P.O. Box

City State Zip
2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:A)zL“{'lé;\a-{ Fu&l Gas \\‘

Distribotion lorporation

3. TYPE OF UTILITY (check one)

519828

i DOCUMENT

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

(taxi, moving company, limousine)

[0 TELEPHONE @Cffﬁ?@@

(local, long distance)
SEP - 12006

M

S
FOLDER e



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

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

O]

Other.
{explain)

B. State the facts of your complaint.

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

you believe will support your complaint. ) ‘
Eu F]’Chﬂ'éf\_{' A)p’ é / '~l-0 | O.T";G"’\' é-a_s —}% . Pdcr /OO( ? 7"\_1 (é({ Lb{

‘ - ‘o (WFED en
[\)(L‘Ccena_( “:L)e{ £Q,5 Di%“'\n L)c.ﬁ“mr\ CO':—)Oor-aa._,éf 7 C 50 Qogé
18] 3, ool d PVO[\D5Q~_A % become efPective Taly 30, :

Anl<)  #OFR
LQ_)OLL‘A imevreasa UP@D’S AND e Fevenues bﬁ_ Q:.,DD > i LYy

£y, 502,000 pev year

5. RELIEF

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

/- 'ﬂ\e % PUGSMG S.c_Ls)oe;\(( A_;\d mues‘l‘,%o\\lq éke
P'I‘a?/_}oﬁé?c( +toor TF

A Difga—\\ocb FwFoﬁecl “En
Fogra.m Lo

)aane Qc/ Enek—%«:{ E*?*qu;’en aw
4 Reaovery Ruder”
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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 probiem, a
termination of service problem or a request for a payment agreement.

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO ]

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

! /\/an(_, Cﬁf (1 ¢ le , 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).

) %Mpf/ 6 \AW' — o
(Signature) ' (Date) 7

Rev, Jan. 2005



NOCUMENT
COMMONWEALTH OF PENNSYLVANIA F 0 L D E R

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

AUGUST 31, 2006 F’ @@M@ﬁ@

-

T

ol
=

i] ?i:

i

JOHN H ISOM
POST & SCHELL SEP -1 2006
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0856

Dear Sir/Madam:;

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by NANCY SERWINSKI:

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.5., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

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

Very truly yours,

T T,

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form TR
Please print or type. 05 i 23 Fil o1
R-00061493C0857 ‘43
1. CUSTOMER NAI T TITRR
S [
- ”')""-'l,.o{.}
Your name, Main.g www woe ) e 72w iumber, utility account number and

service address:

Name SWEILA L QP\@\KEK

Street/P.0. Box _533 KﬁHKLQﬁ_ BL Apt #
city ER\L State f A zip 1 b5 oS
County ERIE

Area Code/HOME Phone 1Y 459-739%F @@U@Hm @&,
Area Code/WORK Phone K_!

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: NATIONAL  FLEL SAS  DISTRIBUT/N

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

(taxi, moving company, limousine)

[l TELEPHONE

N (2 0 1R TR EA
(local, long distance) @@bgﬂﬁ%ﬁ@
: 3

s DOCUMENT 4 SEP- 126 2,7
FOLDER



4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

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

[]

Other.
(explain)

B. State the facts of your complaint.

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

complaint.
SUPPLEMENT NO. bl To TTRRIFF GAS—FA Que VLG el Y

NAT/ONAL  FUEL Gfe DISTRIBITD  CORPORATION (NFED) &N MR 3)aeb
AND CROFESEd To fEcome EFFECTINE ?.Tu\_\i Do, Dol \BouLD
INCREASE  NF&Ds ANNWAL  QEVENUES &Y PPeRDX mATELY

Fp B0 QER YEAR.

5. RELIEF

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

BT & Cuc, SHourd SUSPEND AND INVESTIGATE THE
CRoPosED  —TRRIFF.

S Fod ™ Bvenve QUBLIC WEARING 1IN ERE, (.

C., DisaLlow  PROPOSED " ENWANCED ENERSY EFFICENTY  RosRam
CoS7T RKREcoNERY  RIDER ™

519828 5
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5195828

PROTECTION FROM ABUSE

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

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

YES [
NO O

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO []

If you tried to, but couid 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:—, SWEILA L CARKER

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

M%\@N&M -V Y-alp

(Signature) (Date}

Rev. Jan. 2005



UOCUMENT

COMMONWEALTH OF PENNSYLVANIA FOLDER
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265
'AUGUST 31, 2006
JOHN H ISOM

POST & SCHELL Y =

17 NORTH SECOND STREET 12TH FL SEP - 1 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0857

Dear Sir/Madam:

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

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
amendced.

Very truly yours,

e M

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form TUTE T Iy
Please print or type. HE 23 Pu 2 LAa
R-0006 1493C085s 200656 23 Pit 2: L3
1. CUSTOMER N2 _ s
Troh ET w s sl Ay
Your name, Maniniy auuicee, ve. ) e number, utility account number
and service address:
Name ‘QTQAJ W
Street/P.0. Box _ A ;‘/7 &uf 32 o/ Apt #
\_ o—INET
City 6’%& state PR Zip /&575 2 /05
County @CO@
Area Code/HOME Phone _(%:4) §99 - 9657 -
Area Code/WORK Phone { { @H@Hmm&
Utility Account Number
{(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: Jiéﬁ& od /:7- ;gf §/_rz_a;g
3. TYPE OF UTILITY (check one) °§ ‘*’j E;é

519828

Rev. Jan. 2005 D O C U M E N T 4 ‘ SEP -1 2006

Corfornald

ELECTRIC [0 STEAMHEAT
E/ GAS [0 WASTE WATER
WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[l TELEPHONE D E R e
AT NG )
(local, long distance) \JCF‘“MFE@

FALDER 27



4, COMPLAINT (check one)

A, in general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O O 0 o ad

Other.
(explain)

B. State the facts of your complaint.
Include any specific dates, times or places that are important. If the complaint is

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

you believe will support your complaint. 7
Wuo () b w SVa PUC T G fulht

W@W L May 37 2000 M
Zﬁ 4, 2006 Wé/omm.zuﬂ NEGPe Cnsitny”
gf‘”@ 2L ché/w» g

5. RELIEF

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

additional pafpww more space.
T

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 probiem or a request for a payment agreement.

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

YES O

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 compiaint?

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.

Verificatio@ j /
/ a / zg , hereby state that the

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

N TIA 2o ¢
iy

(Signature] (Date)

Rev. Jan. 2005



BYATE

JUCL
COMMONWEALTH OF PENNSYLVANIA wl j_
L

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

ENT
DER

AUGUST 31, 2006

O GRETIE,
JOHN H ISOM ‘J@E@SFE
POST & SCHELL ' '

17 NORTH SECOND STREET 12TH FL SEP - 1 2006
HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0858

Dear Sir/Madam:

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

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

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

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

Very truly yours,

James J. McNulty “%_
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

t

Formal Complaint Form X
2006 £liG 23 Pii 2: L3

Please print or type.

1.

519828

Rev. Jan. 2005

R-00061493C0859 L ORETRIY' S DURE AT

CUSTOMER N,

Your name, maniny acuw. w--, ne number, utility account number
and service address: '

Name J?)/\{G T B/j(VHOFF
StreetP.0. Box 4705 P pic e s 1@ /£  Apt#
City gﬂ% state A zp  /@eSC¥

County gfl “L.,

Area Code/HOME Phone Y/ = J2s = ¥4 7v _ [n

Area Code/WORK Phone SAmE @E@ U @U m m&

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: fhtienal Feel Ras
D[j"l“r( L:u._‘\-(o/) Lo t‘Po\-o&:g‘r on

TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)

[  TELEPHONE gT@ Q@& @?B@

(local, long distance) 4l
DOCUMENT . SEP - 12106 ~
FOLDER Ll



519828

COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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.

O0O0 0D KrR?>

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 gomplaint. | |
Sufopjé’m%_y\-“' *é/t IW%zgw»?thjaﬂQ %ﬁa@\&
/\)‘F(,‘.D P 5~3/——0'.é d- mef-o&ﬂ- ) _C &g _69 !

b"j Q“PWM% #45, ngrOOO/a_m Heall,

RELIEF

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

L2, pnop)—wé\ﬁ rol oy
. ”En)wgnc@f €ne—1)-ﬂ¢.
A - DMD,QW F:J‘c/&é)a*w lg(cler- "

&u? (cientry ‘o g ram Cos"f"/‘l’{ecod ery
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519828

PROTECTION FROM ABUSE

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

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

YES [
NO [

PRIOR UTILITY CONTACT

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

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

YES [J
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification:

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

S I 250 Aosust 13, oot

{Signature) ) (Date]

Rev. Jan. 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA F O L' D E" R
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265
AUGUST 31, 2006

JOHN H ISOM ' @@EKEE@E
POST & SCHELL

17 NORTH SECOND STREET 12TH FL SEp - 12006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0859

Dear Sir/Madam:

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

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

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

Very truly yours,
e G 1 i?ﬂ&ﬁ
James J. V\%Nulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form ey e
Please print or type. GO TR an P
R-00061493C0860 4060623 Pii 2:43
1. CUSTOMER N;
S2CRETARY'S DUREAU
Your name, Manniy uuuicew e, o, 8 number, utility account number
and service address:
Name C/écﬂ h/@/ﬂ(@ /4 A(OVO_TW
Street/P.O. Box /J/Lf U-/@STEbI,,/‘ S_f Apt #
City EK/ e State ‘ﬂL{- Zip __/ b S-ﬁg
County ERI €
Area Code/HOME Phone ﬁ D '
Area Code/WORK Phone l U }
-y
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: Nﬁr{’mna/ Fu e_/ ['0_5
+i0n (orporostien
3. TYPE OF UTILITY (check one) Biztvibetic P

515828

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

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

(taxi, moving company, limousine)

[l TELEPHONE

(Ioc;a Iengﬁbstance l@cb WER pf\{}‘
SEP - 12006

n



4,

C‘OMPLAINT (check one)

In general, what is your complaint?

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

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

A

K

] There are incorrect charges on my bill.
Ll

L]

[J 1 would like a payment agreement.

(]

Other.
(explain)

B. State the facts of your complaint.

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

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

}Z&Lé/m’]‘mu%/ﬁm,—ﬁ@ﬁ?éﬂ@

7 ?W 3/, 2006 @J

5.

RELIEF

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

A 7be 5, zﬂMq AM%M%M/

519828

@Q,@MMW%(
Wﬂww%

Myuaﬁi%w

Rev. Jan, 2005



519828

' PROTECTION FROM ABUSE

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

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

YES O

NO O

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO ]

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:
! Cha V/(’ N /4/ ZPVOS?\y\/ , hereby state that the

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

C%Q%l/w/( /Ma:&é S/ 2. 2005

(Signature) (Date)

Rev. Jan. 2005



YOCUMENT

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

AUGUST 31, 2006 @@E@%E@
JOHN H ISOM

POST & SCHELL SEP -~ 1 2006
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0R60

Dear Sir/Madam;

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

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,

T F el

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form T ey

1.

519828

Rev. Jan. 2005 D O C U lvl E i\l T

R-00061493C0861 206 1G22 Pt 2013
CUSTOMER NAL .

CeCRETARY S TLRE AL
Your name, mailing address, county telephone number, utility account number
and service address:

Name /%MWW

Street/P 0. Box % e ALl Apt #
City 8\4,.«_, State ﬁﬁ/ Zip JCS¥ O

County &c(/

Area Code/MOME Phone _ 74/ &S~ St ¥/ [r\[ 4

Area Code/WORK Phone . s ¢/ £S5~ SIS L BH Hmﬁﬂj

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: /()—.:l’fana_[ Fu.a_) é'aS

[ 5+"rt \bu_‘kon [,rp‘]'f-b‘f‘tk (on

TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)

[0l TELEPHONE
(local, long distance)

OCZL. = 1'7}’(3

LP

“OLDER =~ SEP - 1206 6’]5

I~




4. h.COMPLAINT {(check one)
In general, what is your complaint?
t 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.
B
[
L] There is a reliability, safety or quality problem with my utility service.
[]
[J I would like a payment agreement.

[

Other.
(explain)

B. State the facts of your complaint.

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

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

6'7, W@ .;L%M et ST,

5 R'gj;’“ W&Q{E“Zdoa%&/

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

i @%o Y C

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 utiiity, natural gas distribution utility or
a water distribution utility.

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

YES [
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification: .

I GrAacE .. Mutehe 4] , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

}&M, JJW ?//E/Oé

(Signature) (Date)

Rev. Jan. 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA FOLDER

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

AUGUST 31, 2006 Q@E@%F@
JOHN H 1SOM | i.%

POST & SCHELL SEP - 1 2006
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0861

Dear SirY/Madam:

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

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

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

satisty this complaint or comply with the provisions of 52 Pa. Code, Section 5.6! et seq., as
amcnded.

Very truly yours,

Rt a1

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

r‘\‘ r'\‘- - --:-:1 ‘\r”-
Please print or type. ahar e . -
1. CUSTOMER N - ;
O LoURITAaY'S LUREARY
YOour Name, My wew: v~ Y e, . .ne number, utility account number
and service address: '
Name ,S‘M/Bz £ \/ £ /%C Gl
Street/P.0. Box __ 3 79 A T Apt #
City _EA/F state (g zio  Jhtod
County 5}6/ /jj
Area Code/HOME Phone G 1% /9 28+ S)Ofil [ ;\ “ E
7 |
Area Code/WORK Phone
Utility Account Number W/jél—?;/w)ﬁi FHEA—CAE Df‘§’7"='_'<~&}2:'f
{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) e hahen
Dlﬁ i
Name of utility company your complaint concerns:b%"//u}../ﬂ. FL\EL GAS C{fl’f
3. TYPE OF UTILITY (check one)

519828

[ ELECTRIC [] STEAM HEAT
M. GAS [0  WASTE WATER
[J WATER [ MOTOR CARRIER
(taxi, moving company, limousine)
(1 TELEPHONE @FZ; R
(local, long distance) ; i

i
Rev. Jan. 2005 D O C’ J ’ ” 4

\:OLDER 377



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.

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

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

[]

Other.
(explain)

B. State the facts of your complaint.

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

you believe will support your complaint. i . G &7 y/
fomo Mo 6 G JM/;/ o ’//4 £.C M { /Mm_ 7
“’Lff'f e ;- Vi A it e (o (F/FGD)ch/WUJ'j')&Mé
P T {

: /,4 - - © ’ - 6 |

Tl Lt Bemne J/f_,/&(,z"&w' L, [0, 240" gt A
CWL /,\."/l/ %W( ' /e / / @ W:rub& by
W /JFG‘D P ﬂ/}MMUQ,& W:ﬂ(?ﬂ . ,17(43/ ﬁ, '

20,552 |5C’0&f‘/"" f»d(,u,e_ ,
5. RELIEF

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

4 Jhe OUC alesedo rotpoud= et Mﬁ%ﬁ lbi i
st g @ plusllos rprem TS |
O ity rgpetrs Cot Lot e,

519828 5
Rev. Jan. 2005
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519828

PROTECTION FROM ABUSE

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

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

YES [J
NO [T

PRIOR UTILITY CONTACT

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

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

YES []
{includes appeals of BCS determinations)

NO ]

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 SHILLE / E. /) 5/LL , 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).

JM G 77%4&0 bt /7 oo €

(Signature) 7 (Date) ¢

Rev. Jan. 2005
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e AT AT
DUCUMENT
COMMONWEALTH OF PENNSYLVANIA -
PENNSYLVANIA PUBLIC UTILITY COMMISSION E 0 L e R
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 31, 2006 @@i‘@@@
JOHN H ISOM @

POST & SCHELL SEP - 12006
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0862

Dear Sir/Madam:

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

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

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

amended.
Very truly yours,
James J. McNulty
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

SS




B FOLDER

PENNSYLVANIA PUBLIC UTILITY COMMISSION .. "> 77 70,

Formal Complaint Form 2005710523 Piyo2: 3
Please print or type. L e
. R-00061493C0863 il o Al

1. CUSTOMER N¢ ‘

Your name, Manny wwe cee, . . ) imber, utility aécount-number and

service address: _ : '

Name A a/c) £ s [ARASA viTrY

Street/P.O. Box 574/ //.»M//f/,/ LoD e Apt#

City £ R ) E State ﬂ»’»‘ Zip_ /2 .57

County Fz’jlf ;

Area Code/MOME Phone e/~ 225 —d 492 '

Area Code/WORK Phone O(:[@ Hm m

Utility Account Number '

(from your bill) .

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

mailing address, please list this information below. :

Name

Street/P.O. Box .

City : State Zip
2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: ///77’7/14//9 [ ey ﬂ/*f S 4. Y,

S AL ) iyt ot (o po BT O

3. TYPE OF UTILITY (check one) LIS 74s O57 i

519828

Rev. Jan. 2005

O ° ELECTRIC (0 STEAMHEAT

T# GAS

0  wATER [0 MOTOR.CARRIER
{taxi, moving company, limousine)

£

' WASTE WATER

0O  TELEPHONE ,
(local, long distance}

OCKBTET
DOCUMENT ys&-wm




4. COMPLAINT (check one)

In general, what is your complaint?

P

| 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 terﬁinated.

I would like a payment agreement.

OO Qg 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
A ) p-,L WO A “r0+nﬁfl'4gle’ é,i;;f;-pP y
complaint. S”P [emen RK S & burt
Pu.C. NG fed BX NAatioval Fee/lrs DOrs i bulsa
D

Oo kpoention CNFAD) onN MaY 3 R0 b pwd Propo see/
T become EPPectve g1y 30 KO6 Would | wean opse
FO N RAwwiunl Revwnlcs By A F/OPOXM:O‘/L?’/)/
j/;g ,f?jz} 00 G per y<AR . '

5. RELIEF

What do y.ou want the Public ‘Utility Commission to do about your complaint? Use :
additional paper if you need more space. : Y, /_.____,/ > 0 ;KL
- A . . - oy = : 2 g 4
Qf/:ﬁf%’uc/: Dad SN e sT PrTe TS PRG S L '

. Y ey O
D5 58 llow PROPI s'cc/ Euhygvoed £ )
: : s
LR e Cv/uc/ PROTRA 1 QO S+ Rceo0er y R :c/c’/e

519828 5
Rev, Jan. 2005 .



519828
Rav, Jan, 2005

PROTECTION FROM ABUSE

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

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

YES [
NO [

PRIOR UTILITY CONTACT

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

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

YES . - o

(includes appeals of BCS determinations)

NO : ' O
If you tried to, but could not speak to a utility company representatlve 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: : : . _
[/(‘r/,(*’.w(// ;/4/’/,6/) \//7(7’,4/ , hereby state that the

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

//L%wa%,ﬁ , 9-1/—0 . '

(Signature) (Date)




10.

519828

Rev. Jan. 2005

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 usi'ng U.S. Postal Service: ; If using overnight delivery service:
Secretary . : Secretary
Pennsytvania Public Utility Commlssmn Pennsylvania Public Utility Comm|55|on
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 f(_)rni 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 comptlaint for your records.



YOCUMENT

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

AUGUST 31, 2006

©) @ 8 pa o o
JOHN H ISOM YENE TER i
POST & SCHELL gj
17 NORTH SECOND STREET 12TH FL SEP - 1 2006

HARRISBURG PA 17101-1601
RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0863

Dear SirYfMadam:

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

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,
Poee & M7 T2t
James J. McNulty
Secretary
(SEAL)
Certiticd Mail

Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

PR

Formal Complaint Form

Please printor t

A3 M e
1. cusToME R-00061493C0864 O ’
Your nam i number, utility account'numb_e.r_e‘md
service aduicaa.
Name 7/ -’zf"/ ///-5(—-1 }//y)K
Street/P.0. Box 4/ 5 ,f’,ﬂp/cfSM/:’ y s Apf‘#
City S,o<.  state A4 zip f&€30F

County & >.4)

Area Code/HOME Phone 3/4 325 o/ %9 &

Area Code/WORK Phone %/ 4/ &Sy 2753
Utility Account Number

{from your bill)

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

Name

Street/P.O. Box .

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: //..7{.. »-’/ /-‘m/ Afa / 75,2 ;(,_L

3. TYPE OF UTILITY (check one) D
[0 ELECTRIC [J STEAM HEAT
™ GAS [J  WASTE WATER
[ WATER [0 MOTOR.CARRIER

(taxi, moving company, limaousine)

O TELEPHONE.
{local, long distance)

e, DOCUMENT o 5 ™
ev, Jan, 2005 - r - 1 2006

: Q@&Zgﬂ'ﬁ'mﬁ




4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

A

e

-

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

(O I would like a payment agreement.

o :

Other.
(explain)

B. State the facts of your complaint,
Inciude 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
heed more space. Provide copies of all relevant documents. you believe will support your

. v, complaint. e 6/ 4 7;;/,/?’-/5;,71 ) /V/C, s 5
Z)..,

o o Do ,//;m',», 71 i
Gl Ly el ol fors oAb iy (25 &
/777‘%/ 2.0086 ,«l-”/ /,J/czf?e-’a/ 7é /Aﬁ&'-r'md' < 762-’-* et Bume
' 5o p jztg;”‘: bpidr’clf, s c::ﬁ=;4f‘=;,4a /’zf/gr ¢§;¢55? > o ‘@7// lga:g1$‘::‘47 b D 4;i2:7~
Ly ot Aol P23 572 600 o e

S~

5. RELIEF

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

7‘2" /’4 /Z/C, 7/"”7/// Pt /-7//’%"/ /1/05‘7'7)7;&7{ ‘75-1_
.A,w/"“’?"/ _71—,7,,7?@{‘ %/d/ PP 4,..4,-7,,? /(/é/é,; Az &77,9
///I./ “;’”é/ /’/— //74//”"/ /’zy’a'?ﬁ/ ' 2lﬂéﬁﬁ‘¢-’/ gf?"-"fzjv

ZAPer e < /&7.,;..1,;,, Gt e ,{_’,_429,'//

519828 5
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6. PROTECTION FROM ABUSE

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

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

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

YyES O
‘NO [
7. PRIOR UTILITY CONTAGT A

Answer the following question only if you are a residential customer and your complain{ 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 compléinf?

YES .o -
{(includes appeals of BCS determinations) .
NO. : ' |

if you tried to, but could not speak to a utility company representatlve about your
complaint, please explam why. ’

8. VERIFICATlON AND SIGNATURE

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

T >
Verification:_- : .

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

authorities).
W"z A /% ';u’/ Py &
(Signature) (Date)
519628 6
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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

Area Code/Phone Number

Zip

FILING

‘
L dnd

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

If using U.S. Postal Service:

If using overnight delivery service:

Secretary ‘ :
Pennsylvania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105

Secretary

Pennsyivania Public Utility Commission

400 North Street ‘

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 DOCUMENT

PENNSYLVANIA PUBLIC UTILITY COMMISSION F 0 | D F R
P O BOX 3265, HARRISBURG PA 17105-3265 b b

AUGUST 31,2006 @@?ﬁﬁﬁ'@

JOHN H ISOM
POST & SCHELL SEP - 1 2006
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0864

Dear Sir/Madam:

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

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

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

Very truly yours,

oo et

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Fnarmal Complaint Form R

Please print or type. R-00061493C0365 2005:0523 Pii 2243
1. CUSTOMER N/ T R AL

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

and service address: ‘

Name /R(A\c e ch&m

Street/P.0. Box 4O 0O HQL&% S Apt #

City &r\ < State (Dﬂ zio 1 LS\O

County (C CA\E

Area Code/HOME Phone _ $14 - ¥AS- 1718 X

Area Code/WORK Phone 8 1 A o @H@Umm&

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: U(.Ur\or\a,\ tuel (ac<
3. TYPE OF UTILITY (check one) Dt buon Core

519828

Rev. Jan, 2005

[0 ELECTRIC (0 STEAM HEAT
™ ©As 0 WASTE WATER
] WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)
[J TELEPHONE
(local, long distance) r @E‘ﬁ@ﬁﬁj :
NOCUMENT B g
L) - SEP - 1 2006 22 H
FOLDER O




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 00o0oe?»

Other.
{explain)

B. State the facts of your complaint.

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

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

Sepplemend RO, bl 4o —tow WE Gas - . Puc #9

Tiled b\j Notional Fuel Cag Disteoibutrion Cocp.
(NFGDY on  May 2154, 2006 and  ProPosed 4o
mecome effecte July 30, 200, waould ncRerse

NEGDe  annual Ceyenues b% RRPCOY, {SQ@)S’OI&.OCO Pﬂ/‘(‘ff\
5. RELIEF

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

O suseend gad Inlestigate “the pEreoposed o EE
D. D\SQ\\DLQ pfOPOSeA ' ér\h&hgacl &r\e(%\l

EFC\Q\Q\\Q}.‘ Pro% Ouny Lot Receoy ey Q\cx el

519828 5
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PROTECTION FROM ABUSE

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

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

YES [J

NOo [

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

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

YES 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.

Venf:cat:on?

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

‘l\\(\(“vﬁFQ O(QO_/\N\ Y-11-0l

(Signature) (Date)

Rev. Jan. 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA FOLD ER

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

AUGUST 31, 2006
{’E ’ v‘)E A L_f%' E%
JOHN H ISOM :

POST & SCHELL ~ GEp - 12006
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0865

Dear Sir/Madam:

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

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

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

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

Very truly yours,
T F Tt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form R
- ar [P [ e i
Please print or type. p o00c1 4030866 00523 P 2Ly
1. CUSTOMER NAI g
o \LT li\. DoLunm sl
Your name, mailing address, county, teiepnune number, utility account number
and service address:
Name _pra«(a~ T fex
Street/P.O. Box 357/ "»%/c/%?«r 7/(( Apt #
"___’—-"
City FA4% State A Zip /¢ sos
"
County _ &, &
Area Code/HOME Phone §vy o2 &S5/ £
Area Code/WORK Phone /0 }@U@Um
Utility Account Number U
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: //g oAl Jui /fﬁ._, Ussrsgy osror’
C’p/(//.y,{,; T o
3. TYPE OF UTILITY (check one)
[ ELECTRIC [] STEAMHEAT
K GAs [] WASTE WATER
[0  WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
L] TELEPHONE , —
(local, long, q$tance { @@@E\?L’é?[‘:’ I
‘s I g
30CU w
519828

B

SEP - 12006

Rev. Jan. 2005 \ F 0 LD E R | \5 (%



-

4, COMPLAINT (check one)

In general, what is your complaint?

X P

| 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.

]
[]
0] | received a notice that my utility service is being terminated.
O | would litke a payment agreement.

]

Other.
(explain)

B.  State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaint is
about a bill, tell us about any charges that you believe are not correct. Use
additional paper if you need more space. Provide copies of all relevant documents
you believe will support your complaint.
S lPLEMENT A6y T TRAFFAGEAS A e ~No T FiES &y

P e FuE( GRS KIsTIZUT roAs (/V/’-.G'/\i) or MAY 3/ 2006 Al
)ﬂy{‘g)/osglb =5 AL&comT T FEeTICE :)_u[/)« Jo, o0l wewl) sasc e E
AL FEnms Ara~xoenl N Ty Crd 0T T /@: /9:5’14»4&,-.://_4,‘;17-';17 G 2 5 Sy, OOO./?—,—/L
Y Ea s

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
THE “rH v uc S/Jau[d Svsivll Al AAMVFTSTEATE FHE
Mo 0se S T, o F

CisAlows fRoe ST R HANCEL FuERey FFTIcEmsy,
J/i’(o@ﬁ‘ﬂm Cos T y(E’c_ov@x), ye,uc—,(’)

518828 5
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PROTECTION FROM ABUSE

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

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

YES Ul

NO ]

PRIOR UTILITY CONTACT

Answer the following question 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 O
(includes appeals of BCS determinations)

NO H

If you tried to, but couid 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: / o

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

q%/,’{% 5/;/4,

(Signature) (Date)

Rev, Jan, 2005



™ i
COMMONWEALTH OF PENNSYLVANIA tJ : ' ?” i, !\l i
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265 F (} i_ D E R

AUGUST 31, 2006

JOHN H ISOM Em .n.,\;ﬁmﬁﬁl

POST & SCHELL

17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601 SEP - 1 2006
RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0866

Dear Sir/Madam:

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

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

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

Very truly yours,

Yo LY

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

5SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please print or type.

1.

("5, 0523 P2 L
R-00061493C0867 . 0523 B2tk
CUSTOMER NAN
soun byl WhE AU
Your name, mail _ ) number, Utl|lty account number

and service address:

Name (//——nw /. //'CW"%'/&) /44//1/ B. ApAmcz/L
Street/P.O. Box eg . 7{7{ S7 - Apt #
City _£F/E \ Ty State( (7 “-) : PA- Zip 4L S43

County ?/uvv

Area Code/HOME Pho(ef #/ A5s-A§e 3 )i

Area Code/WORK Phone __ — | RH@HN m&

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: mg [lonnl Frel («;45 ZQ,"S-/,e/éu/,'a.v

¢ iONS
TYPE OF UTILITY (check one) Coe porqTio

[l ELECTRIC [l STEAM HEAT
@ GAS [l WASTE WATER
] WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

. 0 TELEPHONE

515828

(local, long distance) @@E‘mm Jr:';]\ u

—gn

DOCUMENT ‘ £

Rev. Jan. 2005 F O Ln D t_ R SEP ) 1 2006 5%@
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4,

519828
Rev. Jan, 2005

'COMPLAINT (check one)

>

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0O 0 g 4

Other.
(explain)

B. State the facts of your complaint.

Inciude 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.

jd/y/p/ernen/f No. &f “TAkiFf (;.45_,{%_ PUC. Wo 7‘/:;/64 by
NaTronwnr Fuel Gas DisTRIbiT ow (’Oﬁfwﬂnﬂw NFGD en

¥ay 31, 2006 AN proposed To becomre eppecTive July 2o, 2006
would twerease WFGDs vwual Revendes by pr/za;c/mﬂc&/?(,

2L, 92,000 ,O(fa. yeae -

RELIEF
What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
A. The fo . PUC. Sheurd SMSfJen/c/ 20d :'M:/eé?‘,‘g ATe The /;p_o/osgd
TarigE
8 /-—/o/o/ an e,uan/f‘nf7 Pub/:'a mee?'.w? s éaiej £ R
. Ois alow }9’3“’[9""55’-0’C “En /7/9 weed ff‘-/cz'c:/‘en/aé/ f&f‘i@ﬁ"e‘”é‘?
CosT I’decouerar Q:‘cle,ra, 4
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519828

.PROTECTION FROM ABUSE

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

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

YES [

NO O

PRIOR UTILITY CONTACT

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

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

YES L]
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification:

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

(e i 5. /1‘4%444‘%/[ boeg . f1, 2826
(Signature) 7 (Datey '
6

Rev, Jan, 2005



DOCUMENT

COMMONWEALTH OF PENNSYLVANIA FOLDER
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265
T /"" ur '-'j -—-;5 r

JOHN H ISOM - SEP - 1 2006
POST & SCHELL

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

AUGUST 31, 2006

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0867

Dear Sir/Madam:

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

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

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

Very truly yours,

e ¥ 7Tl

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form TN
Please print or type. 500,020 Pho2i Ly
R-00061493C0868 '
1. CUSTOMER NAl L
VTS PR :'.‘:...U
YOUr NAame, Mai...; wowicow, wwwin 71 serepeewo2 NUmMber, utility account number
and serv[cie address ,?e,), A—f\/ 57 A
Name f/_,, “}ﬁ/@mzﬂ: %57 -093/0
Street/P.O. Box Q—/JQ e SS ACE. Apt#
city & R I State _ 2 A4 Zip 46 507
County [~ R/ e
Area Code/HOME Phone
Area Code/WORK Phone @@H Umm&
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)
. . — — J—
Name of utility company your complaint concerns: ¥ 2/ -nwa/ Gas 1 )is ge,'éﬁ//m\/
3. TYPE OF UTILITY (check one) Corpor 7 on
[J ELECTRIC [l STEAM HEAT
B8 GAS O WASTE WATER
(1 WATER [ MOTOR CARRIER

519828

(taxi, moving company, limousine)
[1 TELEPHONE

(local, long, dlstance) 3 :
E_Jgu‘ul' 'fj't“' j @ME?F?
[0

Rev. Jan. 2005 . E DL LJ i.m 5\1 SEP - 1 2006 ?p\o



519828

-

COMPLAINT (check one)

In general, what is your complaint?

& >

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

0O 0O 0O 0O

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.

gu/)/g/wg,,/f No, 6/ To Teeirr Gas_ . PJa, No.g
Filed by NaTionn/ Fyel Gas DET@rbiTion CorpoaiioV (WFeD)
O May 3, 2006 Ind Fﬁpfﬂsgcl T become ErpaiTive
\TU’L[ 30, 2006 (Would /Wcrépse INFGDs FANdA] ReveVHES
b7 afﬁﬂoy;‘mﬁTe/&/ 826,892, Ave PR yeaR-
RELIEF

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

A. rte £sE A Pic. showt! Saspend Bnd z‘nveS’ﬁ‘a»‘TS
The pﬂopaSed‘Tﬁa/Ffz.

6, Hord aw CVef\/I‘NOQ, 'fﬂué//c, /7.604?./'/1'? Y gez'e} .

C. Disayow Pﬂcfoased “Enbowced ff\/ee,grj cf;r:F,'c,'eNag’

loﬂaéze/;w Cost fecouma( Riden ”

Rev, Jan. 2005
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PROTECTION FROM ABUSE

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

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

YES [
NO ]

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

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

YES L]
({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:

! [L R4 Vee kA N oz A __, hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Z fmggug ﬁaﬂad 2 is/// YA
(Signature) (Date) 4

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA YY1 IME T

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

AUGUST 31, 2006

QG”‘?@FE
JOHN H ISOM ‘ f

POST & SCHELL
17 NORTH SECOND STREET 12TH FL SEP -1 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0868

Dear Sir/Madam:

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

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

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

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form SERRRICTER
Please print or type. | 1393
R-00061493C0O869 oo sed Rl
1. CUSTOMER NA e
i L DURE A
Your name, Ma....g —e-. - _ 2 number, utility account number
and service address
Name W M"?//P/Z. AW
Street/P.O. Box 4‘?/’/ WM /i ;,Apt#
City State /\jde/ Zio [ Y 2/
County E/)
Area Code/HOME Phone _ &t} = b9 G o/ G4/ —
Area Code/WORK Phone Q@H @H mm\ l
Utility Account Number
(from your bil)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: ! ( Tiona /f S
D,'sTr/ @/)am)
3. TYPE OF UTILITY (check one) ’STRi bufTron. Coppoe

519828

[J ELECTRIC [1 STEAM HEAT
K GAS [0 WASTE WATER
[0 WATER [ MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE |
- YR T 3 (T
(Iocal,iljng distance): 5 ;- @@FKEL:% Eﬁ_
UULUMEN I ‘ yt:

Rev. Jan. 2005 4 SEP - 12006 | .
FOLDER 203,



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 iike a payment agreement.

Ooooo®®?*

Other.
(explain)

B. State the facts of your complaint.

Iinclude 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.

SwpplernesT No. 61 +o Tﬁﬂ;FF- Gasx—ﬂg.l?b(,@ . No. 9
£iled by NeTiowal. Fuel Gas Disie: biT o [‘;R,vozzn"ﬂou

efFedTive ‘:J_;ulq 30, 2006 LWould Increase NFEDo
- . R
SuNual  Revewues by Approxi miTely 28,892,000 pee i

5. RELIEF

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

A. MBe Fo PUL. Shou/d 55/5’491\!& and f‘Nue_S—ﬁ‘gﬂ'Tg e
Plzoféased Tre=r.
B, Hoid ow~ euamf‘.«(? public /%eﬁp_),vc? ‘w Erie, PP .
C. D/’s =~/ pzoposecﬁ “Enbanced é:\reecia’ ff/:/'c/emcccf
Pﬂofﬂm LosT Recove e Rider”

519828 5
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YES [
NO [

PRIOR UTILITY CONTACT

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

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

YES [l
(inciudes 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 da ink) thls form on the lines provided.

FRIL / / A/
Verification: ?éL
/ A2 1s (3 AL L , hereby state that the

facts above set forth are {rué'gnd correct (or are true and correct to the best of my
knowledge, information and/behef) 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).
Ay St o Y. /é &

(Signature) ' 7 T/ (// " ' (Date) (7 4

Rev. Jan. 2005
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. P VRA T

COMMONWEALTH OF PENNSYLVANIA p oCu s N

PENNSYLVANIA PUBLIC UTILITY COMMISSIO E R
P O BOX 3265, HARRISBURG PA 17105-3265 F O \__D

AUGUST 31, 2006 @@E@@EE
JOHN H ISOM %

POST & SCHELL SEP - 12006
17 NORTH SECOND STREET 12TH FL .
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0869

Dear Sir/Madam:

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

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 Tl

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form O T
Please print or type. 20050623 M 2: Ly
R-00061493C0870
1. CUSTOMER N/ f e e T
PR VI S R VI PRI

Your name, Maiiy auuicss, weung, -0 08 nNumber, utility account number

and service address; '

Name /4/1//1//5?/2 ;/i O,,oeﬁiws é/

Street/P.O. Box C?L%LCC/; & 7[/f S7= Apt #

City (o /e State Pﬂxa Zip /& S593

County (nQQJ =

Area Code/HOME Phone &/ 4~ S o/~ ©7 3/? ~

Area Code/WORK Phone ( U Umm&

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: NiTiownl Gas Diclaibas ol

=7 od

3. TYPE OF UTILITY (check one) Corpor s/

[] ELECTRIC [] STEAMHEAT

B GAS [J WASTE WATER

[J WATER [0 MOTOR CARRIER

519828

(taxi, moving company, limousine)

[1 TELEPHONE
(local, long distance)

DOCUMENT

4 " SEP- 12006
e EOLDER 205



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 0O 0O 0

Other.
(explain)}

B. State the facts of your complaint.

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

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

b/)‘w'ﬂp/&ry}@,\,q' To Nb &/ Te ’7‘/—}/3:'{:;: Gas — FPr PUC. No. 4
Filed by NpTiown )l Fdel Gas D/sTRibuTon &ﬂpﬁﬁﬂﬂ'm\/
CNFGD) OoN ﬂ?n;,{ «3// 2004 oOwnd pz_aﬁosed Te becone
CrrFrecTrve July 30 2006 ould /'Nc;r_iense MNEG Da

SNnNU AL Revewyes brf appaoxjm/i‘/'eh, 26, §92,000 pek (fest

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.. PUL. should Suspend ond invesTignTe the
PrOposed Taeippe

6, Hold an eue—rw‘ru? Pc;é/f'c heﬂe,w? Y, éa}'e, Pa,
. Disadow ;ﬂzoposeci 10 Ervhayaed éﬂee?nj EpFicd 2
/Jﬂo Lpny CcosT ’QQGG’Vf-Iu,f Rider

519828 5
Rev. Jan. 2005




6. PROTECTION FROM ABUSE

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

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

YES [

NO O

7. PRIOR UTILITY CONTACT

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

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

YES [
{includes appeals of BCS determinations)

NO L]

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

8. VERIFICATION AND SIGNATURE

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

Verification:
1 gﬂ..//mlﬂ? /Q'pe. e F! , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my

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

Bore 2 @ULF/ (L 1/ 2004

(Signature) (DEte)/

519828 6
Rev, Jan, 2005
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COMMONWEALTH OF PENNSYLVANIA -

PENNSYLVANIA PUBLIC UTILITY COMMISSION F L 5-) E R
P O BOX 3265, HARRISBURG PA 17105-3265 i

AUGUST 31, 2006

v & s dnts .ﬂ E e
JOHN H ISOM @ Gl FE%
POST & SCHELL :
17 NORTH SECOND STREET 12TH FL SEP - 1 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0870

Dear Sir/Madam:

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

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 complamt a copy of
the compiaint.

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,
James J. McNu]ty 5
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form LT e

Please print or type. R-00061493C0871

1. CUSTOMER NAME

Your name, mailing aaguiess, LUty i

and service address:

Name _Janice  Storfecd

”“1 -
AT S
&8 Fii 20
L)

™

-7 (, i " “
e e TR L

T I

AR

.umber, utility account number

Street/P.O. Box

Aho? Wakldhuty RD.

Apt #

EFoiC
Eove

Area Code/HOME Phone (_? i \ - 3%

City

County

State

PA .

Zip \6‘500\

Area Code/WORK Phone

Utility Account Number

ORIGIN

(from your bill)

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

Name

Street/P.O. Box

City State

2. UTILITY NAME (RESPONDENT)

Zip

Name of utility company your complaint concerns: W 4Zjenal Fuel (as

3. TYPE OF UTILITY (check one)

[J ELECTRIC
GAS

[J  WATER

0 TELEPHONE

(local, long distance)
DOCUMENT
FOLDER

510828
Rev. Jan. 2005

O O

4

DisTe/ 577 ow Coefnoéﬁm\f
STEAM HEAT

WASTE WATER

MOTOR CARRIER .
(taxi, moving company, limousine)

EE% (:) E tLCLu L:} f
. [:u
SEP - 12006

ZA0



4. COMPLAINT (check one}

>

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

0 0 1Y R

Other.
(explain)

B. State the facts of your complaint.

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

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

..5u/a/4/gme//7 No. ¢/ 1o Fl/ﬂn/:/:/'f- Gnas—fa PUC. Ne. g /:}/ec!
bcf NeTrowal Fuel Gas DisTR buT on Ccﬂpoﬂﬂﬂbr\} (N FGD)
owv IMAY 3, 2006 and Pﬂo{aoged +o become @FFCCT:""C’—

J-;',;/.,{ 30}200(9 w&)u/o’ INCReasE NEGCGDs OnNyal REVSNUES

by ap,aaoxima%lg_ #J@S‘?l)w pee yene,
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 PUL. Should Suspend and ;"Nves‘ﬁda,n’fa The
pnolposed TariEF.

B. Hold ow eueﬂin/g ,9:,{5/,'@ hesr/nvg in Eele, FA.

<. Disallow )oiaofmased “Enbayced f/y(za?af é:fff'*fi/'@”i';(
)Oﬁ»og?ﬁwm CosT Re covery R;'de.e,“,

519828 5
Rev. Jan. 2005



515828

-

PROTECTION FROM ABUSE

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

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

YES [

NO L1

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 H

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: _

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

Qorvvice . 2zmlfpop -w-0f

(Signature) (Date)

Rev. Jan. 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA 0oL DER

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

eyl
wowd o
.

i

AUGUST 31, 2006

JOHN H ISOM SEP - 1 2006

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0871

Dear Sir/Madam:

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

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,

Yoo "Il

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form R ARPANEANSE

Please print or type.

R-00061493C0872
1. CUSTOMER NA

Your name, Maiiy auuivoe, —--..
and service address:

g

Name MQL}' Mores

AR it e

ae k

N
n—-  oapt R
-J'E!I- llnl JI .'_,-.\f

2 number, utility account number

Street/P.O. Box 10900 Hi{ll Rd.

Apt #

Zip _|LYY2

City W(}“‘?b\,wuj State P\
County Erie

Area Code/HOME Phone {214} §24-,249

Area Code/WORK Phone K

B

Utility Account Number

oalGINAL

(from your bill)

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

Name

Street/P.0O. Box

City State

Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /\/}}f'omﬁ/ Fuel Gas

3. TYPE OF UTILITY (check one)

DIsTRIbuyTron Cor [Jaeﬁ'Ti‘ on

[J ELECTRIC [1 STEAM HEAT
B cAS [0 WASTE WATER
(] WATER [ MOTOR CARRIER

(taxi, moving company, limousine)
jocHaTEg
,UJ

SEP - 1 2006

[J TELEPHONE
(local, long distance)

319838 2005 D OCUME N "im 4
a FOLDER

L0\



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

B. State the facts of your complaint.

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

éa/:-/y/e/ynm»"?" Neo 6 +o Tarigp (as_— FA }?[/‘C., No 9
F:‘Ie,cf I:).:{ NoT onwal Fuel Gnas DisTri bdT/ow pe.ragn_ﬁom

CNFG D) onv may 3{, 2006 awvd /DQGD{J@s&A To decome eFFeJa'ue
‘Tu‘b( 30, 2006 would nwceease NFG&Da INVUSL Reven (Les

by aFP/Qou;mﬁ'?é_/7 B a6, §92, 000 per Yeae.

5. RELIEF

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

B, The PUC. should 6aspe~d avd InvestigaTe The
rJRCOF(DSe_d Thri=F.

B, Hotd aw &uerv."rvg Puéfa‘a ‘B,eg,a;,\,c? Sy f,e,'@) Pa .

€. Risallow preposed "Enbanced émep_jbl Eppieiened
Pﬂoyenm LosT Recover R.dee”

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 compilaint 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: )

! MEC\ Mobyris , 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).

fnea gy Y0

(Signatute) (Date)

Rev. Jan. 2005



il AT
COMMONWEALTH OF PENNSYLVANIA L) U LU M N
PENNSYLVANIA PUBLIC UTILITY COMMISSION F O D & R

P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 31, 2006

JOHN H 1SOM MoGIIBY Bk ﬂ
POST & SCHELL ik 1
17 NORTH SECOND STREET 12TH FL SEP - 1 2006

HARRISBURG PA 17101-1601
RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0872

Dear Sir/Madam:

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

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

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

Very truly yours,

o 1Tty

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

N5 23 R 2l

1.

519828

R-00061493C0873
CUSTOMER NA

G e
Yk IR VTS T Y
Z:[;‘:EI!.H: E}I‘ IIH_J\U

Your name, mailing address, county, 1elepnone number, utility account number
and service address; '

Name /ﬂew%lzw @Mﬂ — DOPO?‘/? \/ JOLONS/YI
sueetp 0. 8ox bt Slonfondd Pl 5or v
City &EEE L’State 19/% zio 1S )| -10&0
county __‘Crug. E RIE

Area Code/HOME Phone _§ 14} | 45344652 1
Area Code/WORK Phone { O @H@Umm&

Utility Account Number
(frorm 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: /ﬂ g:‘[: ‘oNn/ Z’;gé,( (&zzs

TYPE OF UTILITY (check one) DisTr, buTiod Corpoesiion

[l ELECTRIC [l STEAM HEAT
B GAsS ] WASTE WATER
[l WATER [ MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE

(local, long distance) @{‘g@ﬁ@

A

Rev. Jan. 2005 DOCUME N"{ SEP - 1 2006 D\ OQ

rol DFR



4, COMPLAINT (check one)

>

In general, what is your complaint?

B

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0O 0 8 0O

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.

= /)/&fndn/?" Ne. &/ '7/4/3/’/=F Grs— Fr PUUC . No. 7 F"‘/ﬁd '
b‘f /\,’9'7;/‘:9/\(91. Fuel. GCras DisTrRibuylon C@mpaﬂrﬁ?pﬂ (NFG'D)
v rhag 3/, 2006 and Fﬂopased To becorme 6/:/:3573‘1;&
Tuly 30, 2606 would /Neresse NEGDE nvnunl

Revenvues by dpp Q‘”""””"’Tegt & AE, §92,000 per. yehr,

5. RELIEF

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

B The Pa Puc. should Séfsd';@m/c[ and },{vesTﬁﬂ'Tg
he pp_o/ﬂose,c‘. "77919_,'[:/: ,
. Heord aw~ e.U@N:‘Ng_ 'laub/.'c_ )Jé’ﬁwz.hgq ;Y gxai‘c') 4.
.. Dirsayow pzzop@s.ec/ tEnhanvced E”e‘%ﬁ g’FF,'c;e,wg’
p}@g?mnm cosT }Qﬁ’cwuem% Rridee”

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 [J

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

a water distribution utility.

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

YES O
(includes appeals of BCS determinations)
NO O

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

VERIFICATION AND SIGNATURE

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

Verification: .

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

Q/Q@NFOQ'AQM & —11-oL

(Signature) (J (Date)
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COMMONWEALTH OF PENNSYLVANIA F U L D E R
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265
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POST & SCHELL SEP - 1 2006

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0873

Dear Sir/Madam:

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

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

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

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

Very truly yours,

Yo § ey .2
James J. McNulty

Secretary
(SEAL)

Certificd Mail
Return Receipt Requested

SS



