
PENNSYLVANIA PUBUC UTILITY COMMISSION 
V 

Please print or type. 

1. CUSTOMER NAME (COl 

2. 

3. 

Formal Compla in t Form 

R-00061493C0764 

Linda Marz 

C r. 

Your name, mailing address, coumy, teiepnone numoer, utility account number arid 
service address: 

Name 

StreiiJt/P.O. Box_ _Ap t# 

£ ( l \ E State fXH 2ip__lb£V3 City 

County _ 

Area Code/HOME Phone 

Ar^eed^A/omTPhone 

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 

25 UTILITY NAME (RESPONDENT) " ^ J 2006 

Name of utility company your complaint concerns: A / f i r T i rO A f / ^ ' L - f ^ i J ^ C -

TYPE OF UTILITY (check one) 

• STEAM HEAT • ELECTRIC 

J S ^ GAS 

• WATER 

• WASTEWATER r . ^ 

Hi r\ " 
• MOTOR CARRIER L U p f i 

(taxi, moving company, limousine) 
• TELEPHONE 

(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

H Other. f j t & c x u l a r f l t X + V S & I S a ^ > A 1 ^ / 1 -
(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 fl, r p £ S u ^ ^ g . / Z . ^AS 6 I U^S Hv U ^ f i /Vo^T 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. ^ g ^ r f ^ f ^ f ^ / / ^ C / ^ S ^ S ^ 

Sofl QJ^&R&B ^oR^ 

519828 
Rev. Jan. 2O05 



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 

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 LjfJ Ofo AVT/^^ , hereby sfafe 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. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(SignatBre) 7^ ' ^ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTIUTY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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-00061493C0764 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

• rr-fl-A 
James J. McNulty 
Secretary 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME ( 

2. 

3. 

Formal Complaint Form 

R-00061493C0765 

Dian B Chimcnti 

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

Name Q \AIO B Chin* tn'tt 

Street/P.O. Box S 9 ^ ~ b D O f c / S . f ) & Apt # 

City State Zip /tSo? 

££/£ County 

Area Code/HOME Phone %/¥- ¥ H ^9 76 7 

Area Code/WORK Phone Jf/^- -JJJo 

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 n 
^ 5 2006 

UTILITY NAME (RESPONDENT) 0 

Name of utility company your complaint concerns: f i / A ^ / o ^ L / v ^ / G is D/j/f/Ju'f/ 'wJ 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• 

• 

ELECTRIC 

GAS 

WATER • 

r--

r MOTOR CARRIER 1)£> 
(taxi, moving company, limousineJfY 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint 

Include any specific dates, times or places that are important. 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 ^ / f W M-W T A ^ W CM-PA. f iUX no. 1 -f/zW ly / ^ i W 

[JfOo's Atwx/M n^e«;^< AffW* iw*h/y fiJSjffcfoo yej/Z. 

5. RELIEF 

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

A. 
ai I I y u u i i c e u 11 I U I c a p a o c . • j . i , j ^ 

Diss A ^ f^f^ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM A B U S E 

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

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

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 • 

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. 

Verif icat ion: _ 
/ v//\^ 3. Lh 'i/hen-ff , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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-00061493C0765 

Dear Sir/Madam: 

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

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

<-f n^UJA-^ 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION ^ 
V- 1 

R-00061493C0766 ';-. 
Please print or type. ' 

Shamus Flynn t'"-. 
1. CUSTOMER NAME (COM 

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

Name I k 
Street/P.O. Box \ * t @ f \ H ^ r W §4"* Apt# 

City G> -/e^^Q State Zip I I I 

County £ t £ 

Area Code/HOME Phone 0 - * ^ - 6 L / - f c 3 Q '7 

Area Code/WORK Phone 

Utility Account Number ^ 2 , ( ^ 8 l O O " Q "] 
(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 ?006 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: f l M I / t\J A- / f ^ U _ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 0 O f / 

0 GAS • WASTE WATER ^ Q/ / } / ' / ' 

• WATER • MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. , COMPLAINT (check one) 

A. In general, what is your complaint? 

j^f 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. 

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

519828 
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 UTIUTY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 0 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I Sht-ftO^ (JS CT fi^lUrJ , 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. I 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) 

519828 
Rev. Jan. 2005 

6 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

If using U.S. Postal Service: If using overnight deiiverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 T H FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0766 

Dear Sir/Madam: 

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

This complaint, of which the attached is a tme 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 SCIYC 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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (C( 

2. 

F n r m a l C n m n l a i n t F o r m 

R-00061493C0767 

Michael Pelletier 

'Or 

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

:0 

Name MlPhrtjPi f f ^ t 

Street/P.O. Box 3 3 S 0 U J j L £ - { - * / / 5; ^ Apt # 

City J^n-e State flj Zip I (n \ 0 & 

County 

Area Code/HOME Phone 

Area Code/WORK Phone £ W ^ 'S> ^ ~ -5 ^ ^ ^ 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

• STEAM HEAT J | ^ © f f , 

• WASTE WATER A\}Q 0 * 

• MOTOR CARRIER _ 
(taxi, moving company, limousine) 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

x GAS 

• WATER 
10% 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 
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•COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

Suf^Jiy^J /lift 61 it ,— ^ 

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

\\(y*JZJ>Jk trMsu^i. Qj^CfaMj, 

519828 
Rev. Jan. 2005 



ft 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 nfr 
7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification:** . O j I t 
I r \ i e-V\OJ?J 1/ I / fi^-kl 9 r~ hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 T H FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0767 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 2 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (CC 

2. 

3. 

Formal Complaint Form 

R-00061493C0768 

Ernest J Tessauro <--•>-v.*.,, V 

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

Name 

Street/P.O. Box ^ P c J t / I t J t " Apt # 

City /<t/<3 State Zip / q ^ 

County ^ A . / ^ 

Area Code/HOME Phon^. 

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: d w * / S'a c/tfsis fcfRufr** CaKP 

TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

GAS • WASTE WATER 

WATER • MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 
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COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

^ c ^ f ^ £fj>Tc c o lip. Q j - f 6 - p ) 0 f j / 3 / fi**/ 

5. RELIEF 

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

3 

sr 

519828 
Rev. Jan. 2005 



#•6. -, PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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: — — ^ 
/ ^(J^^CZJT" v7~ ~/czSS/?c/fo) , 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. I 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) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 T H FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0768 

Dear Sir/Madam: 

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

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

Very truly yours, 

Y ' ;; '•" 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

'NT 
fc/? 



PENNSYLVANIA PUBLIC UTILITY COMMISSION^. 

F( 

Please print or type. 

1. CUSTOMER NAME (COMPL 

R-00061493C0769 

Patrice Bcrchtold 

3. 

c',, 
v ' . 

V, 

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

Name 

Street/P.O. Box Soil* L^Kk^ hr. 
City f ' ^ l t ~ State _ 

_ Apt # 

zip /UsS^C^ 

County 

57 ̂ 3 6 ^ - 3 W Area Code/HOME Phone. 

Area Code/WORK Phone ^'/ M S I - b lo 0 

Utility Account Number _ 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 
ms 

Name of utility company your complaint concerns: : /OAi foci (jfa ftisfrib^ 
TYPE OF UTILITY (check one) 

• ELECTRIC . 

(S GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limOaajAe^p 

519328 
Rev. Jan. 2005 3^ 



4. 

5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. 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. r v I / 

Supplemart- ivkM fr W ^ ^ t s - d P.lUL Wo. 9 V< ^ 
f ^ d 6^5 tMS-lribd-RoiJ • C^rportdti oil C N P b ^ on frl^ 

(W\A- proposed ^ro b^d^nc c i f e e ^ W c l-S^OLo uooatd 
N J ^ b s a^AOid r^vftnoe^ ouppr^xw^-^fg 

# 3.^ ^ 9 ^ D^o qear, » ' 

RELIEF 

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

TTid PA. P.Ut. should zuspdnS <t-/r\\fcsHci&.fe-iii<L 

(Acid dS\ OJ-ClVM pob^C-hMr'nxa in ^ri-e, CL. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES n 

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 • 

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: S) , / ) , , , 
, hereby state that the 

facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I 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) 

519828 R 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 
HARRISBURG PA 17101-1601 

TH FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0769 

Dear Sir/Madam: 

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

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, 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

James J. McNulty 
Secretary 

0i DER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0770 

David L Tousey 
Please print or type. 

1. CUSTOMER NAME (CC... ^ , 

3. 

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

Name 

Street/P.O. Box ^ o 3 Y L r f t f E P L E / ) S / ? p r /?./_) Apt # 

E/?i £ State f/? Zip U & ? City 

County £ R/ tZ 

Area Code/HOME Phone 

Area Code/WORK Phone f f / * / / $ ' 3 3 - O 6> £~A ' 

Utility Account Number ?*/£)/5~^9— O 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) 
2006 £g 

Name of utility company your complaint concerns: fdfi 'rt 'pMrfL F O E L G A S 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

^ GAS • 

• WATER • 

STEAM HEAT 

WASTE WATER 
If 

MOTOR CARRIER 
(taxi, moving company, limousi 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 2 



•4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

*»NOaL tevevoes fly *t>rto>%i»rr£Ly ^^^oo* re* ^ e , 

5. RELIEF 

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

/?. TffE ffr. R 0,6. SH-OoLb Sv$f£0)b fvb ib vesri&fiT£ TH£ ete>C#>£OT*&Fr. 

G, Di'^A^oU fftopocEb [K£ jjtf/})Jce£> £v£$o>i £Fi=fcf£HCKf fRoGR#i* COST— 

519828 
Rev. Jan. 2005 



T 

6. PROTECTION FROM A B U S E 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibution company, an electric distr ibution 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? 

Y E S n 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibution utility, natural gas distr ibut ion utility or 
a water distr ibution 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 verif ication 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: \ j ~~y~~ 
I PW;ct A- /ff k^CV 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 I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subjec±to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 

(signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET I 2 T H FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0770 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

^ , '--i irSflJth. 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 

Return Receipt Requested 4, /*) 

ddi / 

5 2006 



PENNSYLVANIA PUBLIC UTIUTY COMMISSION <r\ , 

F( R-00061493C0771 Y , 

Please print or type. Rita Boldizar • 

1. CUSTOMER NAME (COMP. Vr, 

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

2. 

3. 

Name 

Street/P.O. Box Apt# 

City h j i ^ l / i ^ u ) State _ M Zip / 6 I ^ 

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 5 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: J\fA hiwd! 

TYPE OF UTILITY (check one) r 

• ELECTRIC • 

1 ^ GAS • 

• WATER • 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 

(taxi, moving company 

u0 

• TELEPHONE 

(local, long distance) 

/. lim^{isjneP 

519828 
Rev. Jan. 2005 



4: • COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. 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 ^ c v ^ J ^ ^FC-f D s ^ ^ ^ ^ ^ ^ u e v ^ M . ^ ^ 

5. REL IEF 

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

Hall f ^ ' ' ^ 

fro 

519828 
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 t ^ -

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

V e r i f i c a t i o n ^ * • 
/ fTira Ci&idt Z-qr , hereby sfafe 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. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

& - ( ^ - & <^ 

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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-00061493C077: 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

11 • i 

James J. McNulty 
Secretary 

'0ca 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

r> 

R-00061493C0772 

-,, . . . MaryAnne Kibler Please print or type. J 

1. CUSTOMER NAME (CuwiKLAlNAN l ) 

\h • 
• • s 

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

3. 

Name 

Street/P.O. Box £ui{Wl)0h J ^ < Apt # . 2 

City State 

County I £ 

Area Code/HOME Phone 

Area CodeA/VORK 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. UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns:^XT1DJ)/^ ^ J ^ € / ^ ^ f \ l ) / ' s 7 j i K 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER ^ OQ 

• ELECTRIC 

GAS 

• WATER 

WA I tK i 

CARRIER ' ^ 0 / / ^ S / j / ? , 
ivinq company, limousipfeh^ / 

• TELEPHONE 
(local, long distance) 

• MOTOR _ _.. „ 
(taxi, moving company, limOu îReO'* 

519828 
Rev. Jan. 2005 a5 



4. t COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. 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' k.bl $ %^M^^'^LLe-^'f^h Sot PL 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. aaaitionai paper IT you neeo more space. y * - i_ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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:/} f L> 
/ /V/ARy/IA/Affr A/fljL&R , hereby state that the 

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

(Sigrjajure) 

519828 
Rev. Jan. 2005 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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-00061493C0772 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

'-v. J^J/AJk 
James J. McNulty 
Secretary 



V » 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0773 

Please print or type. N a n c y J S m o c k 

1. CUSTOMER NAME (uwmri_«iiMMi* i ; 

2. 

3. 

' I . ' -

"/ o. 

1 * 
Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name 1 
Street/P.O. Box 

City 

3 / 7 3 /^/^ ^ A p t # 

Zip ^ State r 1 ^ 

County t'/fcr^^/C 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number' • 3 3 3 1 g 2. 7 / 
(from your bill) 

If your complaint involves utility service provided to a dif ferent address than your 
mail ing address, please list this information below. 

Name 

Street/P.O. Box 

City 
bl A** 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /\Ar / ftu /CdLS fit sf. Co* p , 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR 

(taxi, moving 

• TELEPHONE 
(local, long distance) 

<JOc, 
CARRIER ^ O / tyyi/.. 
ving company, limouOhe^ / / 

519828 
Rev. Jan. 2005 

Is 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• 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. 

5. RELIEF 

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

519828 
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 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 • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I , 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. I 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) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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-00061493C0773 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 



P E N N S Y L V A N I A P U B L I C UTIL ITY C O M M I S S I O N 

Please print or type. 

1 

2. 

3. 

Formal Compla int F o r m 

R-00061493C0774 

Bernadette Schmitt 
CUSTOMER NAME (COW 

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

Name ^ B r r i t f ^ i f f z L , ScJi/rittX* 

Street/P.O. Box 

City ( ^ J t & r d ' ; State . 

.Apt # 

zip //»¥'/7 

County 

Area Code/HOME Phone 

Area Code/WORK Phone f \ J / / ) 

Utility Account Number 
(from your bill) 

P I 
o 

-< 
ro 

'1 

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: ff/tf/Mti-l futJGte dtitr'Lfasi 

TYPE OF UTILITY (check one) 

• ELECTRIC 

5 ^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

4*,* ft 

• TELEPHONE 

(local, long distance) 

(taxi, moving company./jirpqusine 

519823 
Rev Ja" 2005 

0 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

• I received a notice that my utility service is being terminated, 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important, (f the 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. gUfpkrtBrf /Oo.bt T/9n$P(£#6-?tf. fide. /Vo. 7 
•ffeJ bd '/UPforttiL fad <H*S DiSp-ibut;** <^rp#ffifro^niJf&D) 

5. RELIEF 

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

Ti* p r o f i t T*rt&n D/sAil*<*> f ™ ^ " 

519628 
Rev Jan 2005 



6. PROTECTION FROM ABUSE 

•* Answer the foiiowing 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 persona! 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 • 

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: . , 
/ f g r d f o k h f z ^ Q C / W ^ 6 - , hereby state thaf the 

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

Signature) " (Date) 

51982a 
Rev. Jan 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 T H FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0774 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

<vjk, y w^'flJ}^ 

James J. McNulty 
Secretary 

i-



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

R-00061493C0775 

Mary Kathryn Fromknecht 

2. 

3. 

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

Name 

Street/P.O. Box _30 L 

City &£,\, 

A p t * . 

State zip / 6 ^ Q 4 

County f ^ L ^ . i 

Area Code/HOME Phone 

Area Code/WORK Phone & \ A / 

Utility Account Number 
(from your bill) 

O 

n i 

:~5 

3=> 

ro 

1X3 

c i 

. J 
. • j 

If your complaint involves util ity service provided io a different address than your 
mail ing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: f\(fiHOhl$L- F{)£LJ^(KX 

TYPE OF UTILITY (check one 

• ^ELECTRIC 

GAS 

WATER 

TELEPHONE 

(local, long distance) 

• 

n 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, li 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. /IfTgeneral, what is your complaint? 

ÊT 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. 

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

MM 4, ^oou AOO peeper ^ f ^ ' ^ ^ ^ 

5. RELIEF 

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

fe. HOL-O A-vJ ^ S O ^ O , P ^ i - ^ - C U&3'a,nJ-&. t / J M -

C. ^*AL-i-ovJ pe^opo^ n(&Mtfjfc.s0 ^^ft-t^rJay 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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. 

ion : / 

MA rJk'Ar*/&/Al c^K^ & m"*" - hereby sfate that the 
ove sei forth are true and correct (or are true and correct to the best of mv 

Verification: 

facts above sei 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. I understand that the statements herein are made 
subjectjo the penalties of 18iPa.^C.S. § 4904 (relating to unsworn falsification to 
authorities). / 

\ J S i g n a t ^ ) / ' ( / ^ / . — • (Date) 

519828 
Rev. Jan, 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CUSTOMER NAME (COMPLAINANT) 
Your Name 
Your Address 
Area Code/Phone Number 

Skip utility account number 

2. UTILITY NAME (RESPONDENT) 
Name of utility company your complaint concerns 
National Fuel Gas Distribution Corporation 

3. TYPE OF UTILITY 
V Gas 

4. COMPLAINT 
A. In general, what is your complaint? 
V I want to oppose the company's proposed rate increase. 

B. State the facts ofyour complaint. 

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

5. RELIEF 
A. The Pa. P.U.C. should suspend and investigate the proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider" 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

8. VERIFICATION AND SIGNATURE 
Print Your Name 
Sign Your Name 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25, 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-0006I493C0775 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

0l n^T 



fiUG-l?-2006 15:11 GIRPRD SCHOOL DISTRICT 814 774 4220 P.02 

PENNSYLVANIA PUBLIC UTIUTY COMMISSION 

Formal Compla int Forn R-00061493C0776 

Please print or type, Howard Harper 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name 

Street/P.O. Box S / / i f L o V t / f r n J / / W Apt # 

City ^J^- State PA ZIP /(eSQ & 

County 

Area Code/HOME Phone " f 3 3 ~ 3 ( o l S S 

Area Code/WORK Phone tf/cf-'fl5~-S2 7 / - . -<.7 

r - '• 
c: Utility Account Number . ^ 

(from your bill) rn 

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) ^ ^52006 

Name of utility company your complaint concerns: J^ational Fuel Gas Distribution 
Corporation 

3. TYPE OF UTILITY (check one) t 

• ELECTRIC • STEAM HEAT ^Ot 

H GAS • WASTE WATER { j ^ *QA/-

• WATER • MOTOR CARRIER ^ 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev Jan 20O5 



PLIG-17-2006 15=11 GIRPRD SCHOOL DISTRICT 814 774 4220 P.03 

' * 

" 4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

Supplement No. 61 to Tar i f f Gas - Pa.P.U.C. No.9 filed by National Fuel Gas 
Distr ibut ion Corporation (NFGD) on May 31 , 2006 and proposed to become effective 
July 30, 2006 would increase NFGDs annual revenues by approximately $25,892,000 
per year. 

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. P.U.C. should suspend and investigate the proposed t a r i f f . 

B. Disallow proposed "Enhanced Energy Efficiency Program Cost Recovery Rider" 

519623 
Rev. Jan 2005 



PUG-17-2006 15:11 GIRPRD SCHOOL DISTRICT 814 774 4220 P.04 

6t 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 • 

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 / 
/ (?09(xJA-ztri Al. MA/L , hereby state that the 

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

(SignatijVef^ ^ / ( / / (Date) 

519626 
Rev. Jsn 2005 

TOTPL P.04 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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-00061493C0776 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

^ - m%Jk 
\ 

James J. McNulty 
Secretary 



P E N N S Y L V A N I A P U B L I C U T I L I T Y C O M M I S S I O N 

F o r m a l C o m p l a i n t F o r m R-00061493C0777 

Please pr int or type. R u t l i Ann Blystonc 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name 

Street/P.O. Box 3 3 j I C J i P r r y S f " Apt # 

City g r \ e. State PA Zip \(oSOf\ 

County (=: r l' e 

Area Code/HOME Phone I H " $h & " lb Sfi 

Area Code/WORK Phone 

Utility Account Number \jp 
(from your bill) L:.; 

co 
If your compla int involves uti l i ty service provided to a di f ferent address than your 
mai l ing address, please list th is information below. 

Name 

Street/P.O. Box 

City State Zip o 

2. UTILITY NAME (RESPONDENT) ?006 

Name of utility company your complaint concerns: A/tbfmfr'H-l Fue,! D i s t f ^ j j f f ^ 

C or per fit io 
3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

E^l GAS • WASTEWATER ' Qf rs ^ ' V f * 

• WATER • MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• 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. 

Supple Kheiot /Ua,t| 10 TfVi FF^^s - Pft P.U-C.fl'*-? Fifcclbf 
KVUViOftirt-l £i'VS DiStrt bj f xcti COY porn-i\6$ C '^FGDj 0 ^ 

m f l y 3 1 , <S>a0 £ flVd proposed -fo hQco^e e^Xec+iVe C)oivi6 
^006 -^oold , '« ic h e*se . fiJFGDs fi»m*l heuavues U / 

5. RELIEF 

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

A. Th P.o-. P.U.C should soxpe-^'d GWCJ Ovuesti^ftie, 4 ^ 
pro^O-SeGl "Tniri F F , 

6, H01J ftM eoevoiru^ publt'c h^«r\iog i KU b r x V j l ^ 

Ci DrswUawj fropojeJ "fcivhuioceJ b & FFtcietUcy 

P^oj raw Coz-t '/?e-<sooeir\y Rider* 

51982B 5 



6. PROTECTION FROM A B U S E 

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

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

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 • 

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 noTli jQnl^) )y<>fajUtf , 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. I 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) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

JOHN l-I ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12™ FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0777 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary AUG25 

2006 

JOCUM£NT 



P E N N S Y L V A N I A P U B L I C UT IL ITY C O M M I S S I O N 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Formal Complaint Form R_ooo6i493C0778 

John E Cheney 

3. 

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

Name 

Street/P.O. Box %.f / s r $V!f 

' fil&lcM State f l ] 

Apt# 

uity 

County 

l CM zip JL d-d L 

uL 

Area Code/HOME Phone $.l4 " IS'L b 

Area Code/WORK Phone hji/} 

m 
o cm 

cr; • . J 

no -J 

Utility Account Number 
(from your bill) j ^ . ' — 

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 Fuel Gas Distrik^ftfon 
corporation 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• 

• 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine*; 

319328 
Rev Jan 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

3 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. 

• 1 received a notice that my utility.service is being terminated. 

D 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. 

Supplement No. 61 to Tar i f f Gas - Pa. P.U.C. No.9 fi led by National Fuel Gas 
Distr ibut ion Corporation (NFGD) on May 3T, 2006 and proposed to become effective 
July 30, 2006 would increase NFGDs annual revenues by approximately $25,892,000 
per year. 

5. RELIEF 

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

A. The Pa. P.U.C. should suspend and investigate the proposed t a r i f f . 

B. Disallow proposed "Enhanced Energy Efficiency Program Cost Recovery Rider" 

519828 
Rev. Jan 2005 



6. PROTECTION FROM A B U S E 

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

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

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 • 

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 , hereby state that the 

facts above set forth are true and c6rrect (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. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S, § 4904 (relating to unsworn falsification to 
authorities). 

tin joi* 
(Date 

519828 
Rev. Jan 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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-00061493C0778 

Dear Sir/Madam: 

A Complaint has been Filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by JOHN E CHENEY. 

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 /!\[JQ 

(SEAL) 
2 5 *oot 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form R-00061493C0779 

Please print or type. J c n n i f c r B a c c u s 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name ^ e v M \ i *" ^ P\ C o U'̂  Cs 

Street/P.O. Box e t ( n a cQ j ^ r ^ ' . o f - - Apt # 

City C r i Z ^ State f f \ Zip / f o S Q o t 

County ^ r i O 

Area Code/HOME Phone 

v .» r-o 

r n 
— i • CTJ 

Area Code/WORK Phone S ; — Vi 

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 W f - , 

City State Zip ^(JQ ̂  

2. UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: I^GVIONACIV
 / GGS A* SA-f A > ^ ^ ^ 

(LCJ r poroA\o,v/ 
3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT ^ )^ 

B GAS • WASTE WATER ^ .^ Ul^^jy-j 

• WATER • MOTOR CARRIER ^ ^ ^ 7 ? 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. " COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint. 

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

S u f p \ e <nejrt\- /Oo 6.1 t o T a r . H Cos - ^ . p. a . c . , 

m a H Sl.JXoto IXAC\ p roposed t o become ± & - \ X J Z , 
3 0 ^ ^oou LOGU\C> ; n c ^ e - ^ e MFGO'^ o-^nu.A\ 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. "* PROTECTION FROM A B U S E 

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

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

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 • 

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. 

Verif icat ion: —-j 
/ "Pe-nn ' fcr V>ftccLA^> , 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. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

Clomm jpjl* *P)CuOfr A x^L % H<(XB 
(^gnatureKy (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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-00061493C0779 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

--i n^Ji^M. 
James J. McNulty 
Secretary 

0 W 



P E N N S Y L V A N I A P U B L I C U T I L I T Y C O M M I S S I O N 

Formal Complaint Form 

Please print or type. R-00061493C0780 

1. CUSTOMER NAME (COMPLAINANT) Barbara Dejesus 

Your name, mailing address, county, tele,. . , . . 
service address: 

..mber and 

Name 

Street/P.O. Box ^ A p t # 

City LAM ClTif state ^ Zip /^H^ 

County 

Area Code/HOME Phone f l V 7 7 * / f l ^ 

Area Code/WORK Phone 
CO • 

Utility Account Number _ 
(from your bill) 

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

Name 

Street/P.O. Box 

cr 
r\5 i 

CO 

than your 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: National Fuel| (Sa^, Distribution 
L.orporati< ~ 

3. TYPE OF'UTILITY (check one) 

• ELECTRIC 

[S GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

25 
2006 

• MOTOR CARRIER 

(taxi, moving company, limousine! 

519828 
Rev Jan 2005 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

Supplement No. 61 to Tar i f f Gas - Pa. P.U.C. No.9 fi led by National Fuel Gas 
Distr ibut ion Corporation (NFGD) on May 31 , 2006 and proposed to become effective 
July 30, 2006 would increase NFGDs annual revenues by approximately $25,892,000 
per year. 

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. P.U.C. should suspend and investigate the proposed ta r i f f . 

B. Disallow proposed "Enhanced Energy Efficiency Program Cost Recovery Rider" 

519828 
Rev. Jan 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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: 7> 
/ PA&tSAZ A Uc JTZJUS , 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. I 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) 

519828 
Rev. Jan 20C5 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25, 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-0006I493C0780 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

^ ^ n^'fl,Jk 
James J. McNulty 
Secretaiy 

(SEAL) ^UGpr 
-'2006 

Certified Mail 
Return Receipt Requested 

ddi 
^ / . / At -

•'V 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 
V 

Formal Complaint Form R-00061493C078I 

Please print or type. Thomas L Kaiser 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name /UenwAS 

Street/P.O. Box J i 3 9 ^ H d f . e U A>r-

City fc r ' t e State P/l 

Apt# 

Zip JdS'o'^ 

County £ ^ 

Area Code/HOME Phone gn-gZV-LSS^ 

Area Code/WORK Phone - frj>7- ^.-f-S^I 

Utility Account Number 
(from your bill) 

; . 1 

1 1 1 

r H -
TT' -

CO 

cm 

\9 
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 4b2 
5 
2006 

Name of utility company your complaint concerns: ^ R l X o N ^ i TueJ , 

3. TYPE OF UTILITY (check one) * 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limdUsiiYe 

• TELEPHONE 
(local, long distance) 

519328 
Rev. Jan. 2005 



f. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. 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 u f f l c - ^ d t Ma. U 4 * TWr.'Pf - P s P. U.e . fJ« ? F, LeA 
)U A fc,W*L f ^ * / Cns b^s+riUo^ranJ C 0rf><s> ^ a ^ l o ^ ( f t f Q o ) o h fOfiy .37,2<J>tfxi 

5. RELIEF 

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

C. b . V a l W y . r -^ -a . sA "f r - n ». .~e»A t ^ ' . c ; ^ / P r - ^ r - s ^ A - * r 

519828 
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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 • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification^ 
I ImmAh L. iZAtsgfl-' , 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. I 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) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 
HARRISBURG PA 17101-1601 

TH FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0781 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

•••/• 

James J. McNulty 
Secretary 



ft PENNSYLVANIA P U B L I C UTILITY COITOIISSION 

R-00061493C0782 

Please print or type. 

1. CUSTOMER NAMETCOMPCAINANT) 

1 
n On r- • n . t 

r .o i i t c- -: / 

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

Name r J f ) m e s O ^ f c C e j O S e i U 

Street/P.O. Box l ^ H Q ^ S C £ e & Z Apt # 

City £>-ie State Pft • Zip /c>Sty<?-/ 

County ^£1 ^ 

Area Code/HOME Phone fi/V 8 M ~ I 6 ^ 6 ' 

Area Code/WORK Phone fi'^P flVfl 

Utility Account Number 
(from your bill) 

•la 

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) phV ^A-L 

Name of utility company your complaint concerns: 

3. TYPE OF UTIUTY (check one) 

• ELECTRIC 

SI GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• 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. - ^ 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FRONmBUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution 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 fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr ibution utility or 
a water distr ibut ion 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: • ^ • 
/ yrJA rrxtS l> (Zh£3&Ge,i£*$>&AJ , hereby state that the 

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

(5^3 nature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 30, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

DOCUMENT 

RES) 

AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0782 

Dear Sir/Madam: 

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

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 



All 

Please print or type. 

2. 

3. 

PENNSYTVANIA P U B U C UTILITY COmWIISSION 

R-00061493C0783 rm 

1. CUSTOMER NAME (COMP CAIN ANT)" 

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

Name ;TA k^ fl/lfitsf 

Street/P.O. Box tJ/r/r X XTATJH u fid 

City yy/^TT/ ^wc/ State fig. 

Apt# 

Zip y / ^ f f 

County ^teip. 

Area Code/HOME Phone ^ / ^ ^ . S " ^ V . ^ ^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

•la 
i 
JVJ 

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: t , U ^ A J f ^ / ( i A \ d is / . Corp 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

1ZI GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 
lAUG 3 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• 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. 

3ofpi^n^J- A/a a/ To r^/^g*^ ~ A ftO.d 9 ftUe/6^ 

AAOposed To become e&ecffoe J^/tj SOj^^oe cooJcf/foc^ce 

5. RELIEF 

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

fl. 77>e PA. P. 0, <L should sozfe^ W ^o^^^hr The f>ro/»svd 7*nff 

g floli A AJ 6v€AJi'fO^ fvhlic Heaeito^ w PA 

C ^4/»/[au) proposed "^H^OS^ f & t C l * ^ fino^A^CosT 

519828 
Rev. Jan, 2005 



6. PROTECTION FROHroBUSE 

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 ET 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I "T^ko Piil&to , 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. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

dJ* QM^ x//7/aA 
(Signature) (Date)' 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 30, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0783 

Dear Sir/Madam: 

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

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

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

Please print or type. 

1. CUSTOMER NAM 

.Enrmal.Cnmnlaint-Eftrnr) 

R-00061493C0784 
-o-i r-, 0 , , ft 

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

Name • A / & Re c-r-

Street/P.O. Box /^c3 ^J/^fr Apt# 

T 
State Zip ' / ^ ? 

County G flier 
Area Code/HOME Phone ^ / ( ^ ~>7></'32-s-0 ^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

tn 
m 
1 

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: A / J T / t ^ t s * t- / ^ ^ c ^ ^ r ^ r 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

% GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

Ref/a, 2005 DOCUMENT 

FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

(AUG 3 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on'my bill. 

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

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

• 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. 

5. RELIEF 

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

ft. -jL^. f / l . . ^A^M *~o £*f spe^D 4^0 i*'#e.sr~,<^ 
The f£-*f>"seb r ^ t f y z -

519828 
Rev, Jan. 2005 



6. PROTECTION FROBHVBUSE 

Answer the foiiowing 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 • 

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 M/j^i^ l^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 I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

8/nUc 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 30, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

AUG 3 1 2006 
1 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0784 

Dear Sir/Madam: 

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

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

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

Very truly yours. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA P U B L I C UTIUTY COmWIISSION 

2. 

3. 

( 

R-00061493C0785 
orm 

•' Please print or tvoe. 
' ' ' ' O r * * 
- - - J . 

1. CUSTOMER N*-.. 

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

Name " 7 ^ 3 ^ i A ^ _ ? P / - J ^ ^ ^ / ^ ^ S 

Street/P.O. Box _ Apt # 

City & r \ \ Q . State . Zip I b ^ l O 

County ITSVUL^L 

Area Code/HOME Phone ( £ M } j ! e ? 9 - f ) S / 0 \ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

1 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

J J ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMEN 
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4. 

5. 

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. 

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. 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 complaift^ * A f ) /")/1/7 ^ rt 

3 ^ 0 6 0 

RELIEF 

3 

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

519828 
Rev. Jan. 2005 



PROTECTION FROWTABUSE 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • • 

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

8. VERIFICATION AND SIGNATURE 

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

Verifications ^ 
j hereby state that the 

above set forth are true and correct (or are 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. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

h ASM M^n^^^^-^ 
(Date) 

519828 Q 
Rev. Jan, 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 30, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

DOCUMENT 

AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0785 

Dear Sir/Madam: 

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

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 



PENNSn-VANIA PUBLIC UTILITY COmWIISSION All 

R-00061493C0786 

Please print or type. 

1. CUSTOMER NA...w-v _.„,_ 

3. 

)rm 

.i>_ ;. . i . i u 

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

Name 

Street/P.O.Box Po Box \ & ? Apt# 

City WO/LT>hfcrnST State P^- Zip 

Countv t f ^ l t E 

Area Code/HOME Phone j?lM 7 ^QO \ 

Area Code/WORK Phone 
7 ^ 

Utility Account Number 
(from your bill) 

D 
iiUlHU 

1 

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: ^ ^ T i u ^ *H- f u L H - 6 A S 
D\sr. Co^-P, 

TYPE OF UTILITY (check one) 

• ELECTRIC 

m 
• 

GAS 

WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
( l o j ^ o ^ cj 

M 
519828 
Rev. Jan. 2005 

a nee) 

ENT 

IJfjB? rjfza 

IMJG 3 1 2006 

FOLDER 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

l/lQJot, 

5. RELIEF 

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

Tn^iMPr, 

\AoLD l A ^ i ^ V ^ ^ f o f t U c * t e a c x i ^ )-> 6YL/b- P A , 

519828 
Rev. Jan, 2005 



ft 6. PROTECTION FROWTABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution company or a water company AND 
your complaint is about a bill ing 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 fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr ibut ion utility or 
a water distr ibut ion 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: 
I ttFPf^l ? ZTQ^CAS , 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. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

§--1-7-0 6 
(Sig ^ature) ' (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 30, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

DOCUMEN 

AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0786 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

JamesJ. McNulty 
Secretary 



P E N N S Y T V A N I A PUBLIC UTIUTY COITOIISSION 

Please print or type. 

1. CUSTOMER NA 

>rm 
R-00061493C0787 

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

Name S/liArJ TO/^^S 

Street/P.O. Box 7 ^ 6 1 1 6 ^ 1 H t j K O . Apt # 

City £ ^ )(r State P X) Zip JlSbj 

County £ ^ £ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

Hi ULKJ 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• /ELECTRIC 

G. GAS 

• WATER • MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

• TELEPHONE 
(local, long distance) 

DOCUHt 
AUG 3 1 2006 



4. COMPLAINT (check one) 

A. An general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• 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. . ^ & n r 

SuePU»6*/7 H tl 1-0 T W f Crfl5-f>fi> ™c. 

^cntAU SM^C sun^ves 6y(*>tiiSt%<nliip>U 

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

G f f l C l t . ^ / P/L6G-n.A<r\ COST /LtzCbVCn^/ /LltP6/l, 

519828 
Rev. Jan. 2005 



6. PROTECTION FROfvHvBUSE 

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 • 

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: - ^ - 7 ) / <; 
/ AftuMs^ ^ ^ hereby sfafe 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. I 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) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN 
FOLDER 

AUGUST 30, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0787 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours. 

James J. McNulty 
Secretary 



Mb PENNSYLVANIA P U B L I C UTILITY COlm/I ISSION »^fll 

Please print or type. 

3. 

Eormal ComplaintForm 

R-00061493C0788 

1. CUSTOMER N 

i - . . C-J I I I i . " 

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

Name y_ i w l f l i Vjt-hr 

Street/P.O. Box ^ ' ^ ^ (LrCU^ S t 

City ^ . r u State 

County ^ \ ^ 

Afit-# 

Zip l U S ^ ' b 

Area Code/HOME Phone L S ' l ^ O ^XS^ 3 c n & ^ 

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 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: MfXJ'v fcrwti 0 n : 

TYPE OF UTILITY (check one) 

• ELECTRIC 

& GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

! 
5 

519828 
Rev. Jan. 2005 DOCUMEN 

/?%. f p W1? E t̂ 

!AUG 3 1 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• 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. 

MfljhoW PIMJ • Corp. ^ ^ ^ d 

K^^OSJL OfCnO^ (Xn^xud CtUtnujj^ dp p \ * AtJq 

5. RELIEF 

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

^ duc,0LVW F^P0^ f ^ f l . {LMcunut 

519828 
Rev. Jan. 2005 



6. PROTECTION FROWPKBUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution company or a water company AND 
your complaint is about a bill ing 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 fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr ibut ion utility or 
a water distr ibut ion 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: j , 
I L (fidA. Ldhr' , 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. I 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) 

519828 g 
Rev. Jan. 2005 



DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA £ f ) I R C 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 1 W ' 
PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 30, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

1$% H 

AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0788 

Dear Sir/Madam: 

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

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, 

JamesJ. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA P U B L I C UTILITY COWnVIISSION 

Please print or type. 

1. CUSTOMER N 

Formal Complaint Form 

R-00061493C0789 

Your name, mailing adaressTcouniy—t^icp.-.wne number, utility account number 
and service address: 

Name "Tont 

Street/P.O. Box d O ( 3 l ( / . W ^ f i e P - A ^ 1 Apt # 

City v C State P/V Zip / Q 

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: K V i V n O O m T O C 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

J & GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

AUG 3 1 2006 
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4. COMPLAINT (check one) 

A. / In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• 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 _ c ^ t / 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROWTOBUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibut ion company or a water company AND 
your complaint is about a bill ing 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 fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr ibut ion utility or 
a water distr ibut ion 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. 

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. 

Verif icat iotv__ ^ . 
/ r~7Q\n •' tf. OPf-WQlO 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 I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 g 
Rev. Jan. 2005 



DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA n 

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

AUGUST 30, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET I2TH FL 
HARRISBURG PA 17101-1601 

AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0789 

Dear Sir/Madam: 

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

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 ^ I. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA P U B L I C UTIUTY COMMISSION 

r - — - - -
; R-00061493C0790 

Please print or type, j 

1. CUSTOMER N A . . . ^ .. ^ 

orm 
. C. J ! I i £.* . , 

2. 

3. 

7 

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

Name /Elpjorftd £ &,4JU7 4 

Street/P.O. Box ^ 9&7 /P^^/?? S'7~-

City ^ / j f State 

County J r j f / ^ 

Apt# 

Zip 

Area Code/HOME Phone ^ d ^ - S / ^ O 

Area Code/WORK Phone 

D 
^ J U U bl 

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 beiow. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A/ t f f /O/ t /At f t y / f t L dLfc 2 2 & f C < & 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

51 GAS 

• WATER 

• TELEPHONE 

""BOCfMr 

• 'MOTOR CARRIER 
(taxi, moving company, limousine) 

1 
AUG 3 1 2006 

519828 
Rev, Jan. 2005 FOLDER 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

fi£4f*#v£s #r ossmsr&r ^ ^ ^ ^ ^ ^ 
5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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 jfJu^M s£ : , hereby state that the 

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

^ J&y? , 
(Signature) (Date) 

519828 
Rev. Jan. 2005 / 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. C1ISTQMHRNAME (COMPLAINANT) 

YouFASilress* 
•esTCode/Phone Number 

Skip utSSy accounTtminber ' 

2. UTILITY NAME (RESPONDENT) 
Name of utility compaî y your complaint concerns 

C^adonal Fuel Gas Distribution Corporation 

3. TYPE OF UTTLITY 
( ^ G a s ^ ) 

4. COMPLAINT 
A. In general, what is your complaint?-
^ 1 wsCnt to oppose the company's proposed rate increase. 

B. State the fects of your complaint 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 filed by National 
iFuel Gas Distribution Corporation (NFGD) on May 31,2006 and 
proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. "} 

5. RELIEF. 
A. The Pa. P.U.C. should suspend and investigate theproposed tariff. 
B. Hold an evening public hearing in Erie, Pa. C r - ^ -
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider" 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skqp 

8. Vg^CAmiN^l^SIGNATURE 
Print Your Name 
Sign Your Nairn 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 30, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

D0CUriLS\ 

AUG J 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0790 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA P U B L I C UTIUTY COITOIISSION ^11 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NA 

R-000614930079, I I I 

Your name, mamng^aaaress—courny—icicpnu.ie number, utility account number 
and service address: 

La Name UslUL/A 

Street/P.O.Box 7 7 1 0 C l t f & k Apt # 

^ /s r s ta te .p^- Zip / ^ r / o City 

County ^ 6 
Area Code/HOME Phone ^ 1 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

tn 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 'AUG 3 1 2006 



5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) ' 

B. State the facts of your complaint. 

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

/ 1$£ 0 * , *n±* \y 2) TOO "paft 
What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

519828 
Rev. Jan. 2005 



^ 1 6. PROTECTION FROWTABUSE 

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 • 

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. 

, 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. I understand that the statements herein are made 
subject to the penalties oMS Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) 

519828 
Rev. Jan. 2005 
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! 

COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

F33 

AUG 31 2006 

AUGUST 30, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

DOCUMEN 
FOLDER 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0791 

Dear Sir/Madam: 

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

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. McNultv 1. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTIUTY COMMISSION 

. R-00061493C0792 fTl 

Please pr int or type. ! 

' ' -vJ I . I . . ' . 

3. 

1. CUSTOMER NAME (COMPLAINAN T) 

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

Name M / rJ IM I ^ 

Street/P.O. Box / / Z 2- <A(D * (3^ ' 

City / ^ / f / ^ State Z 7 / ^ 

County s B j f / t f 

A p t # 

Zip S'OV 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

If your complaint involves uti l i ty service provided to a dif ferent address than your 
mai l ing address, please l ist this information below. \ . 

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: Afofta^ / ' " c - c / 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• 

• 

519328 
Rev, Jan. 20Q5 

GAS 

WATER 

TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

DOCUME 
FO 

\ 

R 

Bl 
nl 

I AUG 31 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

Supply «i fUO. b I 75 - f / i n f P - G - ^ - f r f . fitlC, AJo.y 

5. RELIEF 

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

519828 
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6. PROTECTION F R C ^ B U S E 

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

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

YES • 

NO l£l 

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) 

tiD ft 
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 
I l Kl ££" Av/^S , hereby state that the 

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

O ^ - / 7 ~ 
(Date) 

519828 g 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CUSIQME^NAME (COMPLArNANT) 
JourNarmt 

Y o u r A M r e s s ^ 
•eilCoSe^Fhone Number 

accouni iramber- " ' 

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

Rational Fuel Gas Distribution Corporation 

3. TYPE OF UTILITY 

4. COMPLAINT 
A. In general, what is your complaint?-

walnt to oppose the company's proposed rate increase. 

B. State the facts of your complaint. , . 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 filed by NationaT^) 
ûel Gas Distribution Corporation (NFGD) on May 31,2006 a n d — ^ 

proposed to become effective July 30,2006 would increase NFGDs^^ 
.annual revenues by approximately $25,892,000 per year. ^ 

RELIEF 
ATfhe Pa. P.U.C. should suspend and investigate the proposed tariff. 
Bi Hold an evening public hearing in Erie, Pa. C-
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider"^ - ~ 

6: PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

X^EgfflCAHON^IBSIGNATURE 
Print Your Name 
Sign Your Nam) 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 30, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0792 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

JamesJ. McNulty 
Secretary 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NA 

2. 

3. 

R-00061493C0793 

Your name, maiiing a6(ires$rcouiny~^,^ r , .~..a number, utility account number 
and service address: 

Name 

Street/P.O. Box &/ ^rZ/T? £ f-* 

City ( ^/OA3 r / rv/ State f t y 

County £ 

Apt# ^ 

Zip JthW?^ 

Area Code/HOME Phone 8 / * f ^ fS&C* - ^ g ^ S * 

Area Code/WORK Phone -g>>5 -<3J?/0 
fo 

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: NftfJQ/QftL pue/ g.^r* fcvs-fY-^wj/^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

Q '^CJAS 

• WATER 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
R 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

^3 )/AUG 3 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

B ^ * T w a n t to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

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

• 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. A - / ) ^, ^ 
5oppte/*«>r No to I To TMIFF <S+S- P4 tfO.C fr! 

Njp^bi ^MNJOAU teotMoc^ ^ 3 9 3 , 0 0 0 p ^ y c K 

5. RELIEF 

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

^VoQ^A•»\ Cost- ^eco\j«cj/ ^ idar 7 ' 

519828 
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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 B " * ^ 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I foyagcT" C . Fl* VcJcc^ , 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. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) 
-p 

(Date) 

519828 6 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

CUSIOMERNAME (COMPLAINANT) 
[ourNam^. 

Your AcfitressT^ 
Lrea c;ode/J*lhtone Number 

Skip umify accounnnmiber 

2. UTILITY NAME (RESPONDENT) 
Name of utUHy_CQinDaiiy your complaint cnncern<i 

cNational Fuel Gas Distribution Corporation 

3. TYPE OF UTILITY 
<^Gas^) 

4. COMPLAINT 
A. In general, what is your complaint?-
^ 1 want to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. Na 9 filed by National 
uel Gas Distribution Corporation (NFGD) on May 31,2006 and 

proposed to become effective July 30,2006 would increase NFGDs, 
annual revenues by approximately $25,892,000 per year. 

RELIEF 
A. ¥he Pa. P.U.C. should suspend and investigate the proposed tariff. ^ ) 
B. Hold an evening public hearing in Erie, Pa. —— 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider^ "J " • r— 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UnLTTY CONTACT 
Skip 

S . ^ g ^ C A H m A N ^ I G N A T U R E 
Print Your Name 
Sign Your Name" 



COMMONWEALTH OF PENNSYLVANIA 

DOCUMENT 
PENNSYLVANIA PUBLIC UTILITY COMMISSION r r \ t r \ r - r \ 

P O BOX 3265, HARRISBURG PA 17105-3265 * U L L) t R AUGUST 30, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

1 
AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0793 

Dear Sir/Madam: 

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

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 

7 TK'TU^ 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA P U B L I C UTILITY COITOIISSION ^11 

Please print or type. 

1. CUSTOMER NAf 

2. 

3. 

.EormaLComDlaint.Eorm 

R-00061493 C0794 

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

Name ^ - / ^ p l e * ^ f ? -

Street/P.O. Box _ Apt # 

City State 

County 

Area Code/HOME Phone fr/)/- 2 . ) S " i 

Area Code/WORK Phone la 
Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

Con p. 

• STEAM HEAT 

• WASTE WATER 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMFN 

F U L O L K 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG. 3 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

S 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. 

• 1 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, tetl us about any charges that you believe are not correct. Use 

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

j;^Ff>k>*e«ci Klo.Ll To Torfrf/ 0*3 - pUC A/a f,/J by 

/X./ Co p,i*'w^ <Ufipo*cU CtiFG-D)0^ ^oL 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. -rie/k. s k c ^ s ^ ^ ' ^ ^ rt< f > ^ r ^ 

6, fid* e—(McU&f - M 

519828 
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ft 6. PROTECTION FROWTABUSE 

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 • 

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 
I Q T<plr*\ kt Nc,nno Sa. , hereby sfafe 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. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

I "YZU, Il /Lhafl ?U ^ /*>- Q ^ 
(Signatyfe) (Date) 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 30, 2006 IS 
JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLD 

AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0794 

Dear Sir/Madam: 

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

James J. McNulty Q~ 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYTVANIA P U B L I C UTILITY COWnVIISSION ^ 1 1 

Please print or type. 

1. CUSTOMER N 

2. 

3. 

Rorm 

R-00061493C0795 

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

Name 2 . /r7s?-A?T 2-

Street/P.O. Box J / ^ J / ^ Z - y Apt # 

City ^ / Z / g State /9<Q- Zip ll 

County 

Area Code/HOME Phone l o v S 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

Si Jvj 

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: /Vd^^J^F^e^ 

TYPE OF UTILITY (check one) ™*«™ 

• ELECTRIC 

GAS 

• WATER . 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 

519828 
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(local, long distance 

DOCUMEN" \ 

boa b*? &C3 

AUG 3 1 2006 



4. COMPLAINT (check'one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



ft 6. PROTECTION FROWTABUSE 

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 • 

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 /i/dAji/y A • /T?y<i-ytjr^ , hereby state that the 

facts above set f6rth 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. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signatyfe) u 
7- / 

(Date) 

519828 Q 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 30, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0795 

Dear Sir/Madam: 

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

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 UTIUTY COMMISSION 

?:.:.v:;;:3 F;; 

2. 

3. 

R-00061493C0796 orm 

Please print or type. 

1. CUSTOMER NAMt (UunnrL-MiMMw i ; 

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

Name t l l ' t , A/of 

Street/P.O. Box 3£rS ' fi>UA-(-fl-rO f^we. Apt # 

City /= R.'nL, State ^>a.. Zip \ S'o 

County <?fci 

Area Code/HOME Phone 9 IM- M-S<4^ R ^ f ? 

Area Code/WORK Phone ^ C 3 ^ \ 

n 

Si 
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 conce 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^Zf GAS 

• WATER 

ms: J f ^ ) r d E u f l , GrFfi CftO-

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(locaL lone) c i s t ^ j i g ^ 

V t 
519828 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

^ 1 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. 

• 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 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. 

L r O C V L e ^ e O ^ G r i i S • ( W . U l i S J t U A ^ T O ^ J ^ v a J t t U 

5. RELIEF r f 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • • 
(includes appeals of BCS determinations) 

NO JZi 

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: 
C •Hfl^fculS , hereby sfafe 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. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

Q 
(Signature) ^ (Date) 

519828 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CIISIDMERNAME (COMPLAINANT) 

YourA33ress^2 
•eâ CoHe/Phone Number 

Skip utilSy accounnramber 

2. UTILITY NAME (RESPONDENT) 
Name of utiJity.comp^Tjy your complaint concerns 

Rational Fuel Gas Distribution Corporation 

3. TYPE OF UTILITY 

4. COMPLAINT 
A. In general, what is your complaint?-

^IvnCnt to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. Na 9 filed by National 
hael Gas Distribution Corporation (NFGD) on May 31, 2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. J 

RELIEF 
A. The Pa. P.U.C. should suspend and investigate th^proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. C^Z^ —— 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost J) 

Recovery Rider*^^ * — ——^ 

6. PROTEpTJON FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skq) 

8. 3S^CAHOIiLANB^SIGNATURE 
Print Your Name 
Sign Your Nairn 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

DOCUMENT 
R F0LDEn 

AUGUST 30, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0796 

Dear Sir/Madam: 

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

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 v 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAU 

R-00061493C0797 

• I'., c. 

Your name, mailTn"g~aaaress—coumy—icicpnwne number, utility account number 
and service address: 

Name 

Street/P.O. Box % l a O £ . > S t ; Apt # 

City R 'C State Zip Z&Sb^ 

County 91 ' 

r Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

1 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

Q ^ G A S 

• WATER 

: jri/d Xtottfl c fij-el (lis Uute'/, 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(qcaj, long djstafica) 

519828 
Rev. Jan. 2005 FOLDER AUG 3 1 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement.' 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

{^j (JArtU^ f k u GAJ j).s+t't>M^ (LoH/cMr^ C^fSb) a,. faAy3lj 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROfi/TABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution 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 fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr ibution utility or 
a water distr ibut ion 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: . i i 
I S'E f ) yW , 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. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (J (Datefĉ  7 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 30, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

p33 

39 

AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0797 

Dear Sir/Madam: 

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

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 <3 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



11^1 PENNSYTVANIA PUBLIC UTILITY COWIWIISSION 

Formal Complaint Form 
c 

Please print or type. 

1. CUSTOMER NAI\I 

2. 

3. 

Your name, mai 

R-00061493C0798 
- - u J l . i f •. w 

.....g , , ^number, utility account number 
and service address: 

Name 

Street/P.O. Box 

City 

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, piease list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

GAS • 

• WATER • 

• TELEPHONE 
(local, long distance) 

(taxi, moving company, limousine) 

519B28 
Rev. Jan. 2005 
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4. COMPLAINT (check one) 

In general, what is your complaint? 

1 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. 

I would like a payment agreement. 

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. 

5. RELIEF 

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

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 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 f ' " ' ' ' : • 
(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. 

l/er/ficaf/ort: 
reby state that the 

facts above^set forth are true aricTcorrect (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 I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

4S1g nature) (Date) 

519828 
Rev. Jan. 2005 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN 
FOLDER 

AUGUST 30, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0798 

Dear Sir/Madam: 

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

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 COfflWllSSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NA 

Your name, ma 

2. 

3. 

R-00061493C0799 
' ' ' * - *J . . . 

and service address: 

Name \ ^ / j r ^ (y< 

3 number, utility account number 

Street/P.O. Box Q / ^ Apt# 

City t / f rdcu^cj Q State 

County ^7<rau Fore] 

ZIP 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D 
151 

1 

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: ^JgcfrojQa / Pi/g / S KR. 

TYPE OF UTIUTY (check one) lP-

• ELECTRIC 

^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMEN 
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4. COMPLAINT (check one) 

A. y In general, what is your complaint? 

8 1 I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

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

• 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. 

A^fW Pud ^ OiiM^ CorPor^o^ f 6-V ",3* 

DOG Pec yc^r 
5. RELIEF ' 1 

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

fro^ascJ TaclF-F' I , / . p/) 

•Wicu) ft^oscJ frUicd Ewg/ EFi^cA-cy 

ffd^cm Cosf- (letter/ /21c/cr 

519828 
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6. PROTECTION FROflTABUSE 

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 UTIUTY 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 th i^ompla in t? 

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. 

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: J J S ^ T j f ^ i 
/ i^y^u.y^-^^'' ' 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. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Sign&tiire) ^ (Date) \J 7 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 30, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

L 
AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0799 

Dear Sir/Madam: 

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

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, 

7 ft'TUt 
J. McNulty <J James J. McNulty 

Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYTVANIA P U B L I C UTILITY COITOIISSION ^^11 

Please print or type. 

1. CUSTOMER NA 

2. 

3. 

. c ^ W j r t * » * l _ n r i m r i l a i n t - E Q r p r | 

R-00061493C0800 

" - -1 '(*> n n r>" O* f ^ 

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

Name ftrrem M i \ ^ ^ ^ L ^ I ' C ^ ' Z ^ 

Street/P.O. Box fe 3 /^t>/' Apt # 

City £ y \ * - State Zip S^ / ^ 

County 

Area Code/HOME Phone & / ^ - H^O^ 

Area Code/WORK Phone 61 
1 

\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 compiaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

1£f GAS 

• WATER 

I 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

IS Other. 51 (i- ch<KP-<j<-
(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, ^ c t u ^ f t t j feo^Se^ 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. (x^'T c.u.$-(UiT I^OA;. 

To pruxc Q o^Mfy OO ^(2-5 , 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution 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 fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr ibution utility or 
a water distr ibut ion 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: ^ 
I Orv^^ c^<'c ^ , hereby state that the 

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

signature) ^ 
3 o 6 

(Signature) ^ • < / (Date) 

519828 
Rev. Jan. 2005 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 30, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

7 erw ftr: Um 

AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0800 

Dear Sir/Madam: 

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

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 

H 

SS 


