PENNSYLVANIA PUBLIC UTILITY COMMISSION o ™

V o

Formal Complaint Form e “v,.:? ot
, R-00061493C0764 Wpl T e
Please print or type. A i,
Linda Marz U <
1. CUSTOMER NAME (coi "™ S

. . e
Your name, mailing address, county, teilepnong numoer, utlity account number and
service address:

name _ LINJA MARZ
srestP0.8ox_ ZHT E 23R anx
City ERIE State P/ﬂ‘ zo 164 o3
County gﬁ lf—

Area Code/HOME Phone R4 — U/ 58 —B45 3

Aré?%lyemﬂhhone .

/i ’fr/,

A A
Wz

Utility Account Number
(from your hill)

If your complaint invoives 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)
Name of utility company your complaint concerns: /U)*'Jrf ] /U/ﬂ“i— FL}:EL—

3. TYPE OF UTILITY (check one)

0 ELECTRIC [J STEAM HEAT )
"-...) (

5~ cAs (0 WASTE WATER I UME/V s

e
0  WATER [ MOTOR CARRIER U L D

{taxi, moving company, limousine)
(] TELEPHONE
(lopa!, long distance)
519828 4

Rey. Jan. 2005

—KKER—‘ —



4.

519828

r

C.OMPLAINT (check one)

A. In general, what is your complaint?
[ want to oppose the company’s proposed rate increase.
There are incorrect charges on my bill.

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

I would like a payment agreement.

Other. ﬁegufa/ KeteS also ‘/@}’)3/4.

{explain)

[
[
] | received a notice that my utility service is being terminated.
L
X

B. State the facts of your complaint.

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

complaint. 1) orir sy mAER &AS BILL-SHoutl NoT~
BE #p Fso pollars . WINTER, SHour p Mo
TAKE A WHoLE (A CHECK fLUS SomE

To AV 1.

RELIEF

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

additional paper if you need more space. O Iﬂfd SF /Q ﬂ,y:.E’ / /l/ C @E /ﬂ»g £
SuR CHARGE o R T RNE

| NCREASE Fol A LEAT
ANHILE 2 sisa/eor Mo~

Rev. Jan. 2005



519828

-»

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

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

YES L
(includes appeals of BCS determinations)

NO B

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

VERIFICATION AND SIGNATURE

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

Verification:

! LA OA M/Z,Z, , hereby state that the

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

E— [6—ob

(Date)

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-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 scrve on each party named in a complaint a copy of
the complaint.

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

Very truly yours,
S R U =1 W
T - r{ T
i1 ! ;
.
James J. McNulty 7 o
Secretary 44 f @@gg E
(SEAL) Al » 5200
6

Certified Mail
Return Receipt Requested

ddi U () { UM E



PENNSYLVANIA PUBLIC UTILITY COMMISSION: . :
R T
Formal Complaint Form e u"/(';, '

i R-00061493C0765 ,
Please print or type, o 5

1. CUSTOMER NAME ( Dian B Chumenti

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

Name _Diap B Chimenti

StreetP.0. Box 5950 PoksS . D Apt #
City _ £ER/E state /A Zip /6507
County Eﬁ/f

Area Code/HOME Phone _ & /¥~ 8 46~9 767
Area Code/WORK Phone /¢~ ¢$% — 3320

Utility Account Number
{from your bill)

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

Name

Street/P.0O. Box

City State Zip

2.  UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Aatsowal /[wf/ Gas D/_Sflrf/ﬁlf/w
CloR PORAT /o0

3. TYPE OF UTILITY (check one)
[0 ELECTRIC | [0 STEAM HEAT

Kl GAS [1  WASTE WATER OC (//[7«:
oy 5y
[ WATER [0 MOTOR CARRIER {
(taxi, moving company, ||mousu<(\4)
[J  TELEPHONE
(local, long distance)
519828 4

Rev. Jan. 2005 /l)b




519828

COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill,

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

A.
e
O
O There is a reliability, safety or quality problem with my utility service.
(]
J  1would like a payment agreement.

[

Otber.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaintis about a
bill, tel! 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)/;ﬂ/€ﬂ1€l1f' /1}0 (o{ +0 T/\ﬂI‘F"F) G/'S-PA)O UQ No. g ")Ll‘/r‘\! Jy //A'f/apq[
Foel CAs DIST/U{SUT/EJ») Coaponn ﬂw(/u/‘c-,D)mJ /%,7 3/ ool ool

P‘“/OWJ t2 become e ffcctive jt//y 30, 200( wov/d ImncrAT
NEGD'S Anwunl Revewse by Agproximately £25, 392,000 pex yesk

RELIEF

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

o5 ti9Ate , -/
A. The )OA, ﬂU‘C_ Sho./d Susfeuc‘ A /"’“’77 e J?ﬂo/oo_n-J Faarft.
E /L/o/l Ant él/eﬂ)/-ﬂc] ﬂub//'r. heanin 1~/ ER/LZ //4
C. DI‘SS/\NOM» fﬂaf&,eu’ " EN hﬂﬂ(eé Eﬂfﬂfi‘?’ E\CF;C’&)CY //2;71/1/1 ("Uf_

ﬂecodffv" fZ/Je/il

Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO . O

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

VERIFICATION AND SIGNATURE

" You must print or type your name below on the line provided for the verification

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

Verification: _ . .

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

i B (ot 5 /1s/ ot

(Signature) {Date)

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 Fue! 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 CHIMENTL

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

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

Very truly yours,

$§ ff/o i (] I ,y/ Jiz&
James J. McNulty @ @
Secreial’)’ @%EF
n W 25 2005 &

Certificd Mail
Return Receipt Requested U OC (/

ddi FC}/
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PENNSYLVANIA PUBLIC UTILITY COMMISSION i

,Formal Camnlaind Caemn ‘(_:2:‘ ) /(;?
R-00061493C0766 T A
Please print or type. ‘ oL Sl .
Shamus Flynn < 5.7

1. CUSTOMER NAME (COM L

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

service address:

Name S hgeids FL-«/‘/IU"’\/

. J

Street/P.0.Box | /& MJ Rt(c é"f Apt #

City C‘:-RF) R0 State Pﬂ. Zip AdN

County £ R\E

Area Code/HOME Phone _ -1 & - §7 & -b30 7

Area Code/WORK Phone

Utility Account Number < AGCE 100 -07

(from your bilt)

If your complai‘nt 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: NA [/ NA I FU F/J
3. TYPE OF UTILITY (check one)

519828

Rev. Jan. 2005

O

[ ELECTRIC
X GAs

[0 WATER [0 MOTOR CARRIER é\/?
(taxi, moving company, limousine)

STEAM HEAT «) (/

O

WASTE WATER /", O{

0 TELEPHONE
(local, long distance)



4. . COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

DoDo0DoDO0X?

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 5
Rev. Jan. 2005



519828

- PROTECTION FROM ABUSE

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

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

YES [
NO ]
PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO \%

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

VERIFICATION AND SIGNATURE

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

Verification:

| _SHAMWYS 3. Flojyo/ , hereby state that the
facts above set forth are true and corréct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

/&W 9/'61»«”\, 8-14-06

(Signature) (Date)

Rev. Jan. 2005



10.

519828

- LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

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

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

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

Keep a copy of your complaint for your records.

Rev. Jan. 2005




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

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

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

Very truly yours,

Q'_f;z};_,'rr:u{.’,. :‘:E .r"‘ i :";. A |

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




»o PENNSYLVANIA PUBLIC UTILITY COMMISSION “

Farmal Comnlaint Farm “uz,.// ~,
R-00061493C0767 S 9, .
Please print or type. SNV :
Michacl Pclletier AR . X
1. CUSTOMER NAME (C( L </

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

Name Ml%ﬂj éﬂ% A '?é;//’/;—

Street/P.O. ng 2350 LLLQ.S'{- L//g/’ Apt #
City }L:flf’ State p/f 7o /L (08

-

County Eﬂ 1

Area Code/HOME Phone €)Y - ¥2 5 *L/“ S73
Area Code/WORK Phone @) q - B -59127

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)

Nekionad Fael las Dstebutror
Name of utility company your complaint concerns: 0 '/ﬁ/ﬁu'ilmﬂ

3. TYPE OF UTILITY (check one) Oarf‘aﬂt%mm

O ELECTRIC 0  STEAM HEAT @ @@ﬂﬁ

R/ GAS WASTE WATER AlG 2 5 2004
L0 WATER [J MOTOR CARRIER

(taxi, moving company,. limousine)
O  TELEPHONE | ) -
(lbcal, long distance) FOCLUM& N r
. : ROER /)j)

L]



-

&.  .COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

OO0 00 oK?r

Other.
(explain)

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

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

_ 6 YA w Yoo~ Fo Pue pe1
Uakomad | alSs 0abidickion Conp NFED o

3\ o p
“inasy 3, oot endpopeael o Semns glgadint 7t

e

A 25,8424 600 pirn/
Wﬁb O/iﬁ la(w/v

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

The Po PUC Srvted Quspin\ dnol imuabiyete
}\Qmm “Qm ho-neadd ‘Z%%W
kPW )Q’LCWJM& Fador ”.

519828 5
Rev. Jan. 2005




&

319828

“PROTECTION FROM ABUSE

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

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

YES U

o
PRIOR UTILITY CONTACT

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

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

YES []
(includes appeals of BCS determinations)

NO g

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

VERIFICATION AND SIGNATURE

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

f - : \ - . '
Veri :c}atlonM' a’/)cu:’/J p{ [ {F {/J 0 , hereby state that the

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

%M}W,ﬂ %ﬁm,d §r 152006

(Signature}) (Date)

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-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 cach party named in a complaint a copy of
the complaint.

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

Very truly yours,

%., AN AN .JJ.L @QQ%EFQ

James J. McNulty A
Si:crctary U 25 2004

(SEAL)

Certified Mail RN

Return Receipt Requested L C U M r~
ddi FC, ) {l, N



PENNSYLVANIA PUBLIC UTILITY COMMISSION e

< Y,
Formal Complaint Form UG’-'."';;\ e
, R-00061493C0768 e
Please print or type. "<-’;,-
R Y
Ernest J Tessauro i o
1.  CUSTOMER NAME (CC =" " SRR
Your name, mailing address, county, telephone number, utility account numb’e}:’-‘(’and
service address:
e /
Name ZEZ NEST of LS55l Ry
Street/P.0. Box T #7¢& 7 eR. S n) //d(’ Apt #
cty L Lre State /= Zip_/zs5a8
County RS
Area Code/HOME Phone(-/?/%/) bS5
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 concems: /A7) Fael s OisTRefiott (ot
3. TYPE OF UTILITY (check one)

518828

4 FOLNro 4

O ELECTRIC : 0 STEAM HEAT @ O o &

K. cas [0 WASTE WATER A 3 F@ jﬁ
2

0 WATER O MOTOR CARRIER 25?005 sl

(taxi, moving company, limousine)

[0 TELEPHONE

(local, long distance) UOCUME]V r
()/




» 4. .. COMPLAINT (check one)

In general, what is your complaint?

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

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

A

i

[0  There are incorrect charges on my bill.
]

L]

] | would like a payment agreement.

[

Other.
(explain)

B. State the facts of your complaint.

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

complaint. ot
Spplemedd WO.G61 TS TRINGAS Fu. Puc, woy Filed by

/—’ae/p@if OIS Copp C_A/fG/D) o ////C‘;yj/ ,;zao/ ;9/1—!.’./

/Q'OWOSCL/ 7o éec,owc? Cj//gaf{/g \Juéf Jo, Zoo /oﬂ;;,/cf/?/

e bedse MNFET  Awwad/ Regemases by Mm
/ T2 550 000 R

5. RELIEF

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

%" Ao P, Pa C shoalS Sespertst & 1 lesTGA R’ A0 fhSe O

il dbia
3 /%é/ﬁﬂeuo,wcj /Dccﬁlfo /{&R/rg; lr

-
o ERe [T

< p/fﬂ/d/w foppSet _fmﬁiﬂ/f/éda/ fﬁ’e%fj’ f//}(/‘a’uf&’ ﬁegyﬂﬁ"ﬂf Cosm
;;Ezf?cia E)‘ef%5;7 ;E?c:iC?lg

519828 5
Rev. Jan, 2005
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519828

PROTECTION FROM ABUSE

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

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

YES UJ

NO OJ

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 . L1

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

VERIFICATION AND SIGNATURE

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

Verification:

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

authorities).

Cfmﬁ‘jgwj Cs /6 Zoo 6

“(Signature) (Date)

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

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

Very truly yours,

.Y i
o - Y2 ] .'.J../—'T.
‘\‘ }’,‘:}.-_'!".'i‘.?.- ‘;':"’ i i /"L J:.)‘

James ] McNulty @ @z@gﬁg FE

Secretary

(SEAL)

Certified Mail
Return Receipt Requested

“ “OCUMEN




PENNSYLVANIA PUBLIC UTILITY COMMISSION.;, b

R-00061493C076¢ Yy,
- - A " .
Fo 93C0769 - ¢,
T e
Please print or type. Patrice Berchtold \ /"/,:-':’..{ ) . ~
U 7
1. CUSTOMER NAME (COMPL , ha

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

vame __Datriee. Bevehtold

streetP.0.Box 501 LaAKae Dr Apt #
City e state PV zin [bgﬂ(ﬂ
County %/\f\lﬂl

Area Code/HOME Phone 314~ § 35/’5 480
Area CodeMORK Phone __ 31U -4 S| -l 03

Utility Account Number Z/ f a’z 7 3 70 'ﬁg/

(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 @ @@%EF 4‘
City State Zip AUG 2 5 266 ‘

2, UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: I\J&‘{’ibl’\ FUCJ é’dj BIS(’THOITHDU

3. TYPE OF UTILITY (check one) L orporation)
[0 ELECTRIC . [J STEAMHEAT
R GAS [0  WASTE WATER UC
[ MOTOR CARRIER

[0 WATER
: (taxi, moving company, hm

0 TELEPHONE
(local, long distance)

515328 4
Rev. Jan, 2005



4. ' COMPLAINT (check one)

In general, what is your complaint?
| want to oppose the company's proposed rate increase.

There are incorrect charges on my bill.

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

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

U

Other.
(explain)

B. State the facts of your complaint.

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

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

Supplement No. bl to Tariss Gas -, PUC. No. 9 Siled by
Notional Fioel Gos Bistribution Corporation (NFGEDY on 5-31-0¢
and proposed 4o bedme eSSective. 7-30-0 would
theresse NEGDs annvad revenves by approximately
#35, 393, 000 per qear,

5. RELIEF

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

_ The ﬂa, p_Uﬁ, Should 505,06!143( - ind&ﬁq&f'& '/%e,
propeséd 4arSs, ‘
— [Hold an evening public. Mt“mﬂ n Erte, B
— Disallow propésed "“Crhunced 6nerq\/ é%iden(z}/
-pf’o%mm (o5t Qmod&r\(/ Q;(J/e,z"‘

519828 5
. Rev. Jan. 2005



519828

Rev. Jan. 2005

- PROTECTION FROM ABUSE

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

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

YES [
NO ]
PRIOR UTILITY CONTACT

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

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

YES Ll
(includes appeals of BCS determinations)
NO L1

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

VERIFICATION AND SIGNATURE

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

Verification: p H
! a:ll Flae 2r C',/l ‘fL 4] [d , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my

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

i ties Popredtrd 7150 &

{Signature) (Date)




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

RE:

Dear Sir/Madam:

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

AUGUST 25, 2006

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

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
Codc, 66 Pa. C.S., requires the Commission to serve on cach party named in a complaint a copy of

the complaint.

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

amended.

(SEAL)

Certified Mail
Return Receipt Requested

ddi

Very truly yours,
o el dn

James J. McNulty




PENNSYLVANIA PUBLIC UTILITY COMMISSION-[_‘- .

R-00061493C0770 . T /0 l
Yoo

Please print or type. David L Tousey Sy
1. CUSTOMER NAME (CC.... —iiarmensy

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

and service address:

Name . . DAV, D L '_TJUSEY

Street/P.O. Box B03Y [ AKE PLEASAHNT RD Apt#

city E L E State  f/4 Zip /6 50 g

County E R £

Area Code/HOME Phone 8 /4/ 8 367494

Area Code/WORK Phone '5/‘—/// F33-06 .55

Utility Account Number ?l/g)/émapl(/ — O 5_

(from your bill}

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

mailing address, please list this information below.

Name

Street/P.0O. Box

City State

Al e

2. UTILITY NAME (RESPONDENT) 2

Name of utility company your complaint concerns: M4 /’ml\M’L FUEL GAS _

DisTRBUTION CoRPoRATION

3. TYPE OF UTILITY (check one)

516828

[] ELECTRIC [0 STEAMHEAT .
Ny
K cas [0  WASTE WATER ~i J{‘ U/V
O WATER [] MOTORCARRER J E/]/ A
(taxi, moving company, Imoqu{cA)

[  TELEPHONE
(local, long distance)

Rev, Jan, 2005 4 /);4



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

00O 00Oy ?

Other.
{explain)

B. State the facts of yodr compiaint.

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. &I To TARIFF GAS — 4, RUC, No.§ FILED 8Y WATIeNAL
FUEC GRS DISTR, 3uTy . ;

C GAS DIsSTR BUT/oN correrpTIoN (WFEDY N May 31,2006 A¥D

\ =4 COME EFFECT; YE - . -
PRopOSED To BECOME EFFECT, JE Joty 3o 2006 wouL D /verEsse NFEDs

AL IVUAL RCVENUES BY APFROY. im ATELY ’f,zs;g%l)aoa 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.

R THE M. RUC. sitooLh SUSFEND gD JWVESTIGATE THE erorosep TARIFF.
B. poLDd AN EvENI/NG PUBLIC HEAR NG /N Ef?u'ﬁ, FA.

Q. DisAriow pRopPosED “E,-vy,qucgl) ENERGY EFF/clENey (ReGRAM CoST—
ﬁECouERy R DE-K{’”

519828 5
.~ Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO | O
If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

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

Verification: O A [ 7 _
/ avy - [P USE/ , hereby state that the

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

% a2y

(Date) -

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 2™ 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 corrcct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on cach party named in a complaint a copy of
the complaint.

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

Very truly yours,

;;:,,,, ‘7 m iﬁ)?;kfﬁii

! i

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION S

Fi R-00061493C0771 DA

Please print or type. Rita Boldizar T

1.

519828

CUSTOMER NAME (COMP. A SRR

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

Name _Rida  Pold zar i
streetP.0. Box (8 7 Sterye lam w &/Apt#
City ar\h/t‘\"fa) sae  PA Zio 6 ¥ 15
County Erté.

Area Code/HOME Prone __ L14  §22 18705

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 | A@ﬁ .

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your compiatnt concerns /Va ﬁoymﬂ Fu—iﬂ GCIS IS‘IT lOvJ—m
Carpo radt o

TYPE OF UTILITY (check one)
(] ELECTRIC [] STEAM HEAT
7)

A GAs i’

0 WATER [l MOTORCARRIER £~

(tam moving company nm%ﬁsgeg\é\/k]

(]

WASTE WATER i ;

[J TELEPHONE
(local, long distance)

Rev. Jan, 2005 4 9".&



4: . GOMPLAINT (check one)

In general, what is your complaint?

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

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

A.

Tr

U There are incorrect charges on my bill.
[]

[

[0 1 would like a payment agreement.

- :

Other.
(exptain)

B. State the facts of your complaint.

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

5“0’)”6”"'%7 F ol T T“.f"ff G s— PA Pu,c, f*f‘?fu/féﬂf//‘é
Nq.‘!‘w"'f“] Fi.ue,\ Gas 'D,s-]‘wbuvm,, aﬂ\’f()i‘a‘/_‘-f’&ﬁ ¢ Hf&p%;—uwﬂag
2), 2000 arpd pwo-{w}eoﬂ t2 becore e./f@c-"fzue J“"‘; )
wou\ Sanevcase NFGD's ann ualk reveruw es éj
CPPVOR, H/tq:("e,ig 25} 8?2/ o0 0 pey Ldeqr

5. RELIEF

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

Ao Tue PR Fu.e. shouid S asp e ok 1 M@*l’?qfe
thee F\"ad’ﬂjepf ’Tay [\“5“6'
{]7, Hou a1 @\Jw.p,g ,Oué‘?}:\c; mee,f‘/'lf? 4 Ewefy’é’)

C ‘D}.ﬁq NOW Fw@r(;se.of 1/51/1 /45%14600”2‘4(5‘”‘}?
Alder

Mg cam CosT Reco vevy

519828 5
Rev, Jan. 2005



519828

. PROTECTION FROM ABUSE

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

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

YES [

Nolﬁ\

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)

o A

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

VERIFICATION AND SIGNATURE

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

Verification: .

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

éﬁa_. gj-é/‘\,d/i) J- ¢85 —o &

(Signature) 2 (Date)

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-00061493C0771

Dear SirYfMadam:

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 cach party named in a complaint a copy of
the complaint.

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

Very truly yours,
\f;-}:':)'m" :f .F%L':-}’//.AAL}Z{Z‘_

| James J. McNulty d ﬁ@@
)

Secretary

(SEAL)

Certified Mail
Return Receipt Requested UO

ddi o~ C (/4476‘



Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSIONZ,. _
o' . RN

R-00061493C0772 o )

MaryAnne Kibler /

1.

515828

CUSTOMER NAME (CUMFLAINANI)

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

Name M ARW//V/VE /C }@u:&

StreetP.0. Box 3205 4.t LMW00h A vE . Aptit R 2

City LL:-/Q‘ A State 7% Zip /6J~/)Cs>;"ﬁ 465
County gﬂ, /&

Area Code/HOME Phone (?/ va *-c?é O —?5??

Area Code/WORK Phone S

Utility Account Number S—CS?Q 77 L]LZ‘ 07

{fram 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 ﬁ@
| @gg@

City State Zip

UTILITY NAME (RESPONDENT)

200 Y4
Name of utility company your complaint concerns: fl/:?]‘g DNVA é:ZiQﬁ ﬁgﬁ 2[ 57@ \

TYPE OF UTILITY (check one)

(0 ELECTRIC [l STEAMHEAT

@
yt
0
[]

WASTE WATER L }000
0  WATER [1 MOTOR CARRIER A /Vé\/[//,

(taxi, moving company, Iimdusﬁez)\

[1 TELEPHONE
{local, long distance)

Rev. Jan. 2005 4 9('?



4.  COMPLAINT (check one)

A. In general, what is your complaint?

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

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

| would itke a payment agreement.

A W I I

Other.
(explain}

B. State the facts of your complaint.

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

Sutr,zmint M bl B /@fﬂ(y“ Ry, BU.C. 7, fﬁ%/{
. Mm«/ £ LD) s
Nptirnal 72,08 S /W M’Mlez /-Jé DW.A

3/ 410 M,/ fools A,
Wf@ a?,’F é% /W%ﬂ%; W/ M2t S //

% Dzs’%e%Mﬂ%ﬂv//ﬂ /‘%74?7&”%

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

A TL P Pl C. oot W“’MW@@{ZL
W/W/W M” /ﬂ)/m@

T
EWM, 4%% Rideo!

5. RELIEF

519828 5
Rev. Jan. 2005



6.  PROTECTION FROM ABUSE

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

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

YES U

NO

7. PRIGR UTILITY CONTACT

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

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

YES Ll
{(includes appeals of BCS determinations)

NO E!

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: _

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

?@ﬁ@%") Lot /5 2000
Signafare) D

519828 8
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-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 KIBLER.

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

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

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Iz R-00061493C0773 & w )
<5
- L) ~
Please print or type. Nancy J Smock “ i N
‘e /:_";;' ..a.'é:?
1. CUSTOMER NAME (Lumirimmmni) St
Your name, mailing address, county, telephone number, utility account number and
service address:
Name /‘//‘{/1/6.1-, g o e /<
T ‘
Street/P.O. Box 2173 A< tpe o ppt#t
City Erj& State /A zio /¢57e
County /™ Iler< el
Area Code/HOME Phone VS“ / ‘/'/ Jj J J) ’“-Z/ 5 é
Area Code/WORK Phone v
Utility Account Number _-2 3> 1 & 27 —-ol
(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 ﬂ @@ 2
City State Zip Al 25 E. @
2006 ,,
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: /%,f / fooloa s 1)y }// Cov P,
/ T
3. TYPE OF UTILITY (check one)
LJ  ELECTRIC [1 STEAMHEAT
+ ;l y
& GAs [0 WASTEWATER OC 7
0 WATER [0 MOTOR CARRIER ( /?
(taxi, moving company, Iir'{;@?;e) /y/‘
[0  TELEPHONE ’“P
(local, long distance)
519828

Rev. Jan. 2005 4 /)/



4.  COMPLAINT (check one)
in general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

DOoO0OoOonox?®

Other.
(explain)

B. State the facts of your complaint.

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

complaint. o ‘
Surrleyren T Nae 61T Tap FF GRS FALEC Vo g Forep Sy
(e

4 ) ’ . ;T g o : B
Maf #0648 Pr5inBoriend T may 317 2Zock A9

" ‘ _ g _ hvety
praresed P hecema CHRECFIvs Ju“"f 59, 200G Cpou £ ) ¢ ASHTDE

A G pes ﬂr\/n/'-'ﬂf(—ﬁ’y ﬂfa/‘qnf\'fl';"ﬂ('(f ?’Z.S’.’j»?l‘.dd’-’ /(;(_ff:},rdl&

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
‘,_{_:Jy.;‘) Kl fg

A. /_"Aa’ P fuc, Sfeoid Suspeno v SESTOATES H <

ﬁl"’;/”{
ﬂ; Ha (,j: /4&/ C_:J'LJ,-.‘\/{ n' ﬁ'-’UL',,';o Aer’.’/‘rn.) ,j I\;’ é:(:/‘—‘—’ ﬁlﬁ}
’ . . n, g S e o
G picprlow pey7
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519828

PROTECTION FROM ABUSE
Answer the following question if your complaint is againsi 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 OJ

No O

PRIOR UTILITY CONTACT

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

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

YES U
(includes appeals of BCS determinations)
NO . [

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

VERIFICATION AND SIGNATURE

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

Verification:
/ , hereby state that the

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

(Signature) (Date}

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-00061493C0773

Dear Sir/Madam:

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

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

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

Very truly yours,
\r_;;:} vl “7 f}? ii??/u-ﬁtl
James J. McNulty |
Secretary
(SEAL)
Certified Mail .
Return Receipt Requested ' 0

, M
ddi f(%éﬂgwr



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

R-00061493C0774
Please print or type.

Bernadette Schmitt
1. CUSTOMER NAME (CON

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

Name ‘ﬁirg/f/éz%e, St hmtT.

{from your bill)

—

Street/P.O. Box /Mﬁ%’gg ﬁ/" Apt #
City é rdord ' State ?4 Zio  /le &/ ,7
o —
County 'f_‘; 2 -3
Area Code/HOME Phone 2/¢/~ 7%ﬁﬁ¢y BEony o
Area Code/WORK Phone N /A ST ,‘..‘:‘
SR F‘:‘:: ":
Utdity Account Number < @ ,_3
a -

[k

!

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 cf utility company your complaint concerns: W@M%ﬂ

Corp

3. TYPE OF UTILITY (check one) ﬁ@@

[0 ELECTRIC [0 STEAM HEAT @' @
W » % .
X GAS 0  WASTE WATER 5 A3
(’006 A
[ WATER [J MOTOR CARRIER ;
(taxi, moving company,flimousine)
[1  TELEPHONE S 0/1/

(local, long distance) _(/)(0 .
519628 4 é\/? f

Rev Jan 2003



L 1

5.

COMPLAINT (check cong)

In general, what is your complaint?
I want to oppose the company’s proposed rate increase. |

There are incorrect charges on my bill.

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

A
X
CJ
[ There is a reliability, safety or quality problem with my utility service.
- .
[} 1 would like a payment agreement.

]

Other.
(explain)

B. State the facts of your complaint.

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

complaint. 5Lc/op/£ﬂ7£t7f ool 70 7/??"0‘@&46 P,é? Alc. Ny T
’p/fc/ bc/ Aptiondl fuel Gps LDisir bution Co j‘ﬁ—;‘: 0’«'(4’;6—0)
on /77/?/‘/ 3/, 200l ﬁnq‘p.nof05£(/ 70 becomne CC 20T

L) 20, 2006 Wowld FACvERSE WFEDs Aoy Bl Ry cnue s
b,/ A‘ﬁﬂro x‘/ﬂ/hés/y Jjé‘ F7e, coo /)&;n YE rPr

RELIEF

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

The Pa. Pu-c. Shodd suspend gnd S ES sl e

7%& F’n)/&uaﬁc/ 77%/7/9/ Dis Allow Qrofosed - gﬂ//,mcga(

519828

Rev Jan 2005

Enérgl 5107—016*%6/ l‘g’cvjrﬂm Cost /E@dar/ KidEr



-

" 8.

»

7.

8.

PROTECTION FROM ABUSE

Answer the foilowing aquesticn if your complaint is against a natural gas distribution
company, an electric distribution company or a water company AND your complaini s
about a billing problem, an application for service problem, a termination of service
problem or a reguest for a payment agreement.

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

YeEs [
NO [}
PRIOR UTILITY CONTACT

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

against an electric distribution uiility, natural gas distribution utility or a water distnibution
utikity.

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

YES a
(includes appeals of BCS determinations)
NO 0

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

VERIFICATION AND SiIGNATURE

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; .

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

QWMJ/M F-17-00

519828

(Signature) (Date)

Rev, Jan 2003



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-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 ct seq., as

amended.
Very truly yours,
Q}%{J-n"""-ﬁ-‘.— I"'j ,U/I }:-'!f/-f”'/m _ &
James J. McNulty ﬁ @@
Secretary @ @
(SEAL) 40@8 - }
2000'

Certified Mail
Return Receipt Requested /

ddi K-\ ' )C‘




PENNSYLVANIA PUBLIC UTILITY COMMISSION
Formal Complaint Form R-00061493C0775

Please print or type. Mary Kathryn Fromknecht

1. CUSTOMER NAME (COMPLAINANT)

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

service address:
Name s by 76 / [
Street/P.0. Box _3AC L A 29% __Apt#
City Eos State | f[( _ Zip /50 4
. kW ~
County _{= 2., < o R -
& oy
Area Code/HOME Phone =T
Area Code/WORK Phone _2> 1<k 8720 849/ < o
Utility Account Number ’% ; ;
{(from your bill) m o
= <y

Iif your complaint involves utility service provided 1o a different address than your
mailing address, please list this information beiow.

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: f%i A1 ZOUBL= JZIQ_/ AR OJ

ST Ao GO&P ofa

3. TYPE OF UTILITY (check one)

L] ELECTRIC [ STEAM HEAT
it
E/ GAS O wastewater V(O
I
[J WATER 0 MOTOR CARRIER O /Z/ [

(taxi, moving company, Iimcﬁéﬁ@e‘?p

(0 TELEPHONE
(tocal, long distance)

519828 4 ‘
Rev, .lan, 2005 ' (6
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519828

\COMPLAINT {(check one)

A. In general, what is your complaint?

E’/l want to oppose the company’s proposed rate increase.
L] There are incorrect charges on my bill.

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

J | received a notice that my utility service is being terminated.
[ Iwould like a payment agreement,
[0  Other.
(explain)
B. State the facts of your complaint.

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

complaint. L . VD% N o
¢ (el O /ﬂrﬁtﬁ?fé/ﬂﬂ’fﬁd. d. ‘
<< L p pLEAEHT VO ! )
: & 120024770, o
Pby /'\,[/177 oM A i GAS Y é.ﬂ@/ﬁJT?ch 7~
‘ ' a Se20 7O R &= C O & Z7RsCyT (N
on Mﬂy L1 2006 AND DLoPS -
) 2 ’ ' D Al e /UF'@ Ds AMMNOAL
o RO SO0L WOLO i

PeveEN UES RY Ape oY IMATELY o2& 872, o0 « eI\ I

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 VU Sdoun S panNd AND | NUESTIGATE TiRs

Proposen ~TIA A=
2, oo A0 BIEIR0 PR AL Iy 16, b A Lgﬂfr_—:a";,’pﬂ,

- \D\:SK\L_L,OW P EOPONN0 "(EMJ:U.//;\/CL@O EM&‘B&Y Ef?}f"-/cm_-m/c}/
oot Cosr Rerovy Erose

Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIGR 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
utitity.

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

YES [
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification: /

I Jag, //r[m/édnf [ ospdy Nt ki _, hereby state that the
facts above sef forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to-the penalt:es of 18/Pa _C.S. § 4904 (relating to unsworn falsification to

authonttes) ‘,f // /
AN W o s e o T
(Slgnaturé)/ ( / — (Date)

/

Rev. Jan, 2005



Formai Complaint Form Instruction Sheet
Please print or type

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

B. State the facts of your complaint.

Supplement Ne. 61 to Tariff Gas — Pa. P.U.C. No. 9 filed by National
Fuel Gas Distribution Corporation (NFGD) en 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 preposed “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-00061493C0775

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 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 twentj (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, £y
oo 5 TS U @Wﬁw
James J. McNulty ,406252 : @@

. Y

Secretary 05
(SEAL) _
f*{;' 7a)
Certificd Mail o L
Return Receipt Requested /V ;
Y/ fa

ddi "~ OFA)



RUG;_l'?—2@EiE: 15:11 GIRARD SCHOOL DISTRICT 814 774 4220 P.@2
Rl ‘o

PENNSYLVANIA PUBLIC UTILITY COMMISSION
Formal Complaint Forn R-00061493C0776

Howard Harper

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

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

Name _[pwee>  Haeper
Street/P.O. Box 5//f L 6’1/@//?714/ /41/5 Apt #

City CAIE State /7 Zip /650 é
T =
County ERIg 2R
T = i
Area Code/MOME Phone __f/4 ~ £33-367S = 0D
-7 = Y
Area Code/WORK Phone J/ Y4 - £ 255274 s _-:J
T = -
Utility Acecount Number g—u w0
{from your bill) e oz
— o~

mailing address, please list this information below.

Name
Street/P.O. Box ﬁh AP
&
City State Zip @ %E F@ w&
Al 29 2004

Z. UTILITY NAME (RESPONDENT)

National Fuel Gas Distribution
Lorporation

Name of utility company your complaint concerns:

3, TYPE OF UTILITY (check one) ‘s
( S

[0  ELECTRIC [0 STEAMHEAT OC

X GAsS O  WASTE v (//?
WATER (){ é\/ﬁ

0 WATER 0 MOTORCARRIER 0(‘\ Yo /

(taxi, moving company, limousine)

[0  TELEPHONE
(focal, long distance)

515828 4
Rev Jan 2005 % O



AUG-17-26085 15:11 GIRARD SCHOOL DISTRICT 814 774 4228 P.&a3

»

4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill. |

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

[ would like a payment agreement,

O o0o000x?*

Other.
(expiain)

B. State the facts of your compiaint.

Include any specific dates, times or places that are important. If the complaintis about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe will support your
complaint.
Supplement No. 67 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

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 tariff,

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

519828 5
Rev. Jan 2005



998—17-?886 15:11 GIRARD SCHOOL DISTRICT 814 774 4220 P.a4

L J

" B.

519828

PROTECTION FROM ABUSE

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

problem or a request for a payment agreement.

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

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your comp‘tain_t 1S
against an electric distribution ufility, natural gas distribution utility or @ water distribution

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

YES O
(includes appeals of BCS determinations)

NO |

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

VERIFICATION AND SIGNATURE

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

Verification:

I ¢ ,‘p;,d/ﬁ/&d /Y. A/Aﬂ.,d 2/ _, hereby state that the
facts abotd set forth are true dnd corfect (or are true and correct to the best of my
knowledge, infarmation and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject ta the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).

5~/7—04

(Date)

Rev. Jan 2005

TOTAL P.24



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-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 datc 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 .L)O

Rectum Receipt Requested . C‘U/V .
oL T




Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION o

Formal Complaint Form R-00061493C0777

Ruth Ann Blystone

1.

519828

CUSTOMER NAME (COMPLAINANT)

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

Name /puffl /7)nfid /?//vs?‘mdwe_

L ——

streetP.0. Box _33 ]2 Cherpy SF Apt #

Cty Evie State pA zip_ 16508

County _ = v e R 3
. : ‘ s

Area Code/HOME Phone __ R 14~ 866 ~16 S s

Area Code/WORK Phone o

Utility Account Number jj .:_; o

(from your bill} i _—

— <o

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

Name

Street/P.Q. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Na,ﬁ'mu @1 Fug,l € AS D i <Tr ”C'U-(—/U/u
Corporntion

TYPE OF UTILITY (check one)

0 ELECTRIC [ STEAM HEAT ‘i'iii7CU W

®  GAS 0 WASTE WATER F O E/V A
L 3

(1 WATER [ MOTOR CARRIER /[l)

(taxi, moving company, limousine)

0  TELEPHONE
(local, long distance)



4. COMPLAINT (check one)

In general, what is your complaint?

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

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

| would like a payment agreement.

OO0 0O00oy?

Other.
{explain)

B. State the facts of your complaint.

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

Sut:\()i@ ment IU&-(DI to TF‘V';FFQHS - pf-}' PUC . VU.;'. ([\ [:: ”("J b{

Nations! Fuel Gns Distribotigic Corpornitisi CVFGD) op

mn»y_ 3'||f90Q6 "mu‘cl pr*o,ocxsed fo become efCectiye Juiy 36
B L’y b,' 89"’; 600 PQV' yBHV‘,

5. RELIEF

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

A. Th Pa. P0OC should suspewd awd /puestignte th,

Proposed Tnri FF,

B, Hotd Aw euewfru§ public thr{wS X E\“{e'p/),
Q: Disnllsw pro Pajed fl(;whnh}ceJ gﬂ"e"ﬁ'v' =3 FF"C"GW.OV.
plf\()é‘rﬂm Cost RQ'GOUey\/ Qio‘!ew“

519828 5



519828

PROTECTION FROM ABUSE

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

NO [

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification: )

! ﬁ 7 /L? iy /2 /us ?%//L’LQ , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

24 ) lepteng §-/7- 299
(Signature) {Date)

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 & SCHIELL

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.

Very truly yours,
\;_;Z},,._...,,‘_.__, i ey /. L

James J. McNulty .
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form 100614930778

Please print or type.

1.

CUSTOMER NAME (COMPLAINANT)

John E Chency

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

service address:

-Jmﬂ\! [: ()!-/&’A!E\'/

Name

Street/P.O. Box

¥5 PP Ave

Apt #

ity _ ,4// 1o

County

Area Code/HOME Phone

gﬁ‘u‘:’

State

4

Zio )4 42 !

gid - 9544776

)
¢

0z

r"- :,J .l:"'! -']

R

Area Code/WORK Phone /V/'/,J

Utility Account Number

S
3.
P,

A3 78 oL

1

7l

(from your bill)

L1 WYz any gg0z

fiv g

AN NN

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
UTILITY NAME (RESPONDENT) |
| AUG 255@@
Name of utility company your compiaint concerns; National Fuel Gas Distri n
Corporation
TYPE OF UTILITY (check one)
[0 ELECTRIC 0 STEAMHEAT  ;} )
7Ly,
X GAS [J  WASTEWATER L™, /Vé‘“ )
O NS
[J  WATER [J] MOTOR CARRIER 0 4)
(taxi, moving company, limousing)
(J TELEPHONE
(local, long distance)
519828 4

Rev Jan 2005




4, COMPLAINT {check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A
X
O
] There is a reliability, safety or quality problem with my utility service.
(]
(] 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 complaintis about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you befieve will support your
complaint.
Sgpp!ement No. 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
Jp:Lny:;,r 2006 would increase NFGDs annual revenues by approximately $25,892,000

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 tariff.

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

519828 5
Rev. Jan 2005




"B, PROTECTION FROM ABUSE

Answer the following questicn if your complaint is against a natural gas distritution
company, an electric distribution company or a water company AND your complaint is
about a billing problem, an application for service problem, a termination cof service
problem ar 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.

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

YES O
{(includes appeals of BCS determinations)

NO J

If you tried to, but could not speak to a ulility 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: - .

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

authorities).

q’-ﬂ"Zn// ﬁEéa)/J Z// 7'/5%}
(Si@re) / (Date)

519828 6
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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 Fucl 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 JOHUN 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., requircs the Commission to scrve on cach party named in a complaint a copy of
the complaint.

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

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

Very truly yours,
\l',T’.’/’f,.v--.-'w--.-‘.- / vy o / /;,; ,l @:
. ‘ }.-‘

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form  _,0061493C0779

Please print or type. Jennifer Baccus

1.

519828

CUSTOMER NAME (COMPLAINANT)

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

Name Oexaede Q) ANCC A C\

Street/P.O. Box Ci(f, 2 LQ@E‘)J\‘_ IDH’\ CS*‘ Apt #
city _Crie State __ P11 zip @30

(from your bill)

County € v (€ i =

" : = 4

Area Code/HOME Phone _ %14\ - 8(0([ - 455 3 ;1_1 & ,a

Area Code/WORK Phone = 2

o — .

Utility Account Number (Q \ Lo\ o %7 - O ) 0t = !
5w

|

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

Name

Street/P.Q. Box

City State

UTILITY NAME (RESPONDENT)

\
A .
Name of utility company your complaint concerns: M ¢ lanal 7 GGS. A Siee WG N

L0 po N O N
TYPE OF UTILITY (check one)

[0  ELECTRIC 0 STEAMHEAT : 3/)
= cas 0 WASTE WATER o CUME
For SSNT
0  WATER [0 MOTOR CARRIER Tk
(taxi, moving company, limousine)
[0 TELEPHONE
(local, long distance)
4

Rev. Jan, 2005



- 4,

519828

-~

COMPLAINT (check one)

In general, what is your complaint?

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

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

A.

o

[J  There are incorrect charges on my bill.
[

[

[J 1 would like a payment agreement.

O

Other,
(explain)

B. State the facts of your complaint.

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

complaint. veft e
Supplement Mo bl o Taofl Ges- PR LR Wl 0o

Vited loy Wokrionol Fuel Gog Misiibutiont Gor porak'en (REED)

Q }’W\CLKL\SI,._DC‘O(O (M'\G\. f)FOpQSQQi + 0 b@QO:"’Le) Ay t\(';:":L/Q_,

Doy 3o i D'C)C)Lu eV Ve S NeredIe NEGD'S aan oAl

Yevenues by GOROW! rr\C,L-\"Q,\\" ! 20, 342, oco per. q,ea‘(

RELIEF

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

A The O, Pul. Shoodd Sugpend G Lavebi e e
¥« oObed Lo &
: l\51’\

Pp . Hod an &venlr\os Pul\ C Y\ecu"‘r\% A Lie

' - " et
o Dsae wonesed Y E ahanced £ ey 4 eGLicien C*J
e cofem Lot Pecadesy Wadec!

Rev. Jan. 2005
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519828

PROTECTION FROM ABUSE

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

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

NO (1

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, piease explain why.

VERIFICATION AND SIGNATURE

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

Verification: .

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

O(Wm’l W..Q/J ‘/3@@@1@ R Ow
(Signature))/ 7 (Date)

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-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 scrve on each party named in a complaint a copy of
the complaint. '

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

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

Very truly yours,

ok

a wa A
\'(';{I"‘"""":"‘ ‘,j ,F'j’.' = :{I//UJ,.,-/J_I
". ' ‘A’—

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please print or type. R-00061493C0780

1. CUSTOMER NAME (COMPLAINANT) Barbara Dejesus

Your name, mailing address, county, tele, o, .mber and

service address.

Name BARBARA’ DEJ/EJ'US

Street/P.0. Box 7991 fo L[y DR 1V Enpt #

ciy LAKE CiTy sae LA zp /613

County E/Z'E \?‘ g - 3
iy e -
. e

Area Code/HOME Phone __ F1Y 114 5149 =0 T

Area Code/WORK Phone ST

Utility Account Number :l_: \:;

{from your bill) ret o -

= o

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

National Fuel{
~Corporali }fi

Name of utility company your complaint concerns:

)

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [1 STEAM HEAT
X ©as [1  WASTE WATER
L] WATER L] MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE

(local, long distance) L}OCU .
/ 4N,

225 0 ‘ =y
Ep "



- 4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bIII.~

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

I would like a payment agreement.

O 0000 ”»

Other.
(explain)

B. State the facts of your complaint.

Inciude any specific dates, times or places that are important. If the complaintis about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe wifl suppert your
complaint.
SL_Jpp!ement No. 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,

8. 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 tariff.

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

519828 5
Rev. Jan 2005



519828

PROTECTION FROM ABUSE

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

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

YyeEs [

No (O

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification:

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

ﬁMMA.- DKW g/ts/o6

(Signature) (Date)

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-00061493C0780

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,
S 15 MMl
S /[ P
(SEAL) Al oc

Certificd Mail
Return Receipt Requested

ddi M'() 8 /



. PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form  R-00061493C078l

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 ﬂmmn.s L. Kaisen

(from your bill} s Sl

Street/P.0. Box /32 Bellehie\l D - Apt #
City Erie State PA Zip _jeso9
County  Erie A I~
Area Code/HOME Phone _ 8/4-824 ~433! T
Area Code/WORK Phone 14 - 457- 2504/ g S 2
15T
Utility Account Number : Er)‘ = 7l
2
%!

If your complaint involves utility service provided to a different addré’s’rl.s 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: NRTZonNAtL _Fyel GAS .
Nisterbotiow Co;—-forﬂ‘f:rd:»)
3. TYPE OF UTILITY (check one)

O ELECTRIC O STEAM HEAT
X GAS 0O WASTE WATER ”')C 7
O WATER L] MOTOR CARRIER ; /Vé%

(taxi, moving company, ||mousm9€/?

0 TELEPHONE
{local, long distance)

/

519328
Rev. Jan. 2005 4 /)( 5



4.

519828

;COMPLAINT (check one)

A. In general, what is your complaint?

A, Twantto oppose the company's proposed rate increase.

[0 There are incorrect charges on my bill.

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

| would like a payment agreement.

O O O

Other.
(explain)

B. State the facts of your complaint.

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

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

5 ,&mcnr No. bl 'l:g T;r'nF'F GAS~ ¥ Pu.¢. N9 F..Leé b
’U,rl:.onﬂl- Fuel Gas bnﬁ"’rﬂku*lﬂ"" C""'P@"al"'.loﬂ (NFGD) oh m"?’ 3/,2006

and propesd te becerme cFEective 30 Joly 206é wauld VA ErEa ST
NFGDs 2zhnval revonves t?r I\Ppr’okvmn"ﬂ:.‘/ 25§72 0o pec

76& v,

RELIEF

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

A The P2 PU.C. shaold 5u5/>.=ncl 2nd uvvc.s{'?-ﬂ te The /Or-a/oosa:! ;.r,
B. Hold 2o eue.ny public ke.ar-.a}, teo Ecie, P2

C, bf_;— anow ,Ppa}ocs,s::é ’{Enl\lucﬂé Epergy E'FF-C. ;eno_)/ Pra'grl‘lm C:asr
Recovery Rider

Rev. Jan, 2005 5



519828

'PROTECTION FROM ABUSE

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

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

YES []

NO U

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

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

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

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

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.

/ 1SE , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

q@fﬁ' )5 Avey ©6

(Signature)/” f/ (Date) 74

Rev, Jan, 2005



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

AUGUST 25, 2006

JOHN H [SOM

POST & SCHELL

17 NORTH SECOND STREET 12™ FLOOR
HARRISBURG PA 171011601

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 Conunission by THOMAS L KAISER.

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

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

Very truly yours,

, o PR YA
Q';’:;:;.-,'s*:'.z'.?_- } }'}{ T :'{:.['d'""’"/'o—

e

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi : ) {/)C



Please print or type.

PENNSQVANIA PUBLIC UTILITY COMVIISSION_ ..

R-00061493C0782 n apaa e

1.

519828

CUSTOMER NAME (COMPLAINANT)

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

Name _James A . Chelsteosen

Street/P.0. Box (135 L) woTh STReol Apt #

city Ep.e State P A. Zip _ [/6SQF- 1348
County ELie ‘

Area Code/HOME Phone R4 BLy-(BLE "
Area Code/WORK Phone  2(« B35~ 2 48 OH

Utility Account Number
(from your bill)

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

Name

Street/P.0O. Box

City State Zip

. \‘.___ PO ] .
UTILITY NAME (RESPONDENT) AT venal Fuel 6as DisTRIBTI GrRrtioe

Name of utility company your complaint concerns:

TYPE OF UTILITY (check one)

[0 ELECTRIC (J STEAMHEAT
X Gas [0 WASTE WATER
[0 WATER [1 MOTOR CARRIER

(taxi, moving company, limousine)

[ TELEPHONE
(local, long distance)

FY

AUG 312006
Rev. Jan. 2005 DOCUMENT | 6#

FOLDER



4, COMPLAINT (check one}

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

000008 ?

Other.
(explain)

B. State the facts of your complaint.

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

you believe will support your complaint. O o
i — ¢ T O L
Ceppremenl 106, 6l to TreeiFF (oas~ Ph.Pd.c WO Fiked by

PATIpUAL Cuel (A4S 0 18T BurTiom CmeoﬁDClrci"C,DFé?D) O m*y 31, dool Md
Preposed G becems eFecTive éuksd 3o, Loch would 10cRASE PFeDs
Arupust pevevues PY _MPMF?"UE{/CJ $uT 899,000 peg VaZia

5.  RELIEF

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

. Zhe FA zqc. Showdd Lyspecd pd fo JesTigate The pRopased TM,&}_
2 Nold A1 ~e.uew:;}-6'¢%t AL Fe’ €4 ,Qf”n)? (70 & Rie Prg
0. Qs plhsco propoed “Cwbmred Epetsy EFfFiciow oy Fesem (52

&
Recnveey f [des

519828 5
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519828

PROTECTION FROI”BUSE .

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

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

vyes [
NOo O

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

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

YES O
(includes appeals of BCS determinations)
NO [

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

VERIFICATION AND SIGNATURE

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

Verification: . -

/ \-/A mes A, CM‘-?«S’Z:&AMC—?U , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief} and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made

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

Wf@ﬂ%wﬂ E-17=d¢

(Sfgnature) (Date)

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 AUG 3 12006
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

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 compiaint.

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,

Y Y 7Tt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSQVANIA PUBLIC UTILITY CO“IISSIQN. N

R-00061493C0783 rm B, -
TR A B S AR

Please print or type.

1. CUSTOMER NAME (COMPLAINANT) el e
Your name, mailing address, county, telephone number, utility account number
and service address: ' '

Name _  Ja hwo & Allent

Street/P.O. Box 4L X STalion KA Apt #

City gl ¥ La<l State /4 Zip /A4S
County _Eeie '

Area Code/HOME Phone _ 2 ¢ 2225  SLaD -

Area Code/WORK Phone { R
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: g 7‘-“':1;131 Fuoe/ Gas disT. (’O(\p

3. TYPE OF UTILITY (check one)

0 ELECTRIC [0 STEAMHEAT
4  GAS [J WASTE WATER
0 WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
[l TELEPHONE
(local, long distance) il @@%Eﬁg
519828 DOCUMENT 4 IAUG 312006

Rev. Jan. 2005
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. . ) | )

4.  COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bili.

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

I woulid like a payment agreement.

00O0O0oR?

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. Provsde copies of ail relevant documents
you believe will support your complaint.

Supplemest NE. &/ 75 r,qgmfans. ~/f PUC e 9 /Méafdj walioas nf
Foel g% BisteibuTion Corporalion (NFGA) on /77/43 3/, D006 and

Proposed To bacome eFreclive quéj 30, 3006 would IMCREACE
NFEDR AvnUs| REUEDVES biﬁ fﬂppﬂo‘?(fmﬂf—é/y ﬁo)S, 5’9&,0004
Pemﬁema

5. RELIEF

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

A The Pa. PU.C. should suspend anel invesl gple The propesed 7o/ “

R Hold aw svc—:u/bj 'ﬂubLlC Hcﬂe/‘uj wn Cele fh

¢ Dinllow proposed “Cohavced Cuery FFFciency Frogram Cosl™
/?ecween Rider

519828 5
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519828

- L

PROTECTION FROMBUSE .

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

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

vyEs O
NO X

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification:

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

£ aﬂﬁm Sl 7/o¢,

(Signature) (Date) /

Rev, Jan. 2005



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

AUGUST 30, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0783

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter beforc 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,

o Ly

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



Please print or type. R-00061493C0784 T Y I I A

PENNSQVANIA PUBLIC UTILITY CO”IIISSION

Earmal Comnlaint_Enrm

1.

519828

wmas [JOCUMENT !

CUSTOMER NAMk O IR O

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

Name ..-MAKHE REINECT

Street/P.O.Box M2 esKe STLES 7T Apt #
City (AKE C(T;., State fzf Zip l6 Yoz
County ERIE

Area Code/HOME Phone  £Zry) D 24-22. 50 .
Area Code/WORK Phone [ O \ RH@HN @' ‘

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: A4 r/owns e o & G5
DisrZi8u 7veon, C=®p0

TYPE OF UTILITY (check one)

0 ELECTRIC [0 STEAMHEAT
X cAs [J WASTE WATER -
[0 WATER [1 MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

FOLDER



4, COMPLAINT (check one)

In general, what is your complaint?

| want ic} oppése the company's proposed rate increase. |

There are incorrect charges on'my bill.

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

| would' like a payment agreement.

oooooOR?®

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 mENT WO b1 To TARIFF Gas- P PiU.C . We ) ag ,

By waTrert: FUEL Gps D)syh1B8uTion CoRpoffsro., Core D)
on may3l, 2006 AVD PRoposéd 7o Be come EFFcerve Ty, 3%
ool WontD 1 WEREASE M FEDs Aavuge RE VENUES &,
':/H’PKG"" ma TE L.‘? & 25;.89%2, eo0 PER y{/)‘{:’

5. RELIEF

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

. The PA. ¢  chou tD SuspEnDd gvd (vVesrg
The pLRELOSED R a 3

B Hoep gw EvEwIK FrBEC [ EARIAG (o0 ERIE /A

- - Yy G = T £/ CrE
&, Prsactow f’/?é/"é)_ra_:?@ f«vﬁANCt.DL VER GE £ ‘ G
PRo 6 fam CosT L E@Y Ly RDER N
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519828

PROTECTION FROﬂBUSE .

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

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

YES [

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

a water distribution utility.

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

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

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

VERIFICATION AND SIGNATURE

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

Verification:

/ MaR ' E REIWE T , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

‘,/’tjzz;,q;gjé_ )4??e.c~l a.4;;7‘ éiafc 7l/ﬁ52f

(Signature) (Date}

Rev. Jan. 2005



¢ ¢ DOCUMENT

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

AUGUST 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-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
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

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

Very truly yours,

T § MUl

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSQVANIA PUBLIC UTILITY coﬂmssmn

orm
R-00061493C0785

Please print or type. SEEL RIETN AVERR TN

1. CUSTOMER Nru.—-, el

AR N T TP W)

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

Name L,’Wﬁ_av,@{/ol_ #° b /35

Street/P.0. Box <2/03 ;‘?‘06‘;0‘6 laxs )40‘-6, Apt #
City G/;‘_gz State —pa_ __zip_lOoS/ O
County S voec -

Area Code/HOME Phone 6/4 )i‘??"[) sg¥f
Area Code/WORK Phone - ' { { EU@HM@&

Utility Account Number
(from your bill)

G=

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)

N f’f
Name of utility company your complaint concerns: 7’7 77 2o

3. TYPE OF UTILITY (check one)

CTRIC [0 STEAM HEAT
TTh—
@AS [J WASTE WATER
O WATER [T MOTOR CARRIER
(taxi, moving company, limousine)

(0] TELEPHONE

PR g, A0 P W g [
(local, long distance) @@&ﬁ%ﬁ%

% DOCUMENT - Me 3TN
e | S\

S



' . .- ‘

4. COMPLAINT (check one)

in general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

I O R I R O

Other.
(explain)

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

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

i it 0. B 20 C 9
TS Pl A
W“&'%ﬂ | Zﬂ 3049080
ETiEr T ooty

5. RELIEF

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

‘?‘d %QQL/GWJ&WA ‘Bﬁ/@@’@%ﬂ%
W % , ) . g ;
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519828

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

PROTECTION FROH\BUSE

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

vyeEs O

NO B

PRIOR UTILITY CONTACT

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

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

YES []
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification; —
\mdzéV& 9‘() @Jwﬂﬂpj , hereby state that the

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

GMQ%WO Ao [} 200,

(Signature) (Date)

Rev. Jan, 2005



® ®  ocument
COMMONWEALTH OF PENNSYLVANIA F O L D E R

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

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

Very truly yours,

o P

James J. McNulty
Secretary

(SEAL)

Certitied Mail
Return Receipt Requested

SS



PENNS!\IANIA PUBLIC UTILITY COMIIISSION

N
R-00061493C0786 yrm .

AN ST A

Please print or type. roevnded T etk

1.  CUSTOMER NAmw e w.... , oI e

519828

wmas FOLDER

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

Name EFFAEY P JBAJCAS

Street/P.0. Box _ Po  f80x %% Apt #
City _NOATHEMRST State P4 zip  16MAE

County _ ERE

Area Code/HOME Phone LM 7L F00) o~

Area Code/WORK Phone J |:| HN@‘ ~
Utility Account Number U :

(fram your bill)

o

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: N Tlon 41 FUL (A4S

Disr. <oLp,
TYPE OF UTILITY (check one)
[0 ELECTRIC (] STEAMHEAT
B GAS (] WASTE WATER
[T  WATER [J MOTOR CARRIER

(1 TELEPHONE

(|0ﬁdcgdfsta”° o IAUG 3 12006 %

3N
“%



4. COMPLAINT (check one)

In generél, what is your compla'int?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0Oo0ooo®?”

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.

SUPEWMENT (o £ To MAYRAGAS — PA.RYC, HTF R Qv
MNATiowa L LGS DST con P, otv Y/Zl/ota D PlolsEDd T Betoml TFENU
7/30/0(, WOV I CARE NEED § Am;ua—L f\u/cwut:‘S Y
¥as (892, 000 Por- Y.

5. RELIEF

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

) ‘T PAL POC, SHd SWPEND Bd VWASSTIVATE Tue ProPed
a0

E) \Abf,_b A SV oung Polblc Banfung 1~ BYUE PA .

C) DISS A e L Pro Pl RS VIV L.Dut-:t’\-qkj BAFIC VY PROGRAM
cosT o vy FOYEY
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519828

PROTECTION FROIﬂBUSE .

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

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

YyES [

NO [

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

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

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

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

VERIFICATION AND SIGNATURE

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

Verification:

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

(L, ¢ qm

(Sighature) (Date)

Rev, Jan, 2005



¢ ® HocuMENT

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

AUGUST 30, 2006

DOCKETER
JOHN H ISOM 2l

POST & SCHELL AUG 3 12006
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

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

Very truly yours,

%4wb7wwmxﬁ

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSQ/ANIA PUBLIC UTILITY COMISSION

R-00061493C0787 70
Please print or type.

1.  CUSTOMER NA_ e e aEry

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

Name @/LMAJ TONES

StreetP.0. Box _2%% 0 NEASHEY RD. Apt #
City é./\, e state . £ A zio /4504
County Enrnié

Area Code/HOME Phone B/ 7§64 6745 —
Area Code/WORK Phone [N) Dm &&
—

Utility Account Number
(from your bili)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /87 /0~0AL FUEL § AS

3. TYPE OF UTILITY (check one)

E/ELECTRIC (] STEAM HEAT
GAS (] WASTE WATER
[J WATER [ MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

TNT
25 DE%&%ER T med Sl




4. COMPLAINT (checkge) : .

A, general, what is your complaint?

E}/l"want to oppose the company's proposed rate increase.

There are incorrect charges on my bill.

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

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

| would like a payment agreement.

R I I I R T

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.
supPLEmenT # 6 TO Al FF GAS — PA. ruv .,

po.q Freeos) wATWNAL FUEL (RS 218 T ABUT 1077

Lo PO A1 sm (v FeD) o 5/3}/026'36 A1
FhePosC0 Jo BECOME EFeécTig 7/30/26256 ok ¥

[P CEASE WFCO)S pupusc pevemvésS B | /
5. RELIEF y @,& ;).5/ 393 /7P ,7ﬂ

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

.é.

D5ALLOW Frofdsi0ENANCED Enensy
EFFIC /éNC\/ pﬂ.dé-/’bﬂm CosST ZECO VEAY LI1PE
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S

PROTECTION FROIﬂBUSE .

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

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

vyes 0O
NO [

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

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

VERIFICATION AND SIGNATURE

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

Verification: —

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

B, 5’//7/3@‘

(Signature) V (Date)

Rev. Jan, 2005



® ® ocumenT
COMMONWEALTH OF PENNSYLVANIA F 0 L D E R

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

AUGUST 30, 2006 :'Té @ @ &g %ﬁ @
JOHN H ISOM £l :
POST & SCHELL AUG 3 12006

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

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.

Very truly yours,

Yo 1Tty

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSQ\/ANIA PUBLIC UTILITY COMIIISSION

Please print or type.| R-00061493C0788 e

1.  CUSTOMER N T

Your name, malllng address, county, telepnone number, utility account number
and service address: -

Name \_ (el e he
Street/P.0. Box >33 (‘_rcw"z\J <t Aptf————o

city & rue State P Zip b S0D

County Q_ L

Area Code/HOME Phone L 1M 1154 3018
Area Code/WORK Phone { % M) §77% SL'Q(B IE r gD

Utility Account Number
(from your bill})

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: __ N ek o 0 e {

3. TYPE OF UTILITY (check one)

(0 ELECTRIC 0 STEAM HEAT
K. GAS [] WASTE WATER
01 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

T (5 470 O I G
MGCHETE™

i)

519828 TAUG 3 1 2006
Rev. Jan. 2005 DQQU!\'{]EE\“T S\C\

[ TELEPHONE
(local, long distance)

S



519828

I - -t

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

O There are incorrect charges on my bill.

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

B. State the facts of your complaint.

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

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

SupplLment NO i 44 'TOU\{'{ C"ﬂJS” Pa. p (//O l\.)Aﬁ _\(z'd(/ b
Nationad Fud gas Dict - Corp [ NFED) pn May 3 70&2 2
nd. propoced. o bredme. Lotk Suly 2020, ! et
un Qrease  NEH D& annuwd CeuUen . l:n&j I(Wprbwldf_&l)n:dbbj
29 %QLIOOD eer %LM

RELIEF

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

EPEEANNE L P-U.;%:Ca Srwold Quepend. ond Luedd igote HhC
‘3(‘0(]3051 Yortf,

o dold Gn gutnung pubhe heamihy vl Eri, Pa,

b choatlow poposd “Cananted Encrgy Effceny
Progren Lost {decovey Cidor

Rev. Jan. 2005
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PROTECTION FRO“BUSE .

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

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

YES [

NO O

PRIOR UTILITY CONTACT

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

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

YES [
{includes appeals of BCS determinations)

NO O]

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

VERIFICATION AND SIGNATURE

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

Verification: ~

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

\

nde L §<17-06

(Signature) (Date)

Rev. Jan., 2005



o ®  ocumenT

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

AUGUST 30, 2006 GTHUBTE
JOHN H ISOM ;
POST & SCHELL AUG 3 1 2006

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

RE: PAPUC 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
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,

Yo F et

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



Please print or type. | R-00061493C0789 T 2R

PENNS”VANIA PUBLIC UTILITY CO&IISSION

Formal Complaint Form

1.

519828

DOCUMENT ;?AWJHM

CUSTOMER N U AERE

Your name, mailing address;™ coumy—-mmp..une number, utility account number
and service address:

Name 7/ %Q)(_JVO lo

Street/P.0. Box 900(] (AL PGN e YAl apt#
City & - State f’?/—\— Zip /é)’/o

County 5'(' \

Area Code/HOME Phone _ B/4 - BI¥ 3051 H @Um @l‘—\j
Area Code/WORK Phone U

Utility Account Number
(from your bilf)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: ?\\ﬁlrx'Oﬂﬂl 'F\)Q ‘

TYPE OF UTILITY (check one)

[1 ELECTRIC [] STEAM HEAT
A eas [0 WASTE WATER
00  WATER [J MOTOR CARRIER
(taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

o

FOLDER - 529



4. COMPLAINT (check one)

In general, what is your complaint?

A
ﬁ/ | want to oppose the company’'s proposed rate increase.
[

L]

[

L]

]

There are incorrect charges on my bill.

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

[ would like a payment agreement.

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 ail relevant documents

you believe will support your complaint. ‘ ) : ( L
Sopelement No. bl Yo Tar € Gps- TAD P»U.(, oG Coed by

National foel Gas TOsnboen CovrfoeriOfC/uﬁ (r'\'))on?)o
Ay ?7\1 0o A ?ropobed Yo Decome eﬁéc(_\—lvé "S()ly )
Jool would Tocrease NEGED= foooal Reuenues by

ApProxmately 895 492, 000 per yean.

5. RELIEF

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

Disellow \){o()obed W Cahaoce Eaerg) ECCicrency Progear
Cost Recovery Ride”

519828 5
Rev, Jan. 2005



519828

PROTECTION FROMBUSE .

Answer the following question if your complaint is against a naturai 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?

YEsS O
NO O

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

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

YES Cl
(inciudes appeals of BCS determinations)
NO 1

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

VERIFICATION AND SIGNATURE

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

Verification:

I _"7on. A /\)DQ{“L{') [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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

= & P $-17-06

(Signature) ' (Date)

Rev. Jan, 2005



o Y
COMMONWEALTH OF PENNSYLVANIA D O C U M E N T

PENNSYLVANIA PuBLIC UTILITY commission | ()L DER
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 30, 2006

1OCKETER
JOHN H I[SOM

POST & SCHELL AUG 3 1 2006
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

LT

}Tﬂ

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

Very truly yours,

Vil meTlh

James J. McNulty
Secretary

(SEAL)

Certified Mail
Retum Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

e al
" R-00061493C0790 orm

Please print or type. | ‘

1.

519828

“hee  FOLDER

CUSTOMER Nhwmac o e eeeeepe ) AR

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

Name £ Dpe gl L & I474

Street/P.0. Box R P27 Pl ST Apt #
City LA State /72, Zip /&5y
County Mf

Area Code/HOME Phone _§7¥- G635~ 5/RO m D)l | {L'
Area Code/WORK Phone \v)

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: A//0M4L /Ll &S5 S7 Catl?
TYPE OF UTILITY {(check one)

[l ELECTRIC [0 STEAM HEAT
M Gas [J WASTE WATER
[]  WATER [ 'MOTOR CARRIER
(taxi, moving company, limousine)
{1 TELEPHONE | . ‘T.? DEK gﬁﬁgﬁ

CHEEIMENT - AUG 3 12006 \/\0\6

o+



4. COMPLAINT (check one) Co
In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A
2
O
Ol There is a reliability, safety or quality problem with my utility service.
- _
[J I would like a payment agreement.

D

Other.
(explain)

B. State the facts of your complaint.

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

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

SUPRED EXT MWD 6/ TO  Tp/fF GAS— A e, vo. 9
FRED  BF prT1omdl FUEL Gas  p/s7anbeinae  copmpessm

oY Ha¢ ?/ Roob’ /V,M PROFOSEN [0 BECONE ELAECTIYE
T 30, 2000  foppip wclbrsE gFco - A AL

Ve
LECVENVES B¢ ,4/’/,6’5’//(///71/4” RS, BEZ, Op 0 p5P sdnk

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 9. PUL. SHWLD suSPELY ANH
THE  PLIFPSED 770, K

it Mol O

JHYESTICHTE

W EVELING  fPUBLe e 0 BOE, £,

C. P/S 4000 PR s &L Z, Y HIWCLD ENELES ESFIE 1 £0/C 5
FRARM CIST RECOUEL 1 21l

519828 5
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519828

PROTECTION FROM ABUSE

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

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

YES [l

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

a water distribution utility.

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

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

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

VERIFICATION AND SIGNATURE

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

Verification: ‘

| _Ldupyd 2  cawid’ , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Sdeeat & Mor | K= /224

(Signature) (Date)

4

Rev, Jan, 2006 {
A



Formal Complaint Form Instruction Sheet

Please print or type

2. UTILITY NAME (RESPONDENT)
Name of utility ¢ our complai
@nal Fuel Gas Distribution Corporation

e e s

3. TYPE OF UTILITY

4. COMPLAINT

A. In general, what is your complaint?_,ﬁ_/—’x

@tooppose the company’s proposed rate increase.
- . e _'___._‘_’-—"——-_.._.,_——-"‘———-._._...

B. State the facts of your complaint.

, R
Supplement No. 61 to Tariff Gas — Pa. P.U.C. Nc. 9 filed by National
vel 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 yeil::/

"--_"“'_"-—...._.» P —

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
RIEL SIGNATURE

Print Your Name
Sign Your Nam




® Q@ OUUNENT

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

AUGUST 30, 2006

JOHN H ISOM "
POST & SCHELL AUG 3 1 2006

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

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
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. McNuIty S
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

SS



PENNS”VANIA PUBLIC UTILITY CO&IISSION

Formal Complaint Form

Please print or type. R-00061493C079]

1. CUSTOMER NA

Your name, mailing™ a0aressTcounty eIsprone number, utility account number
and servace address:

Name ld_/%} 28 (_PF}/VD
Street/P.0. Box 7.7/ O C/AQk RD Apt #
City EEIE State PA' Zip /657 O

County éjﬁ/ é’

Area Code/HOME Phone_ 1Y 9 ¥} 389 @D Hm
Area Code/WORK Phone \‘l-_{

Utility Account Number
. (from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

3. TYPE OF UTILITY {check one)

[l ELECTRIC [0 STEAMHEAT
X7 cas [0 WASTE WATER
0 WATER 1 MOTOR CARRIER

(taxi, moving company, limousine)

[ TELEPHONE
(local, long distance)

.. pocument B
Rev. Jan. 2005 F 0 L D E R | ]AUG 3 1 2006




I S
.

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

| would like a payment agreement.

0 V0 R A R Y A

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

(’f"b w1 }«,‘l" *a é/ Yo Tne FF Gas - @c}
PU C. w9 oo Moo \\){\-"\\()LM-L FUQ\ CLAS
\1)\ ste }Q\ou\’}uw Q)(Z @A ohe (_}u FG-B v qym. <! ZwC,

ofoseT™ T2 vewwn QQQ‘?C &= g”lb
LuouLD lr\t?ﬁ.»qsb MY ¢ e L Qve_u\b,puek/s C

ﬁ-ﬁ%@oxm Hte |\/ {5\/’\3 c?‘?,? doo ’PzR ye.,q\f(

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

A TThe P\A— PU(, =4 VALY gb%fDQA/D M ,prejljj‘,‘}{(,
~thee 63 Qo 0Se(2 ‘\‘@e R\Q
B ELO D H‘fv e UE’NH ?U \ k \.’\G&\BIAS iAs éf(\ ﬁ

< ‘b(SﬂJQLU &DMD?OSL,O CNAFM/CL,D [/o@/ejy ?

et em7 ?on@’ﬂ‘m CosTt vb\e;guc‘: \D(_\/g

519828 5
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519828

PROTECTION FROMBUSE .

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification: (_P ?
! / p:Z.L:ﬂm . “A‘— VO , hereby state that the

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

4,% / Lo 9//7 /oC

(Signature) (D?(e) /

Rev. Jan, 2005



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

AUGUST 30, 2006 DOCUMENT
POST & SCHELL FOLDER
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

%‘\};
bl

RE: PAPUC 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,

P T

James J. McNulty
Secretary :

(SEAL)

Certified Mail
Return Receipt Requested

S§



PENNSYLVANIA PUBLIC UTILITY COMMISSION
Pl e

. R-00061493C0792

Please print or type. 1\ ‘ T "."."‘-.--

t
1. CUSTOMER NAME (COMPLAINANTY -

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

Name M/NINIE A;//t:&

StreetP.0. Box /22 = A6 SE- Apt #
City £f/E ___state fFF Zip /& SO¥
County _ L t=

Area Code/HOME Phone . ¥
Area Code/WORK Phone @ BH@UW @

Utility Account Number
(fram your bili)

If your complamt involves utlllty service prowded to a dlfferent address than your
mailing address, please:list this mformatlon below. _ -

Name

Street/P.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: AMarren 1. /=uvel &AS
Qistni buhew Co 7490 P15 f1 0 &

3. TYPE OF UTILITY (check one)

[ ELECTRIC 0 STEAM HEAT
B~ cas : [J WASTE WATER
[T  WATER (0 MOTOR CARRIER

(taxi, moving company, limousine)
O TELEPHONE G GHETE r’l .
(Ioc!:aL lon.‘g d'istfnce)m il ‘ \
oo DOCUMENT UG 31206 ay
FOLDER |




5.

COMPLAINT (check one)

In general, what is your complaint?

{ want to oppose the compaﬁy’s proposed rate increase.

There are incorrect charges on my bill.

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

]

A

B

]

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

(0 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.

Sopple ment PO, 6! T Tgrf F=GHI~FH, LU.C. Mo T
5 et by Mo¥rewnl fuel & 4 ﬁw%?fﬂixfu‘?‘/ovd‘ar;&ofﬁ%/o;a
,UF@Q oW Mﬁ‘/ 3, 2000 pwd 103 008~ %o becowm e
SEEEcTIVE ;)U/y 20 200 L,uou"c/ jrt,)'(,.;‘?e/ﬂ@_. WE DS
ﬂwNU'ﬁ‘/ Neuenw ve s /0\/ ﬁ/d/OﬂOXHMﬂ'%é/ 2;5’252,000
RELIEF

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

\f/)_;_ /0/"3 A U.C‘“S/)cu/c/sgs-/ﬂe_nc/ /?)Un/ [/'U 0'537(75197‘_‘6‘/ ‘Zqu

519828

pﬂD/ﬂthC/ %"h"' =

Rev. Jan. 2005



519828

PROTECTION FRC'BUSE .

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

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

YES [
Nno IR
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 dtstnbutton utility or
a water distribution utility.

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

YES : 1
(includes appeals of BCS determinations)
NO | {0

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

Verification:

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

OS— /2~ 06
(Date)

(Signature)

Rev. Jan. 2005



. Formal Complaint Form Instruction Sheet

Please print or type

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns :
r (National Fuel Gas Distribution Corpora@ L

3. TYPE OF UTILITY

4. COMPLAINT

A. In general, what is your complaint? :
@(—)ppose the company’s proposed ratemcm
___._._f'_-—"—-r—

———

B. State the facts of your complaint.

P
Supplement No. 61 to Tariff Gas — Pa. P.U.C. No. 9 filed by Natlonal
vel 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 yeir;/

e
e s aes e

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

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

Recovery Rider” J A s

6 PROTECTION FROM ABUSE
Skip

7. PRIOR UTIZLITY CONTACT
Skip

/ERIFICATI D SIGNATURE
Print Your Name
Sign Your Nam




@ o DOCUMENT
FOLDER

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

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.

Very truly yours,
s

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

—Formal Complaint Form

- AR T T L

. - [ RPN g f‘: ""'
Please print or type. | R-00061493C0793 7

1. CUSTOMER NA | TRl L

Your nhame, mallmg ~address,” COUNty; S S number, utility account number
and service address:

Name FOBe(‘rC. FPI;EJLE’

StreetlP.0. Box &/ L/2) S Y= Apt# _ L5

City _(YAIAOR) c} LY State /36 Zio o435

County £ R/

Area Code/HOME Phone _ 8/4/ ~ B &e ~ 7‘8‘38'm

Area CodeWORK Phone _ B/ —& 25 ~ E7/0 ku}D@Hmm&

Utility Account Number __— —
{from your bill)

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

. Name

St(eeth.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: N&TIONAL Toel s_q__, B E.h_ibd_w
3. TYPE OF UTILITY (check one) Cofgomﬂmo

[J  ELECTRIC [0 STEAMHEAT
4~ GAS [0 WASTE WATER
1  WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE iR ek va SR

{local, long distance)

Lome e B e 31 /5
e DUCUMENT 'MH P
I Y 01 D ] s,

$



519828

COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

00O 040 d

Other.
(explain)

B. State the facts of your complaint.

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

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

SopplemenT NO oI To TARIFF Gas- PA PU.C. #9
Filed 8y NFG&D o0 May 3l 006 And Proposrd o
&o_gémi EFFPecHIve :5\)(&/ 30 200¢, would snereAs

NP’G’“S AMvNLUAC RegeMLe s E)‘s(o?s 899'000 pac yeﬁ(

RELIEF

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

b\:;ﬁ-\lo@ pf‘oPo&&d\NhoﬁDC@cﬁ Enecgly  EF Fiueney
P?baf\Aﬂ\ Cost Rerﬁr)/ Ridae’!

Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a naturai 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/

PRIOR UTILITY CONTACT

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

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

YES 1

(includes appeals of BCS determinations) B/
NO .

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

VERIFICATION AND SIGNATURE

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

Verification:

I IEQ_LDQT'T’ C. Fricker , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities}.

s a0 N T

(Signature) (Date)

Rev. Jan, 2005
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Formal Complaint Form Instruction Sheet

Please print or type

2. UTILITY NAME (RESPONDENT)
Name of utility ¢ our complai
(National Fuel Gas Distribution Corporation

e E———

3. TYPE OF UTILITY
d

4. COMPLAINT :

A. In general, what is your complaint?

@Eppose the company’s proposed rate increase.
. e

B. State the facts of your complaint.

, [
Supplement No. 61 to Tariff Gas — Pa. P.U.C. Ne. 9 filed by National
vel Gas Distribution Corporation (NFGD) onr 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 tarlff )
B. Hold an evening public hearing in Erie, Pa.
C. Disallow proposed “Enhanced Energy Efﬁclency Program Cost
Recovery Rider”

6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTILITY CONTACT
Skip

JERIEKICATL D SIGNATURE
Print Your Name
Sign Your Name




COMMONWEALTH OF PENNSYLVANIA D O C U v ] E N T
PENNSYLVANIA PUBLIC UTILITY COMMISSION ~
P O BOX 3265, HARRISBURG PA 17105-3265 F 0 L D L“. R

AUGUST 30, 2006

JOHN H ISOM @@@’@@?@
il .

POST & SCHELL
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601 AUG 3 12006

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 FRICKER.

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

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

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

Very truly yours,

o 1Tt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNS*/ANIA PUBLIC UTILITY COMISSION ‘

Enimal_ Complaint. Form

LT
’ ‘l“':'q"l rh-?""\

1. CUSTOMER NAIL _ e

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

Name SvLc.;olevx [l [J AV R SL.
StreetP.0. Box [ YF  Sest FAU S5 npt#
City é_/? [ State /ﬁ" Zio  /AS O 5/
County Zkﬂ/ 2

Area Code/HOME Phone _ /Y~ 24 ~T2x9Y @@B@Hmm&
Area Code/WORK Phone KU '

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

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /\/{‘743,;/ /va / dd D,J'-Md/»« Conp,

3. TYPE OF UTILITY (check one)

0 ELECTRIC [0 STEAM HEAT
M. onas " [0 WASTE WATER
[ WATER 0 MOTOR CARRIER
(taxi, moving company, limousine)

[0  TELEPHONE
(local, long distance)

0% DOCUMENT UG 3 1206 e

FULUL

[ A e
P OCHETER
iy [ d

i i 3

s




I . | )

4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

OoOo0oooik?

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.

j-up,offm eﬂ‘} }io*(ol Te 7'2-,;{:1(;[ Ges - % pUC NG 9 Flle‘ﬂ ‘bj N‘FLMH

%! qudp‘;:;u c.'; Caﬂp(j/ﬂ‘f';lw\ C}‘A/FGDJOH N_\Ly34/ 200 ¢ Qmad
/ﬁof’&.f Coml ‘Ffec e %}30,.100 { wQufc’ thenegse NFGD:
Gnnval Reyenves by q/Przoxumm’ey N1 A3 572 0% (Fen yesa

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 e TUC Shovld ;S‘uif""‘('o andl :Amﬂ?ﬁvq‘fe The pfopo.fcc‘ Lol
8. ol cn ewening puble }leq;??«j jn €12 P4
D:;q ”ou F;?Of’(ﬂi’d '(é"n)ﬁ-mrd ch‘?)/ é%‘/."(,«mcy

Recnety  Kidhn "

Frogosm  CosT
C‘ \ .
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519828

-

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

PROTECTION FROIﬂBUSE

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

YES [J

NO OO
PRIOR UTILITY CONTACT
Answer the following question oniy 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 H

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

VERIFICATION AND SIGNATURE

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

Verification: ,

/ < %fﬁ}(‘n & /Jc,mzu Se. , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made

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

gw\,ﬁ/@)\w (S $-N-0¢€
(Signatyre) {Date)

Rev. Jan. 2005



® ®  socumenT

COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION F O L D E R
P O BOX 3265, HARRISBURG PA 17105-3265 . ] £ F
AUG 3 1 2006

AUGUST 30, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601
RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

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

Very truly yours,
P Wt
James J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

S8



PENNS”/ANIA PUBLIC UTILITY COMISSION

™~ _m-l_anmnlain*_zorm

| _ R-00061493C0795 P e
Piease print or type. TN

1. CUSTOMER N
(N

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

Name /6//4—/<Ln-4/4 /. IeT 2.
Street/P.O. Box __ 3/% M/;y gk Apt #

City /& State Lo~ Zip &y

County ERy &

Area Code/HOME Phone _%1Y 4SS~ 3095 -

Area CodeMWORK Phone [ G D B@Hm [;N \
Utility Account Number U

(frorn 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: Wﬁ‘/%&
Paibtyri Locpmtin.

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [0  STEAMHEAT
B GAS [0 WASTE WATER
[0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local long dlstancei

bbtjh!vt \J

519828 4 &1 F /\
Rev. Jan. 2005 FOLDER AUG 3 1 2006 Qj)




4. COMPLAINT (check one)

In general, what is your complaint?

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

A
A
| There are incorrect charges on my bill.
] There is a reliability, safety or quality problem with my utility service.
[ | received a notice that my utility service is being terminated.
L1 1 would like a payment agreement.
03

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 ot g e CTPE regmae) it
W'

5. RELIEF

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

519828 5
Rev. Jan. 2005



519828

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

PROTECTION FROMBUSE

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 & 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 Il
(includes appeals of BCS determinations)
NO [J

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

VERIFICATION AND SIGNATURE

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

Verification:

/ A/A Ay L 77 AT 2 , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made

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

%/ ,2-& %17\ € /1-0L
(Signatufé) v (Date)

Rev. Jan, 2005



@ o
COMMONWEALTH OF PENNSYLVANIA D O C U M E N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION F O ! D E P
P O BOX 3265, HARRISBURG PA 17105-3265 s »

AUGUST 30, 2006 CHBTER
JOHN H ISOM ik
POST & SCHELL AUG 3 12006

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

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,

Fore m?ui

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

F T N
R-00061493C0796 orm . an e ay A
. ) LA ol FJ|I‘."-.J
Please print or type.
t J I
1. CUSTOMER NAME (CUNIFLLAINAN ) -

Your name, mailing address county, telephone number, ‘utility account number
and service-address:
Name Gauh.& HOPK'\:\\&

Street/P.0. Box 3S(S Punden) Qe . Apt #

City & e, State \“pQ . Zip _\bSoy

County SRy

Area Code/HOME Phone _ ¥ (4= 9S4 391K @ U
Area Code/WORK Phone __ ¥4 - 1S - 26 3.1 \

Utility Account Number
{from your bill)

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

Name

Street/P.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: d[ﬁ (B]Qé E gl: ( \;Bi Q(Ja.

3. TYPE OF UTILITY (check one)

[J ELECTRIC . (0 STEAM HEAT
4 cAs [0 WASTE WATER
(1  WATER 0 MOTOR CARRIER

(taxi, moving company, limousine)

{1 TELEPHONE @w A
(Iocal Iong dlSt&Dﬁ)_‘_ | i\% 3 g 33 RIE 3 '
D‘v 2 iy

Rev. jan. 2005 F 0 L D E R 4
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. . . . . ’

4, COMPLAINT {(check one)

In general, what is your‘complaint? .

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

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

A.
o

[l There are incorrect charges on my bill.
O

[

O

O

Other.
{explain)}

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

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

Suf)Plem@MT NG. | To “‘\Trm_l%(;ns - {).u,.c,. ND..C;—C(\QCL 0
MW Tamsal, FuelGas DisTRpuTino cmpm,#o@ CREGD) mdw7
3‘, 260k Hw({ @roPoSéO}» <% become Q@ec}ﬁm(}u\u‘ 30, 200 Ll4

W C - ‘
e W EEDS mmveal Resepal by moemvhwﬁeﬂ

A Lan |
5. RELIEFJ » 000 @m \OM“’\ '

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

| A- e @OL P w.C. Should Dus \m\:c& \%A tieer}qPr‘r& Fhe
pro \)OSQCL oAk . o |
B-— \*\Q\A Pra) Q\IQJ\'_;\.M\ ‘?Ux\b\\g \\Q_RJ\_LNC\ Lo €U'LL&) m
O ) btgm\\o(ﬂ Q(—G?OSQ'i; 6\)\\@@&‘&' DQQ\'Y\U\ E‘QCL(,\ Q,r\]c,u.) %-Qii\rm
Cost QQ Q,g-a-ub\ @\ é\@,ﬂ-
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519828

PROTECTION FROM ABUSE

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

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

vyEs [J

NO/Zr

PRIOR UTILITY CONTACT

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

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

YES - C]
(includes appeals of BCS determinations)

NO /IZY
If you tried to, but could not speak to a utlllty company representative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

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

Verification: « - .
/ ml HtQ Hﬁbt WS , hereby state that the

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

.\\( \—\@@K Q %- -0l

(Date)

(Signature)

Rev. Jan. 2005



Formal Complaint Form Instruction Sheet

Please print or type

CUSTOM] RNAIV[E (COMPLAINANT)

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint :
(Satmnal Fuel Gas Dlstnbutlon Corporatlon )

3. TYPE OF UTILITY

O

4. COMPLAINT

A. In general, what is your complaint? _______————

@Mppose the company’s proposed rate increase.
2 — ____./""-“"-——-"""_—'-'—"—“—'

B. State the facts of your complaint.

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

'-—"'H-..__‘“_., - *-""‘

RELIEE
. The Pa. P.U.C. should suspend and investigate the proposed tariff. )

Hold an evening public hearing in Erie, Pa.
. Disallow proposed “Enhanced Energy Efficiency Program Cost

Recovery Rider”

np&w

- 6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTILITY CONTACT
Skip

CATL SIGNATURE
Print Your Name
Sign Your Nam




o
DOCUMENT
COMMONWEALTH OF PENNSYLVANIA F O L D E R

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

GUST 30, 2006 ™
avey fjecuErap
JOHN H ISOM o0 '
POST & SCHELL AUG 31 2006

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Daocket 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 prov1snons of 52 Pa. Code, Section 5.61 et seq.,
amended.

Very truly yours,
e & M ,.&a_
James J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

38



PENNSQVANIA PUBLIC UTILITY CO&MISSION

Formal Complaint Form

Please print or type. R-00061493C0797

1.

519828

el |

CUSTOMER NA

Your name, mailing™ aoaress;courny; eicprivne number, utility account number
and service address:

Name SEA A\//\/C’H
StreetP.0.Box __ §(p 0 E.. 21?’7% S+ npt#
ciy @ R .€ State 45 zip /6 52_9‘
County £ @ f [/

Area Code/HOME Phone (%\r o \ L0156l AN
Area Code/WORK Phone = { ] U@H mm&
=/

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /VB Tronh C /;3/ éﬂf Dr.s'fe'g”( ‘
TYPE OF UTILITY (check one)

0 ELECTRIC [l STEAMHEAT
& ens []  WASTE WATER
] WATER ] MOTOR CARRIER
(taxi, moving company, limousine)
TELEPHONE
djstan
(B@fﬁ ENT
Rev. Jan. 2005 F 0 L D E R 4 6\/2/




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

I would fike a payment agreement.”

O 0O oo d

Other.
(explain)

B. State the facts of your complaint.

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

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

Svppleme~T b/ do Tare fF 6AS, A CU.C. Mo G Fies
by MAT are YL a5 Dist#BITIR (o010RAT tirm (VFED) on may3)
‘j o A"JD ﬁdfajagl fy LeCO'\F° ’gffet?tr()'e. ﬁu I7 ‘T‘D/ zoeb wow (&

200 :
TuCre eSe A FGDs A~vwvvac Ceusweés b7 ﬂ/o’al?d%-mnt,y

{?6;3'?3,000 frryesr.
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 £ 7 J.C. Stovld SuSpend aud ]/vwm&kaf—L

The /;Of')o.ﬁ’@e Tas ‘ |
4 o sk s GO
g Hold awv ‘ZVE’M;'Aj meet «g Pub/ L P52

C, D: S Aclow/ ?r(?a‘!oje,a “L. HawKE D Z;,\:U:gg}.y EF46, 544:7
?209;"3#-—' CoS+ QGCaUG‘f (/3‘.&@4——‘
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D

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

PROTECTION FROMBUSE

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

yes [

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

a water distribution utility.

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

YES ]
(includes appeals of BCS determinations)
NO [

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

VERIFICATION AND SIGNATURE

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

Verification:

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

- Sgﬂm czgaﬁzé_ W; 7. 2008
(Signature) (Date /s

Rev. Jan, 2006



o @
DOCUMENT
COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY commission - Ol DER
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 30, 2006 CHETRE
JOHN H ISOM
POST & SCHELL AUG 3 1 2006

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

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

Very truly yours,

o e 23
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



Please print or type.

PENNS&ANIA PUBLIC UTILITY COM!SSION

Formal pomplaint Form

1.

519828

Rev. Jan. 2005

R-00061493C0798
CUSTOMER NA SR

Your name, maih..g—aeeiceei—e—w- ey e number utility account number
and service address:

Name /J)Mﬁ(/& /Za[/ﬂ//@l/ 4

Street/P.Q. xé
P

City m

5

County ﬁé/jﬁ ,ﬂvéz

Area CodelHQME 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

UTILITY NAME (RESPONDENT)

Name of utility company your compilaint concerns:

TYPE OF UTILITY (check one)
[0 ELECTRIC

,IZI/ GAS

0 WATER

U

STEAM HEAT

]

WASTE WATER

MOTOR CARRIER
(taxi, moving company, limousine)

Wl

[l  TELEPHONE
(local, long distance)

DOCUMENT . AUG 3 12006 @\6
FOLDER




4, COMPLAINT (check one)

In general, what is your complaint?

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

A.
F( | want to oppose the company’s proposed rate increase.
]
(L
O
L] | would like a payment agreement.

L]

Other.
(explain)

B. State the facts of your complaint.

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

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

’ gy
I

) " A ¢/ 7#1'5:
4=§§‘!ﬁ52!‘!;g' P

5. RELIEF

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

Aﬂ R AAE . LA TIE AT
(AT a0t 108 /M/% U=
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519828

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

PROTECTION FROM ABUSE

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

YEs [
NO LZ/

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 A
(includes appeals of BCS determinations)

. s

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.

e o 00 AA S0
reby state that the

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

MM,L/ BN AT 7 06

gnatu re) (Date)
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® ®  OCUMENT

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

AUGUST 30, 2006

JOHN H ISOM A

POST & SCHELL AUG 3 12006
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

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,

e Tl

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

SS



PENNSB/ANIA PUBLIC UTILITY COMISSION

Formal Complaint Form

519828

com v DOCUMENT

7 A e a

Please print or type. ( R-00061493C0799 | v
1. CUSTOMER NA o

Your name, ma....., 2 number, utility account number

and service address: '

Name \vgf;?m G’f‘ Cer

Street/P.O. Box =) /4 Y3 Apt #

'City t/ena f\{? o State fﬁ Zip /6/70

| County CTQw FOFJ P

Area Code/HOME Phone / 9/ ‘f) 3 93"@- 36 0

Area Code/WORK Phone 7 k U m

Utility Account Number

(from your bill)

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

mailing address, please list this information below.

Name

Street/P.O. Box

City State Zip
2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: '/Ua'f;omq / Puc/ éﬁ S O,
3. TYPE OF UTILITY (check one) Cor P

[J ELECTRIC (]  STEAM HEAT

E/ GAS [J WASTE WATER

[0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)
[1 TELEPHONE ;

POCKETE]

=1°
® d
B

(local, long distance)

AUG 3 1 2006
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4. COMPLAINT (check one) -

5

O O 0O 4O 4d

B.

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

Other.
(explain)

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.

Sueptement pogf 4o farfFEGas -fa. P uC. Ao C/“F.'leJé)/

/Uﬁ\f"'f)”’“‘/ Cuel Gas 015724 ehow C’orPorm{;’w-(M F G-DD ow MY &) ony
Cthrl Pfafo—cﬂ.J f-o l)&ome, efF@C{,'U(Z “Su‘)/ 30 GO é WUM/O/
)mcn:aee /UFC DS O{V\V\bm) QY LEYAS Ly cffPMGWr’z/@/

5. RELIEF

4 ‘LI, 832, 000 per Veas

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

@ 7Af P[) PE\‘C ‘ SL\CJu/J Susﬁeqo/ and /NUG)Il:gqrée He
fra()ost TacrlFfe

Wit a0 cvomiy public £ heta i Eee 7

@ 0%‘?/}00\) frefosed E[;L\aw ced Enefj)/ EFPccr Yy
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PROTECTION FROﬂBUSE .

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

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

YyEs [

NO

PRIOR UTILITY CONTACT

Answer the following question only if you are & 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 aboquplaint?
YES

(includes appeals of BCS determinations)

NO d

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

SHm T Greer

Verification:

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

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

S 4ol

(Signatiire) = (Date) {/

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

P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 30, 2006 NOCHETE }r
JOHN H ISOM 18 gn%
POST & SCHELL AUG 3 12006

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

RE: PAPUC 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,

o
James J. McNulty

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

SS



Please print or type.

PENNSQ/ANIA PUBLIC UTILITY COMISSI_O_N- -

Eammmal .l Aamnla il‘\"‘_Eorm

R-00061493C0800

1.

519828

Rev, Jan. 2005

CUSTOMER NA

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

Name Brrum M I\ weiewi'C 2

Strest/P.0. Box 6 Y83 ST Tonu Rf. Apt #
City Evie State P“h Zip /65 /O
County (vie

Area CodelHOME Phone 9 [+~ 878=4>0%
Area Code/WORK Phone [ U

Utility Account Number
(from your bill)

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

Name

Sireet/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Mo~ lev w ’*/ W (e
Dic TRubu -/ Ca-p

TYPE OF UTILITY (check one)

U ELECTRIC [l STEAM HEAT
@ oas [0 WASTE WATER
0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

] TELEPHONE
(local, loang distance)

DOCUMENT .
FOLDER
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COMPLAINT (check one)

in general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

B OOOoO®B?*

Other. St R C/qqﬂ_sc_

(éxplain)

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. QF%MWWW

’QGJLQ. 'sw(ac'f"«ﬂ&(’_ GQTIL'uc&F [ AoCeEcreS -
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25, gc‘(liooo D ern L o APPROA; e e b
RELIEF

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

To Prye Ou.éb (_‘,os'rmcﬂ_.s |
@ e Pe. POAC. Shoald suspend s 1p esZea . Che puposqj Zar 1
' . 3 E/l‘o—r Pq .
old an euencqs Pubhc hearoad t# )
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c cHn/tow
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PROTECTION FROM ABUSE

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

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

vyEs (O

NO [

PRIOR UTILITY CONTACT

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

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

YES [

(inciudes appeals of BCS determinations)

NO £l

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

VERIFICATION AND SIGNATURE

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

Verification:.

! Drvun 'l?) W2 w2 , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities}.

-

63-/7—«—;*/6\)) Ny 8 ~/6-0G

{Signature) < d (Date)

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

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

AUGUST 30, 2006 B (5 (5 T

@ ETER

JOHN H ISOM L U
POST & SCHELL AUG 3 12006

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

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 5.6 et seq., as
amended.

Very truly yours,

Vo Wt
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



