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ENNS LVANIA PUBLIC UTILITY COMMISSION c— E g
l_:} :r._z .—.o
LJ\ L Formal Complaint Form >
e
Please print or type. ‘f\ o -
_00061493C1176 = , el
1. CUSTOMER NAME (comf X-0%° 500
:’—: —
Your name, mailing addn . . -ee ouwinwer, Utility account number
and service address: '
A\ \
Name 5on\4\@ %*6191?
Street’P.0. Box _290% “ Vi i ¥\e  (loe. Apt #
city e State pq Zip ___ \GSoH
County & e

Area Code/HOME Phone AN~ B8RS - 7083
Area Code/MVORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: \)a\\oua\ S:ue,\ Gac,

3. TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)

[0 TELEPHONE @@E”B‘E’B N
(local, long distance) U
SEP - 8 2006
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CC.)MF;LAINT (check one)

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

I would like a payment agreement.

DDDDDQ\?’

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

Sopplement  Nor G o TTarikl Gos - Pa PU.C. Ne § filed by,
Neh 6hq) Fue.l Gas blS‘{'Hbu""m" ('P'"Pc‘f‘w ey (’UFCT:D) on M 3, 2006 andL
Propesed, te rcome. effechive dul 3, 2606 would 1nerdase, NFGDS

C‘,J"\Y\UC“-'\ esonues \o:] CL,LPPm’C;iﬁL‘C',tLU Ef QS; ﬁ«l} QOC Per \ae.a(".

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. PUC shadd suspend and investigate, Fhe,
prepesed *ﬁr'}"cz"

Bu /L/D/:i{ ar) ewﬁz.nf /)(,,b/:(_ /)eor“.mﬂq /.;; 5"3) /3,4

. Disa oo propesee " E}'J/)CH‘?(J?GL E)e_ri 7_ fmyenc% %‘f'j"am A
eu‘!/"-'t"b*t ?;d’erﬁ
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519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

Answer the following 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 L]

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

VERIFICATION AND SIGNATURE

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

Verification:
! 30““10 S‘\&{)\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. Cj. § 4904 (relating to unsworn falsification to
authorities). /

. 4 ~
s S S10 -0

~= /
(Signature) i “ (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA O C I

PENNSYLVANIA PUBLIC UTILITY COMMISSIONL) UME N

P O BOX 3265, HARRISBURG PA 17105-3265 0 I D E P‘
SEPTEMBER 8, 2006

JOHN H. ISOM . iy
POST & SCHELL TORRETE
17 NORTH SECOND STREET JI i
12™ FLOOR Yo 2006
HARRISBURG PA 17101-1601 SEP - %7

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1176

Dear Sir/Madam:

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

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

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

amended.
Very truly yours,
James J. McNulty
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

jih




LVANIA PUBLIC UTILITY COMMISSION

L2 ™~
1 =i
@ﬂ@““ ‘ r,.Formal Complaint Form £ & m
=1 i =
‘—:‘g:.r. :5_-.- ",:.,!
:T“ ]
Please print or type. .00061493C1177 2 N 3
1. CUSTOMER NAME (COMF =T
C.: B!
.." N L1

Your name, mailing address, county, telephone number, utility account~—number
and servie& address: =

Name L%%%mem\m \‘(\(\m&\mmﬁh
Street/P.O. Box l\l\() Q\\ \\\Ob\} \\Q \ Apt# =~ ————
City \;\\ (\jt\,S\o\m“b\ State PO\ Zip LYY

County %/\,Q

Area Code/HOME Phone 314~ 734~ GY¥3
Area Code/VORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT) :
Copgpok 2is o

Name of utility company your complaint concerns: 4 i e

TYPE OF UTILITY (check one)

[1 ELECTRIC [0 STEAMHEAT
@ GAS [ WASTE WATER
[ WATER [l MOTOR CARRIER

{taxi, moving company, limousine)

[0 TELEPHONE
(local, iong distance)

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

A, In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O O O o 4

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.

Sepp/r b 047 1o Faer/ oSk~ ALC AT ,:?fd a
pfrom a1 Fer/ Es S Darrerbadvowe Colp it ?v‘wo 'f/z’ @J o/
Sy T P C ¥ //a/fff—é a4 ,égw/rf_ Fer s, (3204430/"

;-d‘d’{: 4t o /é/ /v C TS ///4{.4?5' SR & .4"’/ A Fit G ¢

by GppLeKrsr 57 FI, PER (07 L5e VEiae

5. RELIEF

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

/) Ve SLPHE s feal/d .._("é.f/f/ya/ ¢ pulse s 2 TAE
Flop g F AT

e ELES G ebfic FEAS Y / -
ij)) ;a/o;";;éz /ﬂ@dua’&:g//; L Ho T Z:’”"f"cfc)/;%crﬁacy‘
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519828

PROTECTION FROM ABUSE

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

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

YES [

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

a water distribution utility.

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

YES ]
(includes appeals of BCS determinations)
NO O

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

VERIFICATION AND SIGNATURE

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

Verification: L .

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

A Uim:(&\mme \ f(\ Q N 8/ ! '*/ 0L

(Signature} (Date)! |

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

SEPTEMBER 8, 2006

T Vt'ul- 1‘-“f‘% _'
JOHN H. ISOM r Lt BUERE
POST & SCHELL LU
17 NORTH SECOND STREET SEP - 8 2006
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1177

Dear Sir/Madam:

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

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

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

Very truly yours,
James McNulty “23
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

jih
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Please print or type.

ﬂ@ PENNSYLVANIA PUBLIC UTILITY COMMISSION

7006 AUG 23 Pit 2 b

1.

519828

- | /7 Formal Complaint Form SRCEMEARE
LS

R-00061493C11738

o ..-‘-Ll'- -
CUSTOMER NAME (COMI e RS BUREAY

Your name, mailing addre.., vwuiy, leiepnone number, utility account number
and service address:

Name Jobhw Southisor \L.

Street/P.0. Box __ “#7 EJICY Apt #

- ' - P ‘_/v
City R (= State [/ Zip i 309
County

Area Code/HOME Phone
Area Code/WORK Phone - 25 - RN

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:

TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT
L~ GAS [} WASTE WATER
[J WATER [ MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

DOCUME v 4 [MOCREVTEH
CHRET ,@ u{q/z

Rev. Jan, 2005 F Q\. DtR

SEP - 8 2006




o,

4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

DDDDDE\?’

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
yu 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.

y

519828 5
Rev. Jan. 2005
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519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO 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: _— . L

! ol N2 \A‘H?\ e e , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

AN S s s /ot

(Sig n\at‘lu re) (Date)

7/

Rev, Jan, 2005
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COMMONWEALTH OF PENNSYLVANIA f: O! D E
PENNSYLVANIA PUBLIC UTILITY COMMISSION ' - . R
P O BOX 3265, HARRISBURG PA 17105-3265

SEPTEMBER 8, 2006 @ @p 7 @ r)'jl E’. T
JOHN H. ISOM v
POST & SCHELL SEP - 8 006
17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493CI1178

Dear Sir/Madam:

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

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

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

Very truly yours,

?7“%&%
James'). McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



PENNSYLVANIA PUBLIC UTILITY COMMISSION

" Formal Complaint Form RECE'VED

1.

Please print or type. AUG 2 3 2008
R-00061493C1179 PA PUBL
CUSTOMER N. IC UTILITY COMMIS
SECRETARY'S BUREAY "
YOUr NAME, Muiiii.y oo vmmy weeeingy 0@ Number, utility account number

519828

- UTILITY NAME (RESPONDENT)

and service address:
e Joli N KaNKeL

Street/P.0. Box <37/ MINARcH CIRSLE  Apt#
city ERVE state  PA zip 16599
County ERI &

Area Code/HOME Phone 3 | "H gé_ §-1984
Area Code/WORK Phone X’l"{/ §6€ - SqqlL(' X -éég\%

Utility Account Number

(from your bill)
If your complaint involves utility service provided to'a diffe : ofl;

mailing address, please list this information below.

Name

Street/P.Q. Box

City State Zip

Name of utility company your complaint concerns: NATIQNAL FUEL GAS

DISTRIBUTv RPORATIoN
TYPE OF UTILITY (check one)
J ELECTRIC [0 STEAM HEAT
B eas [ WASTE WATER
[l  WATER [J MOTOR CARRIER
(taxi, moving company, limousing)

] TELEPHONE
(local, iong distance)

DOCUMENT . Y -8

Rev, Jan, 2005 . [/l /1

FOLDER




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

There are incorrect charges on my bill.

A
X
Ll
L There is a reliability, safety or quality proble-m with my utilify service.
] | received a notice that my utility service is being terminated.

] | would like a payment agreement.

[J

Other.
(explain)

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

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

you believe will support your complajnt.
$ Ne. 6] % Touf] €an fQ@UQNQ?W%
N Fasd Gon bw«i\mwm GPED) o Mar 2| 2904

MWJCMWM 50, 200( preadh amedzaa
VFGY L ammped mevencan 17,‘7 pprofunilyy 115, 572 00 pon .

5. RELIEF

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

A Th bA Pu.C M?WMM ';@;;&MMJL,(?T"
BMMW M A?i;qf/\ o

C. DJ.AQ_/QQMU-'MWJQ " E f/m Iz
(et ﬂ;u/muyuj Kw@b\ W M W

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

Has a court granted a "Protection from Abuse” order for your persona!l safety?
vEs [
Nno O

PRIOR UTILITY CONTACT

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

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

YES ]
(inctudes appeals of BCS determinations)

NO U]

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

Verification: | .
{ JUHU P KO})/(()L , hereby state that the

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

authorities).

0 [ adiX s/

(Sigpature) (Date)

Rev. Jan. 2005



JOCUMEN
COMMONWEALTH OF PENNSYLVANIA —
PENNSYLVANIA PUBLIC UTILITY commission = ()] DER
P O BOX 3265, HARRISBURG PA 17105-3265

SEPTEMBER 8, 2006

JOHN H ISOM = i
POST & SCHELL i QCREY .« i
17 NORTH SECOND STREET 12TH FL ik i

HARRISBURG PA 17101-1601 ' SEP - 8 2006

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1179

Dear Sir/Madam:

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

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,

Voo § ML

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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PENNSYLVANIA PUBLIC UTILITY COMMISSI
RECEIVED

Formal Complaint Form

AUG 2 3 2008

Please print or type.

o romen o OS50 SO TARYS Somslon
Your name, mail..., number, utility account number
and service address: '

Name ERIC.  SOMNERBER G

Street/P. 0. Box IS QUVENL 120 Apt #

city W SKER~ state  PA zip /6 Y26
County 672/(;

Area Code/HOME Phone 8/(7/ 7 3 (_/ 79[ 5 D &l’
Area Code/WORK Phone _ l \
Utilty Account Number 214 7 415~ —O8

(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.0. Box

City State Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: /U/? Tt & [ s ﬂ}-f?/@( el

3. TYPE OF UTILITY (check one)

(0 ELECTRIC [0 STEAM HEAT
& GAS (1 WASTE WATER
0 WwWATER [0l MOTOR CARRIER

{taxi, moving company, limousine)

[J TELEPHONE
3 147 I I i pyn
(local, long distance) o1, \)r‘f)?fﬁ EE T

s DOCUMENT

COLDER

F N

SEP - 8 2006




519828

COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

DDDDDQ?’

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

V?j‘}‘}?{;ﬁ'éﬁj}”@"“@ f‘%'a%ﬂ (s — PAPUC MT Premwty
T e GRS D1STPABUIL . (MR o AT 3
2006 A0 Pl foren Ty Seyme EPEcHs JULT S0 Jak
0D INCRAASe MECD s Arnnt LEVETES By

1 PP ATELY  5S Ga%, 00 v Pert F e

RELIEF

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

THe PA  Pul SHd S Y12 I NVVESTTH CA
Tife (RS0 TRt i P
' A J 70 !
3. o pr @ pBuc ot |

{ » W

P bt Cos7 LE2°

Rev. Jan, 2005



519828

“ . PROTECTION FROM ABUSE

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

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

YES O

NO [

PRIOR UTILITY CONTACT

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

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

YES | O
(includes appeals of BCS determinations)

NO L]

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

VERIFICATION AND SIGNATURE

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

Verification: ,
;. ExiC §OM\/M6:§V4/ __, 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. § 4804 (relating to unsworn falsification to

authorities).
25 W J— )3-06

(Signa?fnre) (Date)

Rev. Jan, 2005



1
COMMONWEALTH OF PENNSYLVANIA D O @ \J M N T
PENNSYLVANIA PUBLIC UTILITY COMMISSION F 0 L D E P )
P O BOX 3265, HARRISBURG PA 17105-3265 '

SEPTEMBER 8, 2006
Py (7«? T
JOHN H ISOM ,ui 1= \ﬂﬁ@f@
POST & SCHELL
17 NORTH SECOND STREET 12TH FL SEP - 8 2006
HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1180

Dear SirfMadam:

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

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

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

Very truly yours,

Yo Y M7 Tt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISﬁ%tE‘VED

" Formal Complaint Form
P AUG 2 3 2006
Please print or type.
R-00061493C1181 PA PUBLIC UTILITY com\%sm
1. CUSTOMER N/ SECRETARY'S BU
Your name, Me..... T vmmemem - - e number, Uﬁ[ity account number

519828

22 .. DOCUMENT ~ « ' SEP -4 A

and service address:

T‘V\fornou d Ufmi%nz gﬂl',PJfA‘J(
Street/P.O. Box 3006 Walny g' St Apt #
Erie ctate PF 2p LSty

County Crig

Area CodeHOME Phone 81" Y% 13
Area CodeORK Phone 14 - 8L - <Y

Utility Account Number
(from your bilt)

Name

City

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

Name

Street/P.0O. Box

City . State Zip

UTILITY NAME (RESPONDENT)

Nabonad Fue| ot Disk Co-

Name of utility company your complaint concerns:

TYPE OF UTILITY (check one)

0  ELECTRIC [] STEAM HEAT
[XQ GAS [ WASTE WATER
] WATER [0 MOTOR CARRIER
(taxi. moving company, limousine)
L] TELEPHONE | Q D (7;"""“{:11_";{‘
(local, long distance) ng

FOLDER



L ———————..
4. COMPLAINT (check one)

A. In general, what is your complaint?

ﬁ?.‘] t 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 égreement.

0 0O 0 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“’&‘4““’”‘“"“* No- i o Taf pr Gou - PA- FU.Q. Po-g
\uQ btﬂ Nothima( Fud Gag, Drst- b (VFGH) m Mag 71, b
axﬂ(ﬁ fropoed {o bsermt  Qppechine J‘«Lﬁ 20, ooy wodd

{nergeu . UFGOS MMGJ [V imues L’ZT ApTOX, S}:lg 893. 1o /51‘

5. RELIEF

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

5o te fa 2oe, dodd sugpend ik gal L
propocd  Faripy

b hold  an ww publie L‘“"“'ﬂg b, g

Disaliew " enh MﬂQ & on ‘
R R P
FQ(’Orﬁym\/ W%/ (dep
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F’RQTECT!ON FROM ABUSE

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

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

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

Verification: -
! Unrs "L"ne' Sn'f'rw{\+ , hereby state that the

facts above seft forth are frue and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able fo 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 fo unsworn falsification to

authorities).

N % S L

(Signa}t‘ure) (Date)

Rev. Jan. 2005



JOCUMENT
COMMONWEALTH OF PENNSYLVANIA .
PENNSYLVANIA PUBLIC UTILITY COMMISSION |- () LDER
P O BOX 3265, HARRISBURG PA 17105-3265

?F’“ r’.\ ﬁt gy e, ]
SEPTEMBER 8, 2006 i CERBYTER
JOHN H ISOM SEP -8 2006

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1181

Dear Sir/Madam:

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

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

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

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

Very truly yours,
Yoo Y nt?“ﬂ

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



—<*
PENNSYLVANIA PUBLIC UTILITY cCOMMISSIQ§ ECEIVED

Formal Complaint Form AUG 2 3 2005

Please print or type. PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

1. CUSTOMER NA R-00061493C1182

Your name, me > number, utility account number
and service ada. _ __.

Name % HW’ST'Z’_/W CueT i
Street/P.0.Box S/ % ASJfrao o Apt #

City _Haedoecnnic _ swte _Pa Zip _ b2/

County . /e
Area Code/HOME Phone _CS’/‘/) §97-0222 m@ﬂ@um m&
Area Code/WORK Phone \y

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT) . FUEL GHs

Name of utility company your complaint concerns: NAToVAL @
D) STRIBUTION  EompPAry

3. TYPE OF UTILITY (check one)

0 ELECTRIC [1 STEAM HEAT
}Z( GAS ) [0 WASTE WATER
0 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE

(local, long distance) @@3@[@ ] E@
o avenT P ([,5
Rev. Jan. 2005 DOCUMENﬂ \

T NER




e ————
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.
X | want to oppose the company's proposed rate increase.
]
[
L]
[ | would like 2 payment agreement.

L

Other.
(explain)

B. State the facts of your complaint.

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

you believe will support your complaint.

eAs gistiduTIoNn ConP. (NFGD) gpm May 3/, J006 ANd proposen 10 BEcomeg
EFppsctivE Tuey 36, 200L wovew swverigass NFGO:E anmwual

REVENUES By AIPROXImaTELy N a5,892, 000 pre ViEaR

5. RELIEF

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

A. Tie Pa /?u‘c,_ SHouts SuspiEND A LMVESTIEATE THE
rAPSKo 7R,

g. H‘Lﬂ Al é“'v‘”,”6 FUGUL M"‘"‘ 2A EL/I,”A.

C. A)Sspitow PLroPISS D "E_'u}Mﬂato .E‘Aflé',za)/ zpp,cng‘ﬂcy ﬂtoéx.qm
CoST™ Ructoveny Eirone ”

519828 5
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R —————————————..
6. PROTECTION FROM ABUSE

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

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

YES [

NO O

7. PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO ]

_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.

CHRISTROINH- CvR TS

Verification:

/ —éﬁMLM , hereby state that the
facts aboveset forth are true and correct (or are frue 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,.)!; 8“/9/06

(Sigmature) (Date) /

519828 6
Rev. Jan, 2005




COMMONWEALTH OF PENNSYLVANIA DOCUMEN T
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265 F O | D E R
SEPTEMBER 8, 2006
JOHN HISOM NOCKRATEP
POST & SCHELL L Etp
17 NORTH SECOND STREET 12TH FL ‘ SEP -8 2006
HARRISBURG PA 17101-1601 8

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1182

Dear Sir/Madam:;

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

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,

Ve §

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSﬁPEcE‘VED

Formal Complaint Form AUG 2 3 2006
Please print or type. oA PUBLIC UTILITY C?JEEMA%SlON
R-00061493 ARY'S B
1. CUSTOMER NAM CHiss SECRET
Your name, mail. number, utility account number

and service address:

Name EOW Aren mpﬁy

Street/P.0. Box Y052 /4(-'1-50’\) Hue Apt #
city _£ri€ state A Zip JE506

County Ernt (é': .
Area Code/HOME Phone 8/‘/-' 833 ¢33 m RH@HN@&
Area Code/WORK Phone B8/ 863 S¥Z ¥ 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 below.

Name

Street/P.O. Box

City : State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A/&WOU% FueL Gus
| DISTRABUTION ConP.

3. TYPE OF UTILITY. (check one)

J ELECTRIC 'O STEAMHEAT
B GAS [1  WASTE WATER
[0 WATER [0 MOTOR CARRIER
(taxi; moving company, limousine)
[ TELEPHONE | OEIIRTES
(local, long distance)

B~

s DOCUMENT wPooms o7
FOLDER




4. COMPLAINT (check one)

In general, what is your complaint?

| want to oppose the company's preposed 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 égreement.

OO0 000 >»>

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 beiieve will support your complaint.
L U.C. A/a.?

SvepLemEnT AMo. 61 o IREIFF GAS - /s
- : : . MF &O) o
//*ﬂouq-c Fued Gnrs DisrniBv ot [‘omﬂ (
fild by hecome e Ffectine

o d 4o
MBY 3] , 2006 A~vO pregoie ' |
Jul/%; 2006 o dd nevease NFEGD;5 A nved revemve s

L’ﬁ’ appror 425,891, 000 It At
5.  RELIEF |

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

4. Tre PHr PUC 5/100/4[ suUS end anl uq(/es/[j-az‘(c'
+hes ﬂyofosccg Fa~e .

B. [MHoo am evening ,Wj”

C. D[S&/(ow lo‘/p/guse&g ﬂEml’l%[(X glfl(/lgy»gd['/[(({&n(y
projﬂ/m (st Hetasery Riper '

[L.C L\aa’/\/vvj e él/bbl ﬂl“:( )

519828 5
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PROTECTION FRON 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 couri 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
complaint is against an electric distribution utility, natural gas distribution utility or
a water disiribution utility.

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

YES [
(includes appeals of BCS determinations)

NO : L]

if you tried to, but could not speak to a utility company representaiive about your
compiaint, 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: _
! 0 W HRO /'(b p 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 fo 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).

il Z’)/ ’W%\ | €10

(Signature) (Date)

Rev. Jan. 2005



RYATA
COMMONWEALTH OF PENNSYLVANIA 0 CUMERN
PENNSYLVANIA PUBLIC UTILITY COMMISSION }. O L D E F
P O BOX 3265, HARRISBURG PA 17105-3265 §

SEPTEMBER 8§, 2006 1

JOHN H ISOM SEP - 8 2006
POST & SCHELL

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1183

Dear Sir/Madam:

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

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

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

Very truly yours,

Yoo Y mepy 3

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

AUG 2 3 2006

~ Formal Complaint Form

Please print or type.

1.

519828

%) OCUMENT

\C UTILITY COMMISSION
CUSTOMER NAM R-00061493C1i84 A P ECRETARY'S BUREAU

Your name, maili number, utility account number
and service address: '

Name _95/(//[//5 MESUIRE

Stréet/P.0. Box S92 WALN U7 R10GEnpt #
cy  ER/E state A zip  [E50L
county  ERITE

Area Code/HOME Phone y/ﬁ/ _23—37'{/&70?4 o
Area Code/WORK Phone 57/ ('/ *Qég"ff-/;s/ f-.)(f éé_‘f@

Utility Account Number
(from your bill) ‘ D! \
If your complaint involves utility service provided to § Q fefe \- d

mailing address, please list this information below.

Name

Street/P.0. Box

City : State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A¥77 0/, FJEL. GAS
" DIsTRIB UTION CORARATION

TYPE OF UTILITY. (check one)

0 ELECTRIC STEAM HEAT

&/ GAS

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

0O

WASTE WATER

O

[0 TELEPHONE | H’ OGRIIRFT?R

(local, long distance) [

SEP - 8 2006

M~

FOLDER IS¢




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

I would like a payment égreement.

Other.
(explain)}

I O R I R N A

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 OPPLEMENT No-¢/ 7o TARIFE GAS- #. pe=poC. No;:;
FIeED BY NATIONAL FUELGAS PiSTR)BOTION o PACATO

[

(NFCR) oa/ MAY 21 2006 AND FROPOSED 70 B& comé

EFFEcTIVE TULY 30 2608 WoULD INGREASE
NFCD'S ANNVAL REVENUVES B APAR ) mpaTEl)

#as, §92, 099 fER YEAL.
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 P4, PUC SHoULD SUSPERD ANO JMNHEST (CATE TTHE
ProposEp THRIFF

B Hoil AN EV/eNiNE Poleie WEARINE /1] ERIE, A

— DiSAzLoW PROPISED "ENHANCED €r&RBY EFFRICIENY
ppacRAM CeST REOVERY RIDER”

519828 : 5
Rev. Jan. 2005
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PRQTECTION FRON ABUSE

Answer the following gquestion if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a billing problem, an application for service problem, a
termination of service 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 foliowing question only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or

a water distribution utility.

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

YES [
(includes appeals of BCS determinations)
NO O

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

VERIFICATION AND SIGNATURE

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

Verification: ' —
/ Dgf\//(//.f —/) MQQU//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 fo the penalfies of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
L s e

(Signature) (Date) *

Rev. Jan, 2005



COMMONWEALTH OF PENNSYLVANIA R
PENNSYLVANIA PUBLIC UTILITY COMMISSION D O C U lv! E N T

P O BOX 3265, HARRISBURG PA 17105-3265 F‘ () 1 D E R}

SEPTEMBER 8, 2006

JOHN H ISOM e OGMBTER
POST & SCHELL @ﬂ i
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601 SEP - 8 2006

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1184

Dear Sir/Madam:

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

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 yofurs,
T Tt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

S5



R ————————.S
PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

Formal Complaint Form

AUG 2 8 2008
Please print or type.
PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAME (-00061493C1185 SECRETARY'S BUREAU
Your name, mailir umber, utility account number

and service address:

Name Q‘OSANUET)PE.K‘

Street/P.0. Box jj)jj)_MugﬂiyﬂMApt #
city tARVIEW) state A zip _|loh15
County EK\E

Area Code/HOME Phone 8 A ATA. DA N @H@H mmnj
Area Code/WORK Phone __ 1<y, Blof . D924 (UJ

Utility Account Number
(from your bill)

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

Name

Street/P.QO. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: N&I IONAL E(JE] _ (‘2&&

DisTRaITIoN (orrogstion

3. TYPE OF UTILITY (check one}

00 ELECTRIC 1 STEAM HEAT
K GAS [0 WASTE WATER
OO0  WATER (] MOTOR CARRIER
(taxi, moving company, limousine)
] TELEPHONE @Cg{_’; :j’ﬂg" G
(local, long distance) [ﬁ}

SEP-sams

P
e DOCUMENT 165
c0L DER

n



4.  COMPLAINT (check one)

A. in general, what is your complaint?

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

] There are incorrect charges on my bill.

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

| would like a payment agreement.

0O O O O

Other.
(explain)

B. State the facts of your complaint.

include any specific dates, times or places that are important. [f the compiaint is

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

S0ePLENENT NO. bl fo TARIFE GRS~ PA. RU.C. No.Q FILED &y
NATIoNAL FUEL BAS DsTREUTIO CorRPoZATion (NFED) on May
3\, 2006 AND PROISED TO GECONE BFFECTIVE Juy 20, 2006
WoULD wckeAnse NFED's ANMNUAL RENENUES N mewma,\{
325,892,000 PEL\EAR. .

5. RELIEF

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

A e Op. AUL, SWoULDd SUSPEND MDD INVESTIGATE TUFE
PROYOSED TORAFE,

B, BOLD AL ENEMING PLBLIC HEAZING 'O ERAE, PA.

C. DSALLOW PROFSTD "ENUARED ENERE EFFICIENCY
PROGRAM (OST RECovERY RIDERY

510828 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 complaint is about a billiing problem, an application for service problem, a
termination of service problem or a request for a payment agreement.

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

YES [

NnO [

PRIOR UTILITY CONTACT

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

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

YES 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;
/ é'{wm . TUFPEK , 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).

84/-06

(Signature) | (Date)

Rev. Jan. 2005




VO T IRA T
Udud“Lh
COMMONWEALTH OF PENNSYLVANIA F O i__ D E H
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

SEPTEMBER 8, 2006

— SN s ;
JOHN H ISOM  EBETR
POST & SCHELL
17 NORTH SECOND STREET 12TH FL SEP - 8 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1185

Dear Sir/Madam:

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

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

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

Very truly yours,
T M7t

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSIOHECEIVED

Formal Complaint Form AUG 2 3 2008
Piease print or type. R 000614 PA PUBLIC UTILITY chgﬁSION
- 93CI1 ETARY'S B
1. CUSTOMER NA 56 SECR
Your name, ma..., - e number, utility account number

and service address:

Name ’:i;)rO\UL- ‘ S"‘?u“r‘ﬂr’::/l.,

streetP.0 Box /G460 (0. 3t ST apr#
City Eﬂ,t{, State A zio 16809
County C(_-/Ll\{-

Area Code/HOME Phone __ S 1 & D64 4 64 @@U@Hmm&
Area Code/WORK Phone U

Utility Account Number
{from your bil)

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

Name - L - _ .

Street/P.O. Box

City . State Zip

2. UTILITY NAME (RESPONDENT) A Ao AL Fug. GIAS

Name of utility company your complaint concerns: Nicvusonios  CoRp

3. TYPE OF UTILITY. (check one)

0 ELECTRIC O STEAM HEAT
B cas [ WASTE WATER
[l WATER [l MOTOR CARRIER

(taxi; moving company, limousine)

] TELEPHONE

ocal, long distance ' @@E7 ?‘
510828 Dbﬁdw?:lj! | . 2106 BI}

4
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4. COMPLAINT (check one)

A, in general, what is your complaint?

M | 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 égreement.

O 0O O O

Other.
(explain)

B.  State the facts of your complaint.

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

you believe will support your complaint. ‘
SUFLLM O™ NGl D “TALEE ks - FA PUC AJO. G

. — . 2 . p / - ( Oé
130 By NAT, FUEC GRS oﬂsl.cof’f’- _cm mnay 3 |
p [fnofosto TR AfCeomnt 4LECCTINE 7/.30/%
C(Jauuo | AC S AS /Uﬁcno's Monume TYTIIES
Ky P £r1o K ﬁlgl 892, noo .00 FTU Yot

5. RELIEF

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

@ v A p UC.. Stuoveo Tuspeno v JAIVISTIGATE
/ TH= k/éoﬂa Sew T A
- | VNN LA Zae FA

@ H’l)uo JAy) <
/ LAY
O/gl/-n,c,ou FAofoSeD ! )%U/-—hﬂhuc,éo £ ro 7/ |
. i o
[p.&rcw:,ua’ f b i v COST /Z.g(,o;[
Z 1 .
i< ’
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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 preblem, 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 utitity.
Have you spoken to a utility company representative about this complaint?

YES i
({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:
1 ‘ﬂdtﬂ gN YL , hereby state that the

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

authorities).

?c/g <‘\C—-’*— | 8//1 /O(:,

(Signature) (Date)

Rev. Jan. 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA i O i D E P

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

SEPTEMBER 8, 2006

JOHN H ISOM "“";f’;[}’l”g'ﬁ‘@,t

POST & SCHELL d
17 NORTH SECOND STREET 12TH FL SEP -8 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1186

Dear Sir/Madam:

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

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

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY CONMMISSION

RECEIVED

~ Formal Complaint Form

AUG 23
Please print or type. 006
PAPUBLIC UTILITY COMMI
1.  CUSTOMER NA R-00061493C1187 8ECRETARY'S BUHEASUSION
Your name, me 2 number, utility account number

and service address;

name 106G INIA 5. HEDNALZD

StreetiP.0. Box /b CAST 606’6 £ Apt #
City E,é/{f' State //9 Zip JbSOE
County Gﬂé/é

Area Code/HOME Phone (ﬁ—/%/fg g_"aa/a)— m Hm&&
Area Code/WORK Phone \‘y_’}

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT) NA 77007l FuB( (7,45
Name of utility company your compilaint concerns: D}_S_’félfj{,/ﬁOM [OQ%QV'W’CN

3. TYPE OF UTILITY (check one)

{0 ELECTRIC [0 STEAM HEAT
K eas [0 WASTE WATER
[0 WATER [] MOTOR CARRIER

(taxi; moving company, limousine)

[l TELEPHONE
(local, long distance)

519828

wimes OCUMENT b
e DY WED
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4, COMPLAINT (check one)

in general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

OO aggogR?

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 biil, tell us about any charges that you believe are not correct. Use
addltlonal paper if you need more space. Provide copies of all relevant documents

u beligve will support your complaint. ,
linirt Ko ¢/ 4 1. h Poc. Kb@ FileD
L Wﬂp rond AC Fled Hsfbg{éfrp gﬁf’tm (cemeAnion (NF G))
on My 3/, Jollo fsd Pes)CEED o Reoloi\E CHRC S
Jully 50 stpe WOULY | (nesase NFGD's Avsopt
DELERUES. B APPPRL MRELY NS 0, 000 fer fere.

5. RELIEF

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

h The (3 fa - /4 Dyc, ottt s b usione
| 200SGh TARIFF |
b /chu\ AN EUENING Publ(C necceing (o Lese ﬁfk

0 Diisnd o Jooptosn “RNICED Ereeey
S A WIS DQQ,Q\(ZM«\ (ol Pec) Ry Q\mk

519828 5
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515828

PROTECTION FROM ABUSE

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

Has a court granted a “Protection from Abuse” order for ybur personal safety?
vyes [
NO [0

PRIOR UTILITY CONTACT

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

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

YES []
(includes appeals of BCS determinations)

NO [
If you tried to, but could not speak to a utility company representative about your
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;
- wf ’o\n// 20y (N 1A S BGSBNF\QD , hereby state that the

facts above set forth are true and correct (or are true and correct fo 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,{{ UL J ﬁw/ﬁﬂ%{) (?//// e

(Signature) (Date)

Rev. Jan. 2005



o P C’ .
COMMONWEALTH OF PENNSYLVANIA ) O w U M C

PENNSYLVANIA PUBLIC UTILITY COMMISSION F |

P O BOX 3265, HARRISBURG PA 17105-3265 O L D E b
SEPTEMBER 8, 2006
nNEOMETERR
JOHN H ISOM ._P; e B8 U *ﬁ
POST & SCHELL 4 U
17 NORTH SECOND STREET 12TH FL SEP - 8 2006

HARRISBURG PA [7101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1187

Dear Sir/Madam:

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

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 Y Wty

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

Formal Complaint Form

Please print or type. AUG 2 3 2006
R-00061493C1188 PA PUBLIC UTILITY COMMISSION
1. CUSTOMER N£ SECRETARY'S BUREAU
Your name, m: e number, utility account number

519828

Rev. Jan. 2005

and service address:

Name L’INO‘* MLS&'\/.SKA.

Street/P.O. Box 425 W, §2ms Skeet Apt #
city Etie state _ (A zip _lLbSOT

County E Yl'(’, , D U Um
Area Code/HOME Phone 314 - Bbb- 1)-1 3~ -

Area Code/WORK Phone _$1Y- €48 -S54 1Y x Lbw3

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)
Nebowel Foel (as D[54.Corp

Name of utility company your complaint concerns:

TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT
ﬁﬂ GAS 0 WASTE WATER
[0 WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

O TEE_EPHONE_ @@Eg i rz )
(local, long distance) L’j
SEP - 8 2006

NOCUMENT Y-

ot Yy




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.

OO0O0oOooR?

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 carrect. Use
additional paper if you need more space. Provide copies of all relevant documents

you believe will support your complaint. Sy p\
] ari §€ Gas. - PH P.u-C 9 e d
Supplemeny NO.LI 4o T TEe0) on

b\,i Nahodal Luel bas distribohon C,orp( e
; Jlv s
Moy 21, 200L ANO ()rupaseJ 12 become edfective /

by aperoximate Ly 8 2%, §92,0° 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. __ ~
@ TL@ PA PL(.C/ 6/!.&:&01,; 5(,1_,5193109 @ HUUCS-(—'HJW‘C, %

Proposed ritE
@ HU[(‘ an ddewffdj pu_bl:'(, }\a’u’e}dﬁ PR Er'.e) G)A
) ~ navqy € SF ‘(,l‘ e\
(D Disallow propssed " Emhavced Edergy clene
Progmm C o5 ’ﬂécouerv Pf-cler'“
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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?

yeEs [
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 OJ
(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: . , .
! Lindd  Miseys Ky , 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).

%MJ'& WMZLM f/ //‘/ za0b

(Signattire) (Date)

Rev. Jan, 2005



pennsvLvana pusLic uruiry commssion U C UME T
P O BOX 3265, HARRISBURG PA 17105-3265
FOLDER

SEPTEMBER 8, 2006

POST & SCHELL r_j; . v‘ff-ktﬁﬁg'.t[z
17 NORTH SECOND STREET 12TH FL bk
HARRISBURG PA 17101-1601 SEP - 8 2006

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1188

Dear Sir/Madam:

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

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

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

Very truly yours,
\} m<q7
James J. McNulty “%‘
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

SS
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PENNSYLVANIA PUBLIC UTILITY COMMISSIOPRECE
IVED

AUG 23 790
Please print or type. R-00061493C1 189 PAPUBLIC 47y,
ITY ¢
SECRETARY's BSSAE%SS’ON

~ Forma! Complaint Form

1. CUSTOMER NAME

Your name, mailing . _._. . . ) ‘umber, utility account number
and service address: '

Name K%C’ﬂ\) A HEA—_PS

Street’P.0.Box S 146 [IDER. M\ W Q& Apt #

City _ Lo [ & sate DA zo  [GT 0T

County EV 1 €.
Area Code/HOME Phone (& | ‘—[ % [2S QIO o @RH@HN&&
Area Code/WORK Phone \U

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.0. Box

City State Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: AJ(J,H@MM ﬁ}({/ érLS

Disteibukor Aorf.

3. TYPE OF UTILITY (check one)

{0 ELECTRIC [0 STEAMHEAT
ﬁ GAS [ WASTE WATER
0 WATER [ MOTOR CARRIER
(taxi; moving company, limousine)
[0  TELEPHONE @G FImgsme
local, lomg distance = o

Rev.Jan. 2005 FOLDER

D

|36
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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 are incorrect charges on my bill.

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

| would iike a payment égreement.

0000 oX?”

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. ‘
£ Noll 4o Tarilbas- t2. CU.C. Neq

QL_OCO\Q‘L\ ettt [Fuel GM\ng—l}ibodﬂw Coe (f\)&@c)j\ .
M 51, Boctoond) Progosadd to bacome Bectine Julf 33
260(0 would 1nCrEdsse NEbDS Anrnual ¥

Spgol imatelu, 425,893,000 ot e

5. RELIEF

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

b ~Fhe Pa Qoc . Shoulel Seopent €1nueshgale the Proposed
Yool
b. \LrO\C&’aﬁ’\ e,ue,mr\-xopu,'\aiix, )r\e'z»'ﬁ«uzs A t_’:\rfr&\ Qa .
C . Disdlows Progosed " Bnlwanced Brecqy el iciency
Yr B4 3N Cosh E&C(‘;U—MUX iy ¢

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 [l

NO Ol
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 cofnpiaint?

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 expliain why.

VERIFICATION AND SIGNATURE

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

Verification:

/ Kﬁﬁ_ﬁx\ A( ‘{“\C—:-A—Pg : , hereby state that the

facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.5. § 4904 (relating to unsworn falsification fo

authorities).

C,ULQ’VL Q_ QQM g{////gcg

(Signature) ~—— ) ! (Date)

Rev, Jan. 2005



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

SEPTEMBER 8, 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-00061493C1189

Dear Sir/Madam:

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

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

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

Very truly yours,
James J. McNulty E
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

SS

ot e B

[
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/- PENNSYLVANIA puBLIC uTILITY comvBEGEIVED

o

Formal Complaint Form AUG 2 3 2006
Please print or type. R-0 PA PUBLIC UTILITY COMMISSION
0061493C1190 SECRETARY'S BUREAU
1. CUSTOMER NAPD
Your name, ma. _ » number, utility account number

and service address:

Name Awpesw ) Dove ey ~ Mavie Deuercey

StreettP.0.Box __ / /4 L. & ST Apt #
city £ State 4 Zip /b 03
County L& 1L

Area Code/HOME Phone _ §/ 4~ 4545 -/05 8 ()
Area Code/WWORK 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 compiaint concerns: /Véﬂm/ﬁg E/EC GAS M,gy//@

Corrorf7700/)
3. TYPE OF UTILITY (check one)
(1] ELECTRIC [l STEAMHEAT
E/GAS [0 WASTE WATER
0 WATER [ MOTOR CARRIER
(taX| movmg company, limousine)
. - ThaTtrTETy LR :-r—"'-

[J  TELEPHONE T3 SRRCRVEVIC YRR TR

(local, long distance) ‘.U li

SEP - 8 2006

Whes DOCUMENT e

r!u RSN



e —————————
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~
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 like a payment agreement.

I

Other.
(explain)

B. State the facts of your complaint.

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

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

S{)PP\—EMGNT NO. 51 To TARIFE GAS— . Poe, ND.Q FiLeh &Y
NATIONAL PUEL AS DisTRIBUTION CORPORATI O CNF(;’D>
ons MAT 3V, A006 ard PROPOSED To BECOME EFPFEeT\VE
guL! 30, AO06 WoULD INCREASE NEGDs ANNLAL ReveEAMNUES
g APPROMMATEL & X5 BIRQ, 00D 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 T P BUC, SHOULD SUSPEAD and INVESTIGATE the
PRoPOSEDL TARNFF,

B, [toLdD AN EVENING PUBUC HEARING (N ERIE, 4.

hl
0. DisAriow PROPOSED eAREy I NHANCED ENEREGY

e cieNey PROGRAM 0057 Reeovery RIDER”

519828 5
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PROTECTION FROM ABUSE

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

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

YES [

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 appeais of BCS determinations)
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.

Venﬁcatton

ﬂﬂ/ De e .pz.u 2ZitK 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).

CI/WD»M,C,@ www&m f/é/_dé

(Signature) (Date)

Rev. Jan, 2005




COMMONWEALTH OF PENNSYLVANIA U O * ”\‘[I " NT
PENNSYLVANIA PUBLIC UTILITY COMMISSION U
P O BOX 3265, HARRISBURG PA 17105-3265 - O l D [ F”a

SEPTEMBER 8, 2006

JOHN H ISOM @@E\ZEFE Jﬂ
POST & SCHELL ' ’

17 NORTH SECOND STREET 12TH FL SEP - 8 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1190

Dear Sir/Madam:

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

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,

J ames J. McNulty ’ﬁ"

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMIﬁE&EIVED

Formal Compilaint Form

AUG 2 3 2006
Please print or type R-00061493C1191
PA PUBLIC UTILITY COMMISSION
1. CUSTOMER ? SECRETARY'S BUREAU
Your name, M. gy wuuwicas, cuully, telephone number, utility account number

and service\agdress:

e (it \odhn/

Street/P.0. Box \?)\d \W YO‘“‘ 5_,1" Apt #
City %@ State p 2 zip /(050 2~
county  CNAL

cunonerS1- 002 (GIaY] (VT VL

Utility‘ Account Number
{from your bill)

If your complaint involves utility service provided to a different address than your
maiiing 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: /fﬁmﬂ FUEL GAS Qggm_;gyz,z,

3. TYPE OF UTILITY (check one) CORIORAT o)
O .ECTRIC [0 STEAM HEAT
ij:S 0 WASTE WATER
0  WATER O MOTOR CARRIER

(taxi, moving company, limousine}

(]  TELEPHONE
(local, long distance) e

- | 1}_{ G ' ;»..;.,.L o F £7 ]
. DOCUMENT Y 2
FA1 NER SEP - 8 2006 19&?

- e &M.‘




4. COMPLAINT (check one)

O O 0O 4g g

B.

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

! would like a payment agreement.

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.

suPPLEMeNT NO. 6| to TaRiFe GAS — TA. puC M9 Fiep By NATionAL
FUEL &AS DISTRIBUTiON CoRPORATION (NFeb> on MAY 3), 2006 any
PRopoSED To BEOME  EFFECTVE JULT 3D, R006 WoULD [RCREASE

NEGDs AVNUAL REVENVES BY APPROX(MATE Ly A 25, 892 0t PR

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 ?A PUC Stovd SVSPEND end |NVESTIGATE THE

PROPOSED TARIFF

B, disaLLoW PRoPoseD “eaAHAA ceD ENERGY EFFIGEALY

PROGRAM COST R ovsRy RIDER".

C. HOLD A GlEMAG PVBLIC Heap i h erRie, 4 .

519828
Rev, Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YES 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 L
(includes appeals of BCS determinations)

o 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.

Venﬁcatron C}q {J 6\5(’ / VA)QM /L/ , hereby state that the

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

ﬂ%ﬂw %m/m g- G‘O&

(Signatufef ' (Date)

Rev. Jan. 2005




N i C
COMMONWEALTH OF PENNSYLVANIA !}O C L’ M i N T

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

SEPTEMBER 8, 2006 f DG BT m
JOHN H ISOM :L
POST & SCHELL SEP - 8 2006

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1191

Dear Sir/Madam:

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

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

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

Very truly yours,

Yoo T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



R ———.
g | PENNSYLVANIA PUBLIC uTILITY commissidRECEVED

Formal Complaint Form AUG 2 3 2006
. FA PUBLI
Please printor type.  R-00061493¢1 199 SECSEL%I%C[ 4\3{ gggﬂgqlgsm
1. CUSTOMER NA
Your name, me  _ e number, utility account number

and service address:

Name (1{,&7\/ WMM‘/%/

StreethéBox fézgz 1;22%% ﬁ;z Apt #

City ﬁ Lt State ’7/ Zio JSDY

County

Area Code/HOME Phone __ ¥/~ £ty -3 4L @ EDB U @ ”
Area Code/WORK Phone ( 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

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: W %oé%

3. TYPE OF UTILITY (check one)

ELECTRIC [l STEAM HEAT
[D/GAS [0 WASTE WATER
0  WATER (0 MOTOR CARRIER

(taxi, moving company, limousine)

[] TELEPHONE
(local, long distance)

e DOCUMENT SEP - § 2006 A
s Ty \’X

N-Y



A

4.  COMPLAINT (check one)

In general, what is your complaint?

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

A

X

[J  There are incorrect charges on my bill.

[1  There is a reliabiiity, safety or quality problem with my utility service.
O | received a natice that my utility service is being terminated.

[J 1 would like a payment agreement.

Il

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or piaces 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/dﬂ:unzn_ s ?
U

7 Otsd)

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if yau need morm Z Q/

519828 5
Rev. Jan. 2005
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519828

PROTECTION FROM ABUSE

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

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

YES [
NO 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 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:

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

O WMM% f /1

(Signature) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA NCYH ME NT
PENNSYLVANIA PUBLIC UTILITY COMMISSION -
P O BOX 3265, HARRISBURG PA 17105-3265 COLDER

f“"""

SEPTEMBER 8, 2006

JOHN H 1SOM TE G bFEl
POST & SCHELL Al

17 NORTH SECOND STREET 12TH FL (5 ~
HARRISBURG PA 17101-1601 SEP - 8 2006

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1192

Dear SirYfMadam:

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

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,

J ames J. McNulty S

Secretary
(SEAL)

Certified Mail
Returmn Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form RECEIVED

i AU
Please printor type:  ; 4061493¢1193 523 2006
PAPUBLIC U
1. CUSTOMER N2 TILITY COM
SECRETARY'S BUREA M,SSJON
Your name, mi e number, utility account number

519828

and service address:

Name %ﬂ@/%
Street/P.O. Box c3// M /{OM Apt #
City ﬁw State 7&# Zip  [jL505

county e
Area Code/HOME Phone / W/B @ L@ H @ U m
Area CodeMORK Phone 7/ ‘/ ~f/nf'3é// V-322

Utility Account Number ___ —————
(from your bill)

If your compilaint 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 congerns:

TYPE OF UTILITY (check one)

0O ELECTRIC ] STEAMHEAT
M GAs 0 WASTE WATER
] WATER 1 MOTOR CARRIER
(taxi, moving company, limousine)
O TELEPHONE
ST
(local, long distance) @C)PE FE

SEP - 8 2006

Rev. Jan. 2005 ‘ 11 l\ ‘f‘ E N T 4 .
DOCY X

“
nER




- 4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

] | would like a payment agreement.

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.
- Pa AL, 77& o

%f; S

5. RELIEF

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

#?d%al/zl?e,r’/lz?zeed more spa 7MM
%WW A M,Aca 744

519828 5
Rev, Jan, 2005



5190828

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

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

yEs [J
NO [

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

VERIFICATION AND SIGNATURE

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

Venﬂcatmn W ’4 é
KR IE 2oy, , 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).

%/Mw/@m % Y

(Signature) (Daté) /

Rev. Jan. 2005



e EEE————

]
t PIRATT AT
DOCUMLN%
1
COMMONWEALTH OF PENNSYLVANIA FOLDER
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265
SEPTEMBER 8, 2006 wOGIIBYE f}
JOHN H ISOM - -
POST & SCHELL SEP - 8 2006

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1193

Dear Sir/Madam:

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

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.l McNulty

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY coMmisRIBCE/ED
~ Formal Complaint Form AUG 2 8 2005

Piease print or type. R-00061493C1194 PA P[SJBE,S UTiLiTy COMM]
ETARY's BURE
AU

SSION
1. CUSTOMER NA

Your name, ma  _ _ . _ 2 number, utility account number
and service address:

Name R@b@aca Y 6%0@2&0%\‘&

streetP.0. Box 921 \al. A( chonqﬂ, Apt #
city Y Lg State PA Zip I_Lomq

County =1

Area Code/HOME Phone 8 | L\ 8) (oq . % ?;Llﬁ
Area Code/WORK Phone ;b\ \L—l 8(.0@ ”Sqaq ‘e)d [O(Ogé

Utility Account Number- LN
(from your bilt) ( 0 )‘ D 2
If your complaint involves utility service provided ress than your

mailing address, please list this information below.

Street/P.O. Box

City . " State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint.concern \

0\ \ .‘_\
3. TYPE OF UTILITY. (check one) D\‘”D\f\bu.\ 1 (oc poration

J ELECTRIC 1 STEAM HEAT
ﬁ\GAs [J WASTE WATER
0 WATER [ MOTOR CARRIER

(taxi; moving company, limousine)
[l TELEPHONE

. ' Ob ""F"'?" *‘r’ﬁr—r- B
(lotal, long distance) ‘, L baw

o DOCUMENT . SEP-g Ul L’
Rev. Jan. 2005 - F O [— D E R \ \D




4. COMPLAINT (check one)

n general, what is your complaint?

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

A.
\% | want to oppose the company's proposed rate increase.
O
[]
[
] | would like a payment égreement.

I

Other.
(explain)

B.  State the facts of your complaint.

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

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

2 Loplemagt No. b1 Yo Tarif ras- Pa PLA NG
Q‘t\dd,%g Nagr\m\a_\ Fool (3as D ahotion dppocation
(CrED) on Mays! 2006 and proposd. 1o dedsme
cfaative IolyB0, 9000 \fo{iso%( inerease NFGDs

A0NUAL rQsanLas Dy gPRTOXMATLlY 439, 893 A0 .00

Per ydar.,

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 P04 sheold 505\30_@ a.nc\. m\)@s}r‘t a,-\-z,
Yhe proposed. Aa ik o SY%
2 fold an evening oo blic hear ng i Erie, rix.
6D isallowd proposed * Eobanced Enaryy

EfCaiwnay Program A ps+ Redooury Ridal”

518828 5
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PROTECTION FROM ABUSE

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

Has a court granted a “Protection from Abuse” order for your personal safety?
YES [J
NO DI

PRIOR UTILITY CONTACT

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

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

YES N
{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.

Verificatio

! ’Rd,bldo_a, S, 6’\0@2.\/ E\S\‘\L , hereby state that the

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

authorities).

fheme

S0

{Date)

(Signature)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA D O C U M E N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION o y
P O BOX 3265, HARRISBURG PA 17105-3265 F () i :-) [ R

SEPTEMBER 8, 2006

JOHN H ISOM G@EKEFE

POST & SCHELL
17 NORTH SECOND STREET 12TH FL SEP - 8 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1194

Dear Sir/Madam:

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

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,

Yoo E el

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

SS



.

. PENNSYLVANIA PUBLIC UTILITY COM elEl\/ED

" Formal Complaint Form AUG 2 3 2006
Please print or type.  R-00061493C 195 PA PUBLIC UTILITY COMMISSION
. CUSTOMER NA SECRETARY'S BUREAU
Your name, mMaiiy wewow-, 2 number, utility account number

TESHVID L MWYERS
Street/P.0. Box "7‘73 MIL{/O@gg Apt #
City EV’@ State VWA Zip 16909
comy  EHIE

et 8 o ) MG AL

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City . State Zip

2. UTILITY NAME (RESPONDENT) TIOVAL- FUEL GAS
’71;@2”2 VTIoN CoeQpEaTIoN

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one)

O ELECTRIC [ STEAMHEAT
\D/ GAS [1  WASTE WATER
[0 WATER [ MOTOR CARRIER

(taxi; moving company, limousine)
- TE;LEPHONE |
(llo‘c:ai, long distance) '.QFJ[; L LJ:I
e s DOCUMENT i
SEP - § 2006 ﬂ/
FOLDER |

M~



4.  COMPLAINT (check one)

In general, what is your compfaint?

| 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 égreement.

DEBBDQP

Other.
(expiain)

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. -
VOPLEVENT NO Gl 10 TARIEF GAS -7A PUC M09 FILEL
'\zyv NLACT'LE TVEL @&P\s PISTN CopP (NFGD) ON 5312006
WO TOPDGED 0 Bame evFELTIE I 20,2000
WOILD INREASE VFGE'S AWUAL PABWE BY
Neveok $14,892,000 /9F-

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 T8 pue SHIvD AHanD § esTiGaTe
e 1R0p0%E0 %

¢ HoLD Mwknig ELC fleiens (M ERE PA

[ Oshlig VRotosed "EviN ED EVEEY .
P (NG T (T PEPORET @6

519828 5
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519828

PROTECTION FRON ABUSE

Answer the following gquestion if your complaint is against a natural gas
distribution company, an electric distribution company or a8 water company AND
your complaint is 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?
YEs 0O

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 0]

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: %'[/ D | /[/L>/52‘
{ D ] L/ S— _, hereby state that the

facts above set forth are true and correct (or are true and correct fo 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

authori
EN0b
(Signature} -/ Q {Date}

Rev, Jan. 2005



DOCUMENT

COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY COMMISSION F i
P O BOX 3265, HARRISBURG PA 17105-3265 BN m T
SEPTEMBER 8, 2006
JOHN H ISOM T AN
POST & SCHELL MRS EE
17 NORTH SECOND STREET 12TH FL 1
HARRISBURG PA 17101-1601 SEP - 8 2006

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1165

Dear Sir/Madam:

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

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

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

Very truly yours,

Yoo Tl

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



Please print or type. R-00061493C/ 96

PENNSYLVANIA PUBLIC UTILITY COMM]SSIOﬁE

CEIVED

AUG 2 3 2008

Formal Complaint Form

1.

519828

2% e DOCUMENT

PA PUBLIC UTILITY CoM
CUSTOMER NA SECRETARY'S BURJQAA{{SJSION

Your name, Manuny www.e. _, ] e number, utility account number
and service address: '

Name l&.ﬂ}mfﬂé‘ A/fLL
Street/P.0. Box Z9ﬁ / /%)ﬁ—/"/ﬂm/ Deive Apt #
city Elie State FA Zip /oS0 2

County '
Area Code/HOME Phone _S/4-—440— 00 34- @@U@Hmm&

Area CodeAVORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: /1/4‘770/\64 L /faél éﬁ&f

TYPE OF UTILITY (check one}

0 ELECTRIC [0 STEAM HEAT
E/ GAS [ WASTE WATER
3 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE

(local, long distance) @@E’jgﬁg

i

e

SEP - 8 2006

FOLDER 105



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

A.

v/

] There are incorrect charges on my bill.
0UJ

O

] I would like a payment égreement.

[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.

Sl ey AL TO TAREE GAS - Th Puc#I Fuen By

NAT 1onm7 FFPElL FAS  DISTHs BT or) Lot (’.”,’:é‘)) ou My ?/Jzaoé‘
ARD [RFPISED <p Bezome E¥Ferrie Jac7 = 3“’3 Woreed
INELgasi NEGD 'S Annear REYEN LS BY AP, 25852 &00/?4

5. RELIEF

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

A. ;?4 PUlC. Stfpurd FuslnD 4D /WNVesST7G ATy Tz
PROPOSEYS TALIAL,

B //‘DL/D Ar tver e Fudic HENL, NG I

4 }/5}}7,{_,@._} PlofoseO  EANHA S eEOD ENELGY EVFrc ceN ey

L

THhe 6 2nnt o5 Kels ey Rroeve
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6. PROTECTION FRON ABUSE
Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a billing problem, an application for service problem, a
termination of service problem or a request for a payment agreement,.
Has a court granted a "Protection from Abuse” order for your personal safety?
YES []
NO ]
7. PRIOR UTILITY CONTACT

Answer the following 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 utifity.

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

YES ]
(includes appeals of BCS determinations)
NO OJ

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

8. VERIFICATION AND SIGNATURE

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

Verification: -f_ %g‘;
/ ,%_-a/];/,/ ex. [/‘/:LL, , hereby state that the

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

g:/,/x_

(Date)

519828 6
Rev. Jan. 2005
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C t ME N T
COMMONWEALTH OF PENNSYLVANIA e
PENNSYLVANIA PUBLIC UTILITY COMMISSION O DER
P O BOX 3265, HARRISBURG PA 17105-3265 T -

DO
v

SEPTEMBER 8, 2006

SN S )
JOHN H ISOM RS LIBTE
POST & SCHELL i
17 NORTH SECOND STREET 12TH FL SEP - 8 2006

HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1196

Dear SirY/Madam:

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

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

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

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

Very truly yours,
T F et

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSIONR ECE'VED

Formal Complaint Form AUG 2 3 008

Please print or type.  R-00061493¢| 197 A Pgﬂé'gEt]{l’wgc MMISS!O:
1. CUSTOMER NA BUREA

Your name, ma. _ 3 number, utility account number

and service address: ‘ '

Name tbl G’\Q R LVCI\ S

Street/P.0. Box 2619 Ud&kmﬁ A«J( Apt #

City &\c State ﬁ’lr Zip __ 1gD%

County G:_,(fl{" .

Area Code/HOME Phone Sy 'Ei(a Y-23io @E&H@Um&&

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 uti['ity company your complaint concerns: {.\C}Jﬂ'o'/\b\ _ 6@'
3. TYPE OF UTILITY. (check one) Cras Distbotion ({)Wb

[0 ELECTRIC L] STEAMHEAT

. GAs [0 WASTE WATER

519828

womms DOCUMENT

[ WATER [J MOTOR CARRIER
- (taxi, moving company, limousine}

[0 TELEPHONE
(local, long distance)

O DER \



4. COMPLAINT (check one)

A.

iy
0
0
0
0
0

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 égreement.

Other.
(explain)

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

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

you believe will support your complaint.
Su \ermovi ﬂ,). 0l +()"T¢4_i.CC('|¢\5—- ﬁ\ pUC Ne G glgj

by At Foel Gax Dishustion € ashon (NFGD) ° May 31, 20
Andh P&Ofvée(}\ Yo baome JLechve Jv y 30, 200k W\ ov IN(AH
NFGDs avvua) nownves B/ aﬁvwx,male)/ #23) 892,000 po oo

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 B PUC shold supod o ineshysle the proposed
Joc

B. H&O\ S e \lef\i‘ij fub\\c NM(/ﬁ v\ %Li(/ IDA P
C b@q\\w waf)f)émﬂ ' Ao Ef\f%j/ %ﬂ:}cim/ -ijn
COSJF WA/ K\tAU“ '

519828 5
Rev. Jan. 2005




519828

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

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

Has a court granted a “Protection from Abuse” order for your personal safety?
vEs [
NO [

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 Il
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification:

{ —J)'t:\r\e. '& LVO-’\.S , hereby state that the
facts above set forth are trué and correct (or are true and correct fo the best of my
knowledge, information and belief) and that | expect to be able fo 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\(/jm | 8‘u|0(,

(Slg\nature) (Date)

Rev. Jan, 2005




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

SEPTEMBER 8, 2006

JOHN H ISOM CJ@EZEF@
POST & SCHELL 1) i

17 NORTH SECOND STREET 12TH FL | ~ SEP -8 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1197

Dear Sir/Madam:

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

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

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




R .S
PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

' Formal Complaint Form

: - AU
Pledse print or type. R-00061493C1 198 G 23 206
PAPUBLIC U
1. CUSTOMER A ECHET;”ﬁ{(T; CSMMISSION

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

Name erzcca mqobed 3y %\J’J\t\_)(_

Street/P.O. Box 6T W Lo % Apt #
City Can State QPS Zip 5/0- 3/

County QCL,\L :

area Codertiome Prone D1 3303420 /D)

Area CodeWORK Phone \\_J} ;\}H @U m m{L

Utility Account Number -
(from your biil)

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

Name

Street/P.O. Box

City . State Zip

2. UTILITY NAME (RESPONDENT)
Batiwratl | Fuel _
Name of utility company your complaint concerns: s s bJl (V=Y N T

3. TYPE OF UTILITY. (check one)

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

(taxi; moving company, limousine)

] TE.LEF’HONE | . O/"*r*nr—lrw;—u'"

(local, long distance) ;

L
519528 4 SEP - 8 2006

Rev. Jan. 2005
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519828

COMPLAINT (check one)

A. In general, what is your compiaint?

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

[ 1 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 égreement.

0o oo

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 upplemeas Mo Gi1 Fo '7734:,[{./ 6As
- /67,/ V( /l/cj C; /DI/(L. ; it iowar Fold Ges
Z)yrz boties Corpunatyss [NFsD) on ey I/ Sude

W propased Jo bccorares €ffectin ud} 3¢ SHde
ajad/g[ INchegse NECOS Qnnual 2¢uenva /0&’
Appx. T2, P00 00 )Oﬁrcéée,ﬂ-

RELIEF

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

A Bo R0 G S\(\GQ\A 6\)3QU\~L 3 \r\\l&\\ﬁc\“— \&'\J\\‘-\QmLé A el
N5 \—\D oo Qd"qf\\ctg Q\)‘O\\L \(\LC,SW“G NN [\\(,
C. s CAFN LoRes d Y NNCHES Q O\,
. . \Xe}
E.K& VAT QU&(\E{V\ QRS KU_M\,G L\ Qe "

Rev. Jan. 2005




519828

PROTECT!ON FROM ABUSE

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

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

NO il

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 complfaint?

YES N
(includes appeals of BCS determinations)

NO U

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

VERIFICATION AND SIGNATURE

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

Verification: ( : ‘
/ /ﬂ,fie eCc A 13)?/;(7-/ o , hereby state that the
facts above set forth are true and correct (or are true and correct fo 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 /_j, %% | Lt -ak

!Signature) (Date)

Rev. Jan. 2005
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Iy 1‘ H - ;
COMMONWEALTH OF PENNSYLVANIA L) O v U‘ ‘“_: ’” '
PENNSYLVANIA PUBLIC UTILITY COMMISSION F { ASERRTERY
P O BOX 3265, HARRISBURG PA 17105-3265 e i

SEPTEMBER 8§, 2006

JOHN H ISOM @@EK@FE
POST & SCHELL i _

17 NORTH SECOND STREET 12TH FL )
HARRISBURG PA 17101-1601 SEP -8 2006

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1198

Dear SirYMadam:

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

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

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

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

Very truly yours,

o § Tl

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form RECE'VED

. AUG 23 7
Please print or type. R-00061493C1 199 006
PA PUBLIC UTILITY COMMI
. SS!
1 CUSTOMER NA SECRETARY'S BURE AU ON
Your name, ma , v e 2 number, utility account number

and service address:

Name  SKE/H  SdL

Street/P.0. Box __ ¥ X300 BUFFALo _R£D Apt#
City MURBORCRE EX_ sate A Zio /b Y3/

County ERE
Area Code/HOME Phcne 3.97“//3“2' @@H@Hmm&

Area CodeWORK Phone  J97-X /00 L X7 R /02

Utility Account Number S XL Yoro- 10
{(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your compiaint concerns: /V/? T/O/V/?zi ~UEL

3. TYPE OF UTILITY (check one)

[J ELECTRIC [1 STEAM HEAT
B GAS 0 WASTE WATER
[J WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[] TELEPHONE
(local, long distance) ﬁ—.¢~ﬂr~r"\U

™, ] * 4 :l C I\.; e :—‘3 U -~ ; .
519828 UOCUW}EN T 4 i !
Rev. Jan. 2005 F O L D E R SEP - 8 2006 %LP




¥

4. COMPLAINT (check one)

A. Iin 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.

[ U R I R O 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
yoy believe will support your complaint.

Vo, ¢/ ﬁwm% G S P.C. .7

b Mf AIa ik Tl NS Ko DB

. 5 W.(NF&ZD B 4?’/4’? 5//01004, a/r\oL/d/L?d—(bd_Zc&
; - : 9"’% do, ool vt bl eehtade’

MEED 2 anriint i ireser Ay dppptenisatedy

‘5?5’5/' §92, voo /a&u%wt/

5. RELIEF

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

'4-% A PUC. adaidit Aegammot e
0. ’9’*”’“%"“)/0/"7""""”{“ "fi@éwd— dmu% CM

519828 5
Rewv. 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 probiem, a
termination of service problem or a request for a payment agreement.

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

YES O
NO O

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO ]

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:

/ SHE/LA 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).

'Wé/)@/,ﬁ 7/ 71/56

(Signature) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA  {) @ E‘U M E N

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

SEPTEMBER 8, 2006
JOHN H ISOM RS TEN
POST & SCHELL i '
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601 SEP - 8 2006

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1199

Dear Sir/Madam:

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

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

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

Very truly yours,
James J. McNulty 5
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

SS
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

" Formal Complaint Form

: A
Please print or type. G 23 2008
R-00061493C1200 P
| A PUBLIC UTILITY COMMISSIO
1. CUSTOMER NAM SECRETARY'S BUREAY A
Your name, mail. number, utility account number

519828

Rev. Jan. 2005

and service address:

Name Drnq\ee ~+ I’or\a\\%am Q’Cef
street/P.0. Box %l p'\l’\@Ci“@S;\: O Apt #
City 6? € State PA Zip UgSOCf

County g\ AN

Area Code/HOME Phone __ 56| 4=-8b &~ 5159 -
Area Code/WORK Phone % ,\—' - 8 jvg’ 3(0 “ X 3\-)010

Utility Account Number L/ O? Clé / 4 = 0 g @B®Bm &K\;\
{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.O. Box

City ~ State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: MCI?\’\ ona\ Fuel G‘Cl S
it buhen Corp-

TYPE OF UTILITY (check one)

{0 ELECTRIC [0 STEAM HEAT
X GAS 1 WASTE WATER
1  WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)

[0 TELEPHONE - ,

(focak; l@ng“’drstance) - QGEKBFEJ}

U I
i FOL ;L'."l‘ 4 SEP - 8 2006

74



- -

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.

DDDDD&P

Other.
(explain)

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

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

you believe will supportﬁtg cgn\‘tplamt %Pﬂ PU ¢ Mo q

aOO(o O

/\J sx.ab %42, 000 WW

5. RELIEF
What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space. A |
A]h_@ pp,,. puc‘iﬂw’u““‘ o )
. I {
& teld o _ovemumeyg qoubdie |
i &JLO/-L&L(L - 7

519828 5
Rev. Jan, 2005
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PROTECTION FROM ABUSE
Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a billing problem, an application for service probiem, a
termination of service problem or a request for a payment agreement.
Has a court granted a “Protection from Abuse” order for your personal safety?

vyes [

Nno 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 gl

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«ﬂ\% C'r—ee—- , hereby state that the

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

@wﬁ‘/ Corrr (e . 17, 2006

(Sighature) (Date)]/

Rev, Jan, 2005



COMMONWEALTH OF PENNSYLVANIA D O C i iM E N T
PENNSYLVANIA PUBLIC UTILITY COMMISSION...

P O BOX 3265, HARRISBURG PA 17105-3265 O L D E R

SEPTEMBER 8, 2006

JOHN H ISOM @@EK@’E@

POST & SCHELL ‘
17 NORTH SECOND STREET 12TH FL SEP - § 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1200

Dear SirYfMadam:

A Complaint has been filed against you in thec above-captioned matter before the
Pennsylvania Public Utility Commission by ANALEE & JONATHAN CREE.

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 Utihity
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 truIy yours,

%Z m<7., &j
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION RECEIVED

Farmal famnlaint Egrm AUG 2 3 2006

1.

519828

Rev. Jan. 2005

CUSTOMER N/

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

Name JEAROME S, 2ACCONE
Street/P.0.Box 10 83 PRIESTLY AI/E. Apt#
city  ERIE state _ /9. zip  [6J1/

county ERIE

Area Code/HOME Phone _ S/~ K77 - / ¥7 2 b

Area Code/WORK Phone QU @H m m&,

Utility Account Number
{(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NaTton Al Fug;'z GAS
D\s TRIboTION COR PR ATION

TYPE OF UTILITY (check one)

[J ELECTRIC 1] STEAMHEAT
IIZ’ GAS [0 WASTE WATER
0 WATER [ MOTOR CARRIER

(taxi, moving company, limousine)

ll»‘\..l\-""“_‘“— K
‘ L)

[J TELEPHONE
(focal, long distance) SEP -8 2006

DQC‘U’EQE; | )
cOLDER al




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 bili.

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

| would like a payment agreement.

Doooo8®

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 e

you believe will support your complaint

[ To W . |
Wmt’f’*m WWZ % Moesrtr

REL{_IEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space. M.
b M, Ap ,40/_4 ; MWW M W@
B, pmptd o M 7

.
C. &MW Cdﬂu/ﬁ M

s O
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PROTECTION FROM ABUSE

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

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

YES []
NO O3
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 3

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 _JEROME s5s,2A<CcoNL , 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 (reiating to unsworn falsification to
authorities).

dW/}M&L /5//4(/6:20676

(Sigfaturz) (Date)
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— -
COMMONWEALTH OF PENNSYLVANIA I 0 L D i‘. R
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

SEPTEMBER 8, 2006 @Q @E@@ﬁﬁ
.'*" !

JOHN H ISOM '
POST & SCHELL SEP - 8 2006
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1201

Dear Sir/fMadam:

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

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

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

Very truly yours,

o F MUl

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

" Formal Complaint Form

o AUG 2 3 2006
Please print or type. R-00061493C1202 '
PA PUBLIC UTILITY COMMISSION

1. CUSTOMER N SECRETARY'S BUREAU

Your name, Many aueless, county, telephcone number, utility account number

and service address:

Name -‘DDNH. D ‘.I‘J' 4\‘“1 I”'\(‘\cﬂr

. 1

Street/P.0. Box _4 G0 (:c_)mp)ffu\rx\i) 20 Apt #

City EG’" i State )7 A Zip ) (o%'/O

County l_(:ﬂ'\ - '

Area Code/HOME Phone __ 3\ 399 R\2.0 fr-\\ D

Area Code/WORK Phone k U

o

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)

0 ELECTRIC ‘OO STEAM HEAT

™ eas [0 WASTE WATER

[0 WATER [J MOTOR CARRIER

(taxi; moving company, limousine)
LI TELEPHONE
(local, long distance
Nyl NOGHIATL

519828 D O C LI EN T 4 ‘J

Rev. Jan. 2005

4 _ :‘, D
FOLDER SEP - 8 2006 A




4, -COMPLAINT (check one)

In general, what is your complaint?

- I want to oppose the company's propased rate increase.
There are incorrect charges on my bill,
There is a reliability, safety or quality probiem with my utility service.
I received a notice that my utility service is being terminated.

I would like a payment ég reement.

OgQgoos»

Other.
(explain)

B.  State the facts of your complaint.

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

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

Su‘\\.{_k Crewt NS JtéTf\.Ex?S@i\S—@ﬂ \DQCJ\\UC}
(s> (30 Nyt RO S0G L CAs | OSTABUTION Cognoea 1o
CN FGD} ON LS 31,200 an D Q?CQQS‘?DTO Recort - Ny :_ng\\!C
B 30, 7o e (NCREASE NFED 5 AanoAL R eyt o6

Oy Npprok J 25 2, co0 PheyFfi .
5. RELIEF

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

AThe Dn PU (CSHhud Sospeai end SanemerTt
TN‘ @@OP‘OSC D 'TMAF». '

% - \‘\O\D an PNAW AW \70 BUC N AR NG T F 850 D,_\_

. of o . y ‘
C“/ (stﬁ\\\d@ Dﬂe@oss D GE_N\’\{*NCQDQAG_SZ(-L\ G H:-.c_. 5 G\\(,L_/\ QD@L-L-?—M\ CoNi -
(\_Zﬁ(_owf{'k_i \Q nifC 1

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

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

Has a court granted a "Protection from Abuse” order for your personal safety?
Yes [
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 utifity.
Have you spoken to a utility company representative about this complaint?

YES N
(includes appeals of BCS determinations)

NO _ O

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

VERIFICATION AND SIGNATURE

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

Verification:

I Deand B &\\ hpaest , 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 fo 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 fo unsworn falsification to

authorities).

QM(]J %Z?‘/L. AL /L /;5-4_ i 0oL

(Signature) (Date)

Rev. Jan. 2605



NOCUMEN

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

SEPTEMBER &, 2006

JOHN H ISOM NI ENTREIT
POST & SCHELL e iF
17 NORTH SECOND STREET 12TH FL :
HARRISBURG PA 17101-1601 SEP -8 2006
RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1202
Dear Sir/Madam:;

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

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

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

Very truly yours,

Yo T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

5SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION RECE'VED

Formal Complaint Form

R-000 AUG 2.3 2008

PI : . -00061493C1203

ease print or type PA PgBLIC UTITy COMMISSION
1.  CUSTOMER NAME ECHETARYS BUREAU

Your name, mailing address, county, eiepnune +umber, utility account number
and service address:

Name __[{ )f//f[l,m ﬁéﬁ&/

Street/P.O. Box BH; ] ( ) H:B b(}( :{: -A:([Q Apt #
City e State ‘P(), Zip LS/
County Lrie

Area Code/HOME Phone 4 R49 -0l LIX @B&H @H m m&
Area Code/WORK Phone kU

LHility 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: NCL"MOY\O» Q J G/‘Ls

3.  TYPE OF UTILITY (check one) Distrileustion C‘”Pow
- [0 ELECTRIC (]  STEAM HEAT
IE/ GAS [0 WASTE WATER
(] MOTOR CARRIER

2 WATER
' (taxi, moving company, limousine)

[ TELEPHONE
(Ioc@,@ng drstance) T

S ey e
i NG RS SO Lx
519828 FOL D 3 l e ‘
Rev. Jan, 2005 " R "J L’

SEP - 8 2003

i




4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

DDDDD@?’

Other.
(explain)

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

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

6upplemem+ Uo.b \-\o"@m{—’@ GCLS —10& ‘P, U.¢C,. Ho. 9 |
Jék»,& by Nodonal fogd @ g DixchyibutionCorporodion(fen)
W\QJQS\ OOk Cncl \P(‘opose@-}o becorne 69‘2@(‘;11\06
0y 203000 LoVl increase VEGED s ponnual reyeny
bu\ PIOX A\ m*e\g@-s\-ma.oo e \ea r, =
5. RELIEF

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

A Thefo, Puc. should suspend andinveshaade o
pro posec ‘\SLF‘E@‘B,

B, told an e\ ﬁhmd Publ hﬁ&ru%lw Erie .D@.

C/ . DIS oo uo Slye OS‘QCQ ' EV\ o c,e@ 6\&(03
QP/“E‘ cien C/a ‘d‘&m CD(Q\' QQ.CO\[ \e/l—(:;@t&ed\

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 apptication for service problem, a
termination of service problem or a request for a payment agreement.

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

YES [J

NO [T

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 uttlity.

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

YES L
(includes appeals of BCS determinations)
NO O

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

8. VERIFICATION AND SIGNATURE

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

Verification: p
/ ”)l! [ itm 1’\‘(’{/ , 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 penaities of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
(.);)U)QMQ m\ E%JLQ}\ X/V?L/O(a
(Signature) (Datéd)

519628 6

Rev, Jan. 2005



UMENT

DoOC
COMMONWEALTH OF PENNSYLVANIA D O ~
PENNSYLVANIA PUBLIC UTILITY COMMISSION ()l‘ D E R
P O BOX 3265, HARRISBURG PA 17105-3265 F —

SEPTEMBER 8, 2006

JOHN H ISOM T e pnry I‘"
POST & SCHELL \f’vnuuﬁ'
17 NORTH SECOND STREET 12TH FL 2
HARRISBURG PA 17101-1601 SEP - 8 2004
RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1203
Dear Sir'fMadam:

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

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

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

Very truly yours,
. \4 'x
JamesJ McNulty “%_
Secretary
(SEAL)
Certifted Mail

Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

O/ [ @/ / Formal Complaint Form
ej‘se r|nt~or.type j‘uLm

00061493C1204 AP S e

CUSTOMER NAME (C

N : b
I

Your name, mailing « _ _. cayy e ,.u..lber ut:llty account number
and service address:

e oLl 2 C” Aﬂ,\/éf,
Srest 0 soxe S Lres D mors
City Zéj/i State ,/é' Zip // {S70
County {4/2—-

Area Code/HOME Phone f/}é”ﬁ;/ 72’é’
Area CodeMVORK Phone 57/ S5—of2 DS =— 625 Z—

Utility Account Number
(from your biil)

AT or 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)

Name of utility company your complaint concerns: // /6‘
MOCRETER

STEAM HEAT = SEP 11 2006

3. TYPE OF UTILITY. (check one)

1" ELECTRIC

%(Zﬁ GAS

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

O

WASTE WATER

]

[} TELEPHONE
(local, long distance)

— - =
VASARAI

519628 U U ; 4 D@CUFFF‘"’ b /3)\\9
Rev, Jan, 2005 : \}[ - K L - ¢ A car’
F((J IR L ] F@ﬂ___ _j""’ lp




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

Il would like a payment égreement.

Other.
(explain)

-‘I’.DDDDD?P

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.

OfFoss /472 Locsess oL \fuz_am/ézr
Rt LS. I TUST A AELE 4

—

515828 5
Rev. Jan. 2005



PROTECTION FROM ABUSE

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

Has a court granted a “Protection from Abuse” order for your personal safety?
YEs [
NO W

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 N

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 iines provided.

Verification. &\/
! L () &5 , 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

519828

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs, NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1204

Dear Sir/Madam:

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

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

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

amended.

Very truly yours,

James J. McNulty

Secretary
(SEAL) @ @M%%‘@
Certified Mail #le
Return Receipt Requested N SEP :+ + 2006
jih

SR TN
DQ\U'\A_/. SN | |J

AAERT A F@U a;”?i;ﬂl




, R ———————.....S
PENNSYLVANIA PUBLIC UTILITY COMMISSION

e%sj > mmg/-\i/7 R-00061493C1205 LTI B e
&PV

3 (Y] \__'Ju
. CUSTOMER NAM

[P

Your name, mailing adc _ N . r, utility account number
and service address: ' :

Name Jrs7C A4 Oa)/ﬂwc:.l {
Street/P.O. Box (03 2. gram ~ A.d e Apt #
City Erve State fﬂﬁ._ Zip  J& S0 2- 243/

County Epié&

Area Code/HOME Phone __§/Y =453~ 4235
Area CodeMORK Phone __8/y- 875 -30%  JI(~ 7.4

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: Mefigpmal ol 6:45

3.  TYPE OF UTILITY (check one) : - o TSN
. , S—
0 ELECTRIC 'O STEAMHEAT .77 i
M  cas 0 WASTE WATER ALY
0  WATER [J MOTOR CARRIER
(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

SEP 11 2006

519828 4 | /\
Rev. Jan. 2006 /b\
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—

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

»

L] There are incorrect charges on my bill.
]

O

[0 1 would like a payment agreement.

]

Other.
(explain)

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

@ehr &—{c TY\('_T‘CA_S 6_{ ﬂé’ nf 5{/(‘(& l&gc ’i)-ﬁ"/”
Consc ruation € th—# S

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

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

Has a court granted a "Protection from Abuse” order for your personal safety?
YES [
No O

7. PRIOR UTILITY CONTACT

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

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

YES 0
(includes appeals of BCS determinations)

NO p

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

8. VERIFICATION AND SIGNATURE

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

Verification:
I Jegder A CL!;()UJC ' , hereby state that the

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

authorities).

(7 A5 20k
(Date)

519828 6
Rev. Jan. 2005

o



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

SEPTEMBER 11, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1205

Dear Sir'/Madam:

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

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

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

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

Very truly yours,

o T

James J. McNulty

Secretary
(SEAL)
Certified Mail @ CCKBETER
Return Receipt Requested ~ < '
jih SEP 11 2006
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" PENNSYLVANIA PUBLIC UTILITY COMMISSION

IRIGIN

Formal Complaint Form e
A 1 . L . -
. { -
Please'printior/type. e R-00061493C1206 AR

1. CUSTOMER NAME (COM

i
o = m- Ve Ceem oot
(] | [

-.\;:\L_.-'u\l P TR
' ty account number

Your name, mailing add...., . ) . utili
and service address: '

Name o e

StreetiP.0. Box 97 28 Stasdine LNV e
City 4’/,;7%’50,75 State /7 Zip AL =R
County E'e

Area Code/HOME Phone @7) 3G 224z
Area Code/WORK Phone A4

7

Utility Account Number
(from your bill)

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

Name

Street/P.0O. Box

City State Zip

2, UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: IWOC“W %f

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [1 STEAMHEAT A e g
IB/GAS [J WASTE WATER S :
0 WATER 0 MOTORCARRIER
{(taxi, moving company, limousine}
J  TELEPHONE
(local, long distance)
519828 4

Rev. Jan, 2005




4. COMPLAINT (check one)
;/ In general, what is your complaint?
I want to oppose the company’s proposed rate increase.
There are incorrect charges on my bili.
There is a reliability, safety or quality problem with my utility service.

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

| would like a payment agreement.

O 0O o g 0d

Other.
(explain)

w

State the facts of your complaint.

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

you believe will support your complaint. | . b
Sopplement No. ¢ o Tardf Gas - PA.RC o T filed by

Natorel Fbc,l Bas Dls-l-r:bu"".bn CDT Pt‘v'f‘”-fh'.“\ CIUP é;'l?) ¢h Ma‘a’ j‘l_’ Zeot
Gl 'P(‘opcsc,c\, +e moeme effe b Jul\,, S"Ol 2000 woukd 1nerease,
NEGDS annual revenves b\'f C?./Opl"d’(uhq‘f{a? 8 25, £9a, 000 per~

Uf,ﬁ r.
5. RELIEF

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

A The Pa. PU.C. should suspend end 1nvesh gare, e
/*')’n‘_"/')o'se":(z Ferr 1 4.

B, /A an c::/cnqj publc /Jeaw;gu n ,5:'@/ P,

C. DIS‘Q//&O PI“O/)OS:?_o{ " Ep/}qncfch Eﬂpﬁj:j {&’Cjﬁl?cy %(jrﬁm
(Cost- R‘a‘f’d”e’? Rider”
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519828

PROTECTION FROM ABUSE

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

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

YES [

NO O

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO U

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

VERIFICATION AND SIGNATURE

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

Verification: .
! %74’_ e /éfffl £ &%~ , 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 iy

(Signature) (Date)

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H. ISOM
POST & SCHELL

(7 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1206

Dear Sir/Madam:

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

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,
Jarktes J. McNulty ;
Secretary
(SEAL)
Certified Mail ' 5 g
Return Receipt Requested e é’lj @@@ﬁﬁﬁ"@ .e
TR b SEP 1T 06

jih Wt

R %



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form T

st D""t° WDE“ J IR T2

519828

”“"’U R-00061493C1207
CUSTOMER NAME (can

[P PRI S R et

Your name, mailing ad: e e, utllity account number

and service address:

Name /QG;\'\_B " QOC\\M{\

Street/P.0. Box 3 ok Niwiocwu Mc Apt #
City LaL state 34 Zip ENE

County S Wi C

Area Code/HOME Phone _314-3739-1753
Area Code/MVORK Phone

Utility Account Number Nocreral Socgd—G Sy ot eebrehon-Cocl) |

(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.0. Box

City State Zip

UTILITY NAME (RESPONDENT)

iy . [ g V-~ 5 --\."‘ . nL'Al .'\
Name of utility company your complaint concerns; feied £ .0 Cog Weiubudion G W

TYPE OF UTILITY (check one)

[ ELECTRIC [0 STEAMHEAT o
@/ GAS [0 WASTE WATER .
[0 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)}

[ TELEPHONE

- T
(local, long distance) @@%ﬁﬁ% L

Rev, Jan. 2005 4 SEP 1 1 2006 /)’\)/6-0



4. COMPLAINT (;:heck 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.

0000 oe?®

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 complamt

2ope lement N, do T Gas - PATRNLCO NS 9 el
L-J'\.- N ctiom el F.trc\ @4»\'-‘ —_)\r-l—nbtc&-u,\ Cm pe. c-llb.\, (!Ur é_f)_) Gy Me

nf& Propesed dny (T _,QQ i \Sia Cj* JO! 2 l.:Jr:)l.r,fcg, “""'d G2
(\(‘r Gio:  ary ua_a\_ ez be

AN ORI - -
ﬁuu_h g e “‘—"\f-o-:\c'-acrj_ H QS 472,000 per

u(‘

5. RELIEF

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

A The P [, (. should Suspend oncl 1nvestigate. he
P"nf:’/)a‘:(_,o{_ {qf‘)//

'B. /’/0/0{. a.rn el/emnd‘,; ])Lc/D/fC /‘ler-?r"fﬁa ¥y /Z‘/‘)@) Pfa,
’Df‘a(&//éw) Prd})ouL”L 4”’74'2L€L’L /\f'}&% Z//C/e-/;::,t-" P‘fj’/’é"}

J
5/ R&JV&;‘&J k@] e ”,

519828 5
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. 6. PROTECTION FROM ABUSE

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

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

YES O

NO [

7. PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO ]

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.

Verificatiorm:

/ MQG\\’;)V\ C’OC Wian , 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) L) < |5 |0
- elah (ecvan < Jio|0k
(Signature) (Date)

519828 6

Rev. Jan. 2005

R



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

SEPTEMBER 11, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1207

Dear Sir/Madam:

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

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,
? LYW
J amNulty ;
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

ji @@E‘ig@
'ﬁ)/—\\(‘:\." nn r’_1”‘ﬂ'—'xn a.y‘ *g

o SEP 11 2006
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

f’_l\’,\

/

'—f/f

1.

519828

e ormal Complaint Form AR SANEES
Please prmt or_type ﬂ R‘00061493C1208 26077115 23 M) o LE
b

CUSTOMER NAME (COM

PRIV s

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

Name ZycMonr Hoperwy

Street/P.0. Box /A 1p ATHins st Apt #

City _ S State _PA Zip (4503 -le22-

County [ZKi&

Area Code/HOME Phone X/ 4—~tps 5 ¢ 755
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.0Q. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Ng’ﬁ,;nm[ Fuel Gac
Dig7Te: bt on Coe fzo;z.n"/".-'m\/

TYPE OF UTILITY (check one)

[l ELECTRIC [ STEAM HEAT .
B GAS ]  WASTE WATER
[l WATER [] MOTOR CARRIER

(taxi, moving company, limousine)

0 TELEPHONE
(local, long distance)

Rev. Jan. 2005 4 /)D



4.  COMPLAINT (check one)

>

In general, what is your complaint?

E

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O O O O 0O

Other.
(explain)

B. State the facts of your complaint.

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

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

é‘fv//ﬂ/()ﬂiifr'éﬂ/?b No. 6/ 7w Toe/rr Grs—-Fs Puc, Ve 7
F:’/ecl by NoTronal Fuel Gas DicTri beTron (M?_PQQFJT'OAJ

(N F& D) ON Mry 3/, 2o0¢ zZnd proposed T becoae
erFrecTye July 30,2000 ould incresse NEGDe
;)N/va/?/ leve N ues by PP REX! i FTE /792*%8?2/000 gpem 78{.'/?_,

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 PR PUC, Should Sirspend v ’1’\"”69’"?""7‘8
T_?Le, PI&@POS&&. 'T—ﬂ-ﬂo’,r{:‘.
B, Hold &w euen/:’m7 PMé//c: %eﬁef'nf? Y. ga;@J .
c. Disa/few Pﬂopose:d, “En bs rvoed %/\Jee,g{t.{ C(}.:'F/'C.I‘PNC%.
/9/203,/2/)07 CosT chcoue@? Rider ”

519828 5
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519828

PROTECTICON FROM ABUSE

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

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

YES [

NO O

PRIOR UTILITY CONTACT

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

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

YES L]
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification:

! Z. Y GCMUONTF /7‘0 DERNMNY , 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).

241 5 sl T N’JM/’{% OF~1)-06
(Sigﬁéﬁb’gé) v (Date)

Rev. Jan, 2005



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

SEPTEMBER 11, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1208

Dear Sir/Madam:

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

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 P

Secretary

(SEAL)

Certified Mail fgr OCHETE

Return Receipt Requested g )

B
)

'_\‘/\f‘\? Ll e L T

jin e ‘ ~SEP 112006



PENNSYLVANIA PUBLIC UTILITY COMMISSION

1.

519828

@U /"7 Formal Complaint Farm e T
gm0 LG
Flesse BIREE! type Q’l s 23 B2 Lo

R-00061493C1209
CUSTOMER NAME (CC

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

Name k§7—75}/u13£ly /q V/A.:. Lo NSk
Street/P.O. Box Y /1) )El Apt #
City E QIE State fﬁ. Zio /6 503
County £ (Q T E

Area Code/HOME Phone _/~ &/Y =459 -4 £7¢

Area Code/WORK Phone

Utility Account Number 4 45/4.073 [ =2 s

(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: [ ljﬁ ZZQ /1 ﬁ{; E&é/ Gﬁg

TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)

[1 TELEPHONE
(local, long distance)

SEP 11 2006

Rev. Jan. 2005 4 /)D




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

There are incorrect charges on my bill.

A.
1]
[
] 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.

[]

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



510828

PROTECTION FROM ABUSE

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

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

YES [

NO L]

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO L]

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

VERIFICATION AND SIGNATURE

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

Venftcatlon

57”/]/1@[3/ ﬁ 4)1 QI [VSKI , 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).

x&aﬂtﬁu f’?F o-/-d6

(Slgnature) (Date)

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1209

Dear Sir/Madam:

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

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

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

Very truly yours,
T el
James J. McNulty
Secretary N i
' J
(SEAL) .
Certified Mail

Return Receipt Requested

OCKETE]
SEP 11 2006

jih
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

—~ -

Formal Complaint Form 77 " -

\ ~9% Fa & LS
e 'eas_eﬁ’ﬂ,"t\ o ,t{',’fj; } m R-00061493C12]0 R
1.  CUSTOMER NAME (COIl e URER
Your name, mailing adu.vo., wwuiy, wicpliiune numoer, utility account number
and service address: '
Name _ Josep L \j/ oS 0({7/
StreetP.0. Box /95a £ ] Apt #
City ERT State ‘ﬁ/’u Zip | tgo>
County E@/ &
Area Code/HOME Phone _F'( 4 4355 737¢
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.0. Box
City State Zip
2, UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: NMaTimna/  Fuel Gas
sTe/ ! G—e-m‘ie&r
3. TYPE OF UTILITY (check one) D &T2l bulTron

516828

c:(m,oozﬁ'??'ort/

[l ELECTRIC [1 STEAMHEAT o
GAS 0 WASTE WATER
[ WATER 0 MOTOR CARRIER
{taxi, moving company, limousine)

[ TELEPHONE
(local, long distance)

NOCRETER

SEP 11 2006

2\
Rev, Jan, 2005 4 43




4. COMPLAINT.écheclk 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 Ooooos8?®

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.

56’/9/0 le. v en7 Wo Gl to TeeipE (GAs- Pa. @ UC. Ne 9
Filed ,ba/ NaTional Fuyel GAs DisTRI b T/ on Caﬂ{iop.AT:‘@n)
CNFGD) eN Mmay 3l 2006 Fwd Peofo‘sed +o become |

errecT/ ve J‘uh,( 30, 2006 Would INcReAsSE NF6G Do
VUL Revenues bc! 3pp ﬂ.ow'my'?_é/j B 2S, ¥92, pea 4EAR.

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 PUC. Should Suspend and f‘n/u@,s;'r‘.-gn“fc e
iorw{:@se,d TarirFfs
B Hold aw evewviw ublic hear/vg in Eeie, PA.
c. Disatiow Iﬂﬂa'DOSQC} "Erwbawvced fnfaegq éfff‘cf’enlc'ff
Pﬂo?eﬂm Cost Izccoue—ra( Er‘de&_”

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 ]

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: ‘ \/ )
/ JOSC'D h G (s5¢S /’<1/ , hereby state that the

facts above set forth are true and correct (o(' 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

SEPTEMBER 11, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1210

Dear Sir/Madam:

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

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 % MYt
James JSMcNulty ;
Secretary -
(SEAL)
. ST e
Certified Mail AN b
Return Receipt Requested e o
EEIE SCKRETE
jih

SEP 11 2006



PENNSYLVANIA PUBLIC UTILITY COMMISSION

J Formal Complaint Form = R )
\J/_?U@U[mﬂ L. o UG 23 P2k

Please print or type, R-0008T493C1211

eI nERY
1. CUSTOMER NAME PTVNC PTR
Your name, mailin, —-wv.vuw, wouwny, wiepnune number, utility account number
and service address: '
Name Lou.s Ko Dkl (e =
Street/P.0. Box ¢43 Bawve A AVE Apt #
City Er, = State _ Pa- Zip /6574

County _ £ R I K

Area Code/HOME Phone &'¥Y ~577-62970
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

Sireet/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /¥ iZionin Fuel (zy_ag nislrzi}n}/ o

Copgoesn T o
3. TYPE OF UTILITY (check one) &fe ’

[l ELECTRIC [l STEAM HEAT

GAS 0 WASTE WATER

O wATER 770777 4 ~[0  MOTOR CARRIER
- . (taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

NOCKETE
S d O\
519628 4 SEP 11 2006 /b\>\

Rey. Jan. 2005




4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0O o g 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.

5af/ﬂ/emen/'1°‘ Vo &1 To faQ;FF bpe—Pn PUC. Vo 7 F,‘/ed_
be NATronwnt Fuel Gas DisTeipuT'ow Coefaoefé"ff‘om CA/FG»D)
brv May 3l, 2006 Ind proposed To become cppeilive
\TMIH' 30, 200 Weuld ‘nveeenase NFEGDa Avpuald Revewues

by Approx, /‘}44'_/:?./?‘ Bas, 592,000 pee 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. 7%@.’.. PR pb/;(!, 5}9051/& SLIS’U&Nd, a,yd ;Nﬂasﬂépﬁ‘ra 7‘%&
'Oﬂok)msad. %ﬁlfﬁf:_

B, Flotd aw euQNPNg_ ‘fmé/:‘c, /oeﬂ.e,);vg in Erie, PR

¢. Disaltfow Pﬂopose,cl “Cbhanced 5Mw-7 é}:,:ic:’e)\)cg/,
Program Cost l?.c—:.coue,fa_( Rided

519828 5
Rev, Jan. 2005
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PROTECTION FROM ABUSE

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

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

YES [

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

a water distribution utility.

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

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

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

VERIFICATION AND SIGNATURE

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

Verification: :

/ loUl's biDK‘IEuU/CZ— , 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).

xm/é’l.‘b%u_};aﬂ- é’-—//"Oé

(Signature)* S (Date)




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

SEPTEMBER 11, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PAPUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1211

Dear Sir/Madam:

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

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,

v mﬁ?uﬁ

James J. McNulty
Secretary

(SEAL)

Certified Mail e e e
Return Receipt Requested P

jih Lo

SEP 11 2006



"I-DENNSYLVANIA PUBLIC UTILITY COMMISSION

U i N Formal Complaint Form PSR
j' - L~ A Ny . ":
Please prlnt or tvpe @ 20 TUS 23 B 2: b
YW R00061493C1212 |
1. CUSTOMER NAME (( foen : SRR SUNE LU
"L:l L i ~
Your name, mailing ) _....nber, utility account number
and service address: '
Name ’?/b;,fts SFos Ay F@T% L.
Street/P.0. Box 2¢4'F JoBsns R4 Apt #
City [FBre State PA- Zip 165/

County _Egle

Area Code/HOME Phone {814 ) 572-77% 3
Area Code/WORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: N g7iwn e/ [Fuel GRS
DirsTel bullon C‘o/‘:'}ap,a;j“?‘;'o/l/

3. TYPE OF UTILITY (check one)

[J ELECTRIC [l STEAM HEAT
B GAS [1 WASTE WATER
[ WATER [l MOTOR CARRIER

(taXI moving company, limousine})

[0 TELEPHONE
(local, long distance)

519828 - . va )
Rev. Jan. 2005 RV RN TR



4. COMPLAII\]T {check one)

In general, what is your complaint?

=) .

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

There are incorrect charges on my biil.

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 oo g g

Other.
(explain)

B. State the facts of your complaint.

Incliude 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.

54{}«:}7/&;/»75#7‘" No. 6/ o ’Tﬂranj{:f—' Gas_ Pp PUl No 9
Filed by NoTiowal Fuel Gas Coepor s T oW (NFeD )

ON MmaAay 3/ 2006 and proposed +o become efFeciVe
July 30, z00c wouwld r'~nerease NEGDs @vwus/

Revenues by aPFr&o;cr'mf?TeJEf 25, §92,000 PEL HERR .

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 Pn PHE. sbould Sz/spaen/d and f'MV@ST‘g.@Te
The propoged TrerFr,

5. Hold ow -Q,UGNz\N? IDLIE';//'C /789’3"”/? /N 6(2:"@, 7’8
c, Drsanod proposed “Enbpnced é/ve/zﬁo] 5ﬂ=!'éf'€’\"0‘(/-
pﬂwjﬂpm CosT Qec.oueabf )2.‘(.(642’:_

519828 5
Rev. Jan. 2005



519828

PROTECTICN FROM ABUSE

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

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

YES [

NO O

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO 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: - e .

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

L. mdu LI/ Z00¢&

(Signature) (Date)

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PAPUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1212

Dear Sir'fMadam:

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

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,

A/
i i

Secretary
(SEAL)

Certified Mail

Return Receipt Requested @ @@ ﬁg ‘E’ e

jih




e

,,.f'i;

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form e T

LG

1.

519828

Rev. Jan. 2005

\
\Please prlntforltyp@ﬂ
LI

R-00061493C1213 WG UL 23 P

CUSTOMER NAME (C -

Lo e )
. - pe s o
oo Ny ] ,,l.al‘u_}\l'

.:_l,.-i-:;.:..li. Lo |
Your name, mailing . .. ... , wwuwniy, wigpnone number, utility account number
and service address: )

Name STEVE T, ZIELONKN
Street/P.O. Box J44¢ Rip6LE PRW- Apt#

City _£ERIE State _ /2, Zip 16570

County £ ik

Area Code/HOME Phone & [ % 899- 732U
Area CodeMWORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NaTional Fuel Gns
DisTRIbu Tron Coﬂ(fo RA T o)

TYPE OF UTILITY (check one)

[1 ELECTRIC ] STEAM HEAT
GAS [l WASTE WATER
(1 WATER [l MOTOR CARRIER
(taxi, moving company, limousine)
L] TELEPHONE. @@@ﬂ% 3%
(local, long distance) ;,E’
Ry




I T

4, COMPI:AINT (check one)

>

In general, what is your complaint?

(RS
.

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

There are incorrect charges on my bill.

There is a reliabiiity, 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 d 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.

éo{/)p/&b@ézﬂf‘ No, 67 4= T/?»Q@'-FF GRS — PR Pl Wo. 7
f—_w" fed /)c/ /V/?_f_a'ﬁﬂf‘—')/ Fuel 605 D:';_/—Q/'éafﬁz'&n/ ngfyp.e,cﬂ?(pn}
(NFGEDR) ON May B/, 2006 2rd pesposed T1o becorre
€fFFecT!ve Tulq.( 30, 200¢ Would /N ceense NFGDE SN Num/

Revenwes b(.{ aPF‘Q—OXi’WﬁT@f& ﬁo'}f./' e B f?@ﬂ. lyg-‘?/e_.

5. RELIEF

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

B The PA RUC. Show/d 6145/06/{(& avd 7w :/asf—ﬁ ATE
The peoposed Thel=r.
6. Ho/od A 6(/6—:\/,‘(\/? /Qa(é/,'c. 7'0)6‘0@,‘,.'? /v 2@’8/5'04
c., bPisalow /o.aaf;osecl “Enhanced fnfeaﬁc/ g/f/:}c,.femcd_
szo‘)g,/z,aﬂ, Cost Recoveny Rider

519828 5
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519828

PROTECTION EFROM ABUSE

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

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

YES [

NO O

PRIOR UTILITY CONTACT

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

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

YES L]
(includes appeals of BCS determinations)

NO [

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

VERIFICATION AND SIGNATURE

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

Verification: -

I _STEVvE J. Zi1FLONKA , 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).

/eP;ca;Lo ?M Ais. |1 7004

(Signature) (Datey /

Rev. Jan. 2005




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

SEPTEMBER 11, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1213

Dear Sir/Madam:

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

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,
Jamemlty “Zﬁ
Secretary - S

(SEAL)

Certified Mail

Return Receipt Requested

'.@KE“EE
:n“& Iﬁ
SEP 11 2006 .

jih




]
l

@ PENNSYLVANIA PUBLIC UTILITY COMMISSION
!

:’LJ ﬁqrmal Compblaint Farm EEUNERS
- FANL ]
Please print or tvpe- R-00061493C1214 205 UG 23 Pit 2: L
1. CUSTOMER NAME (i e oAl
e UI\L. Lenalindh
Your name, mailing acdress, county telephone number, utility account number
and service address:
Name [;/@\S//V)//P K f9/9 W7 ofF
A
Street/P.0. Box /34 EASE 7754 Apt #
P
City E RJ—'E State F&L Zip_ /Jés503
County E {eiﬁz
Area Code/HOME Phone / ~&K/Yy— Y54 -/66 </
Area Code/WORK Phone
Utility Account Number
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: Ajgj‘ﬁp wal Fuel [(sss
DiTs buTron CoeporiTr
3.  TYPE OF UTILITY (check one) i<TibuTlon  Coepoenion

519828

Rev, Jan, 2005

-_ -

[ ELECTRIC [J STEAMHEAT BT e
@ GAS (0 WASTE WATER
0 WATER [1 MOTOR CARRIER
(taX| moving company, limousine)
[0 TELEPHONE
(local, long distance) C\
4 N



4. COMPLAINT (check one)

In general, what is your complaint?

>

2

| 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 R A R W I

Other.
(explain)

B. State the facts of your complaint.

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

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

éa/ﬂfa/&qw«'nf‘(’ Neo, &/ To Tre/FF Cas —Fo Pill Ne ¢
Filed bc{ NATiowval Fuel Gas DisTeibu7ion CM,FOQ_,;_,}@,\;
(N F&EDY on may 3/ 2006 anvd /)/&pfpased, +to become
€FFeciive \—Tu[(,( 30, 200¢  (woeald ‘vcrene NFED'S
anvual prevevues !:7 ap;za&x/n7ﬁ7'e/d¢ HS, 892,000 pea LR

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 PUC., Dhould 6us/;enfa( and WV@ST:'jaTe
The /gmoﬁaa‘secf TrelEF,

A. f£/£9/4:/ aw  Eyenw) wg -’2764 £7[Z'CZ ‘/?C?/QFQZ/Jf1?§% I éé;gz}ea fgy?_

C. Disa How ’aﬂa‘wsed “"Cnbanced éﬂ@&d&(%

1

EF/::EC/'en/cq We_?,e&w CosF Recoueru/ Ridec !

510828 5
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519828

PROTECTION FROM ABUSE

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

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

YES [
NO O

PRIOR UTILITY CONTACT

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

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

YES 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: N

I Cﬂ’g [MER /< @-M 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).

Loy L S—1)=0é6
(Signature) f’%‘%) (Date)
6

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H. ISOM
POST & SCHELL

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1214

Dear Sir/Madam:

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

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

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

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

Very truly yours,

my
S T

Secretary

(SEAL)

Certified Mail
Return Receipt Requested T e e s @@@% % 'ﬁ'@ »
Jh L SEP 112006




ANIA PUBLIC UTILITY COMMISSION

Vv
L Formal Comnlaint Farm RECEIVED

" ORI

Please print or type. R-00061493C1215 AUG 2 8 2008
PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAME {(¢ SECRETARY'S BUREAU

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

Name [:CQ(AJCL!'CQ F l/(db'edﬁ'
streetP 0. Box 23 LJa (b a(go\ ld  apt#
city _Ceie soe LA 2o [GT

County m Eh\l’
Area Code/HOME Phone 8’ - X q Cl _ LIXU

Area Code/WORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your compiaint concerns: W&f\‘ﬂnu’ FU\B.j (f;cu D-‘Jf--luh‘oa

3. TYPE OF UTILITY (check one) Carp.
ELECTRIC [ STEAM HEAT
!E/ GAS 00 WASTE WATER
0 WATER "mit 1 MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE @@E}@E‘ﬁ'@

(local, long distance) F
ocal, long distance SEP 11 2006

519828 A \/]/\

Rev. Jan. 2005



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

DDDDDE\?’

Other.
{explain)

B. State the facts of your complaint.

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

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

Shuplonant pwmden G\ Ao Vet Doan =PA PUC, N, 9 4y,
; g,{,uﬂ - C/)_@: ﬁi&%ﬂbwﬁ% C:}o foctﬁ'o%(/O]“\éD\) 3L Mew )

00 a4 Di'L‘P oszck o e ¢ i e e, Jud JO 7! ’

oud el Jacrvase W FGDS Soaiticalk e tﬂc,(,{; el

_ _ -8
| '(g 7 -VL‘#@(‘ LA/ ozv . - 7 C/Q )l g
‘?ﬂ OR/E’LIEF Z S ErR.a i Ve d

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

Rev. Jan. 2005



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

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

Has a court granted a “Protection from Abuse” order for your personal safety?
yes O
NO [J

7. PRIOR UTILITY CONTACT

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

utility.

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

YES [
(includes appeals of BCS determinations)
NO O

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

8. VERIFICATION AND SIGNATURE

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

Verification: _

/ (— dward F~ de cer) . , 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?PM Aot 1111 2006
{Signature) (Date) '

519828 6
Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1215

Dear Sir/Madam:

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

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,

Y 7%%&3

James J. McNulty

Secretary
(SEAL) - N
Certified Mail
Return Receipt Requested o
) CECKBETE
Jih 4 i’g

SEP 11 2006



m PEQ«IN YLVANIA PUBLIC UTILITY COMMISSION
@U\@JUM ﬁ\ z}L,Formal Complaint Form RECE'VED

Please print or type. R-00061493C1216 AUG 2 3 2008
1. CUSTOMER NAME (C( PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

519828

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

Name \7<%~\'\(\N\ﬂ %M\Mf\

StreetP.0. Box _|o® Trestte, Do Apt#
City CeI% State Ptﬂ Zip _ 1 (oSl |
County %‘(?J\E,

Area Code/HOME Phone &/ H KT C'} "o >é/‘
Area Code/WORK Phone Q/ L"/.- ‘-/ (_OL{ - Cf&)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

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:'\l‘rq;\-ﬁ canc\ Sae\ (5&%

TYPE OF UTILITY (check one)

ELECTRIC [ STEAM HEAT o
D/GAS 0  WASTE WATER

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

TOCKETE R
@@&g
SEP 11 2006

[l TELEPHONE
(local, long distance)

Rev. Jan, 2005



4. COMPLAINT (check one)
A. In.general, what is your complaint?
[D/twant 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.

N I T W A I A I

Other.
(explain)

B. State the facts of your complaint.

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

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

Soppletent ol Yo Tentg Ges -wA Buc,

\Qé‘?g @\J‘L\, \:JE;)ODEHCN\C\,\ Coe\ oty Dyt bk iom

C&D\‘@OW\-XCN\ (_,\QQQ_;B\ NN 3‘\6‘“—\ '8\, AGHH c:.v\b RropesSed

o \secome  EllLectior TIoly BO, A0 Loootd
\EC«‘T'E-C:;%E D*E‘\C)bs Gy Q)a\_,\ Tevenves \Dk\
¢ Preyisciely aS, §72.600 Pt Yowe

5. RELIEF

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

N ~The OB PG, Shwoold aoip%a o
Tnoestigate e ?to@oﬁ@d et &G |
B, e\l ocn @'\s-mx.nr\.g ?J\u‘)\\c— \'\e,at"'w\fg %
ceie, Pi,
C, ©igNown ‘Q:-OPOSQ:\ NE e e Tl 8«\@.\;-3% ,
Cetichency Reogrem Loat \}\e,c,()\)eru{ Rider
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6. PROTECTION FROM ABUSE

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

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

7. 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 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:

! \1@4 ey ngdX/\ , 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 penailties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
d(lﬁ\)\-ur\v/\ gﬁm U K-\o Olo
(Signature) Y (Date)
519828 6

Rev, Jan. 2005




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

SEPTEMBER 11, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1216

Dear Siry/Madam:

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

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

Very truly yours,

P4

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih




DRGNS

Please print or type.

R-00061493C1217 AUG 2 3 2005
1. CUSTOMER NAME (C( PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU
Your name, mailing au....., vy, wiepnone number, utility account number

519828

Rev. Jan, 2005

and service address:

Name _L/5A _Awnl D& gy lal?

Street/P.0. Box %7/ me O e Apt #
City  Ewia State /. i LAY
County ErIE

Area Code/HOME Phone  §7¢/ @ﬁ AL NP,

Area Code/WORK Phone

Utility Account Number
(from your billy

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) -
Wa77800C Ll (GHS
D7 ST BT 101 Leav ook AT

Name of utility company your complaint concerns:

TYPE OF UTILITY (check one)

ELECTRIC [l STEAMHEAT
E/ GAS [0 WASTE WATER
[ WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
0 TELEPHONE |@@E‘L€%E&E
(local, long distance) - :

SEP 11 2006
b



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.

DDDDDQ?’

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.u/_>/p/~e.47;ﬂ-/L7L Ay . (of TO Toeif ¥ Gom §, - /qé’ ,éd.d. A
Filtes Gy patrepal Fue/ GaS LSrriBrian
Cot. 2R3 71050 Cn= 62«0) on MY S/, 500l
anc  oroposed SO bacomea AL ectra
Q% F0, Fodl welld  u C/U(«Lé“C EG IS
5. REﬁEF”W& o Wttt 4’*7 sy S 35 §S2  od ,éu‘f

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

Ao rde  Pa . )C. Shlld susgomd # nonstisado
e pfc)pog—-&C[ /Z/U/%:

A, frold oar— e P /006//(4 lz\_Q_M,' ,',q.
C;/L";(' t ZOOL._— py L‘/M-Z), AJ\T
o, prdallowd joreposel mwgm(?
&/Q/W%j ,0/\0_3,@“_(&/575 @ccu_uay [acﬂﬁﬂ

519828 5
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6. PROTECTION FROM ABUSE

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

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

YyES OO
NO OO

7. PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your
complaint is against an electri¢ 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.

8. VERIFICATION AND SIGNATURE

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

Venftcat:on

4184 [Dan D& s lt 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
authont:es)

QSQ/M@/G/M/ /(Daf)’ WA

516828 6
Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1217

Dear Sir/Madam:

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

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

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

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

Very truly yours,

i, T

Secretary

(SEAL)

Certified Mail @@Eﬁ @'ETE‘E

Return Receipt Requested
) SEP 11 2006
ji



@@U @ PEN YLVANIA PUBLIC UTILITY COMMISSION
S
J Z‘L. Formal Complaint Form RECEIVED

Please print or type. R-00061493C1218 AUG 2 3 2006
1 CUSTOMER NAME (CC PA PléBLIC UTILITY COMMISSION
EGRETARY'S BUREAU

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

L NameSHARAN] L L INDENPERGEK
Street/P.0. Box b4 W 24TH ST Apt #
city ERIE State PA Zip 502
county EKIE

Area Code/HOME Phone 8/% @//6- ﬁ" - /% Z /
Area Code/MVORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: f\/A’T(UNM/ -ﬁA.E"LgA—(’

3. TYPE OF UTILITY (check one) DISTRIBUTION (ol poradTiond
[1 ELECTRIC [0 STEAM HEAT .
/ .
M  GAS [0  WASTE WATER
[0  WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
HOCKEYER
O TELEPHONE ?Ig = ¢
(local, long distance) gL ]

T SEP 11 2006 KDU)
519828 4
Rev. Jan. 2005



519828

COMPLAINT (check one)

>

In general, what is your complaint?

~

Kl

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

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

Qwo[olc;nﬁgw{‘ N Ll + Tavr'*ﬁ[ Gas - PA. PUL No. 9 Bled '0(7
I\LQH()V\U Fuel Q(,a.s Df‘;h’i'bwﬁorp Cav;o-orq-{’:bh @F@D) 01 Maﬁ
21, Lobb and proposed 10 e covme @P][;,@/ﬁ\/{ \[ulu{ 20 200(
wonld wmerease NFEDe annnal revznunes L;L,{ qﬂp}o\ﬂ' ma.%bj
£ 15,892, 000 .. yorar

RELIEF

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

b, T[/u_ '19&, P, e, g[ﬂd‘u,f A s G}of,{/\,c{ and ;\/\.u\%ﬁjq Lo
th« [’”}70%0{ Ta rr“ﬁc.
E . -k—\D (Ol &~ -@\/g"}/\:h‘:ﬂ /;'tr,{ bl Ic ‘hﬂea\,y— ;‘\’i_j 1% E),rf , PA_.
C. D"SCKHOW pe rﬁobé’A ‘ﬁ Enhanced Eme:(:jk] E{:ﬁ"cc‘@q e -B’U-&W\
Cost )Q@CG\,LQrLI R ider v

Rev. Jan. 2005



6. PROTECTION FROM ABUSE

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

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

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

a water distribution utility.

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

YES 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.

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; .

/ L/L/f/'&m L ////7 Len ferac i , hereby state that the
facts above set forth are true and corre¢t'(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

autho_r\ities).

/
a//'z/;/z.//uﬁ :/—{Z//C/@ éc’_d'p _ 5/ A / o6
(Signature) d (Date) / ’

519828 6
Rev. Jan. 2005




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

SEPTEMBER 11, 2006

JOHN H. ISOM
POST & SCHELL

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1218

Dear Sir/Madam:

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

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

Within twenty (20) days from the date on which this complaint 1s served, you may either

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

Very truly yours,

mey

Secretary
(SEAL) : ‘
o @@Eﬁéﬁ‘ﬁf@
ertified Mail E Y gﬁ
Return Receipt Requested - GEP 11 2006

jih




.[E qﬂ/—PE NSYLVANIA PUBLIC UTILITY COMMISSION
[7 G . RECEIVED

b 'JUU Formal Complaint Form .
AUG 2 3 2006
Pleas . .
sase printor fype R-00061493C1219 JUBLIC UTILITY GOMMIS
1. CUSTOMER NAME (CO} SECRETARYS BUHEAUSlON

Your name, mailing aduicss, vounty, relephone number, utility account number
and service address:

Name ;_j AVl £ STES

Street/P.0. Box _// (S GREEVEI£4D PR Apt #

City R/ E State ﬁé’ Zip  JoSo9

County _ER /=

Area Code/HOME Phone _ ¥/ 4/~ 54~ /s &
Area Code/WORK Phone

Utility Account Number
(from your bili)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /V/;"ﬁod//} A Fuu Gas Dismievron
CorFerd Tre 4

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT .

IE/ GAS [J WASTE WATER

(0 WATER 0 MOTOR CARRIER
(ti@%%%%%%%nﬁumousine)

[0 TELEPHONE ?é:

(local, long distance)

SEP 11 2006

519828 4 ' U% '

Rev. Jan, 2005



.

4. COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

(N I Y I B

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.

. -

Svptrement No. g1 To TARRIFE GBS - 526‘ PV C. 'N”' (7.
Fir€dy BY NpTowan [vEn DISTRIBUTICY Cor ok nTer LAF 60)
oN  MAY 8J,R20a6 AMD PrRofesed T BrRcomi EFFETIVE Jony.30, 29090
Wovid N Ceepck NFSD, aupvAL REVENUES BY PPPRO X (A TELY

%25, §9a, 00¢ Per Yin £

5. RELIEF

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

;)‘ 7€ Fn, P,'\).d. S HoUAD Suspess AND [NVESTICrTE T ré pR‘“oo“'é:’

TARFF , p
3 Moros Av EVEMINE Fogrc Hesrine 1N ER1E, 2

pﬂo R Ry G_QST

L{a - " 2
T Pissrrew FRrofosi> Enrpren ENERGH EAF T/ ENC

K fcovéry Rivea”
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519828

PROTECTION FROM ABUSE

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

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

YES [J
NO O

PRIOR UTILITY CONTACT
Answer the foilowing que'stiqn 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 pfiht 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:

/ Taywe  S7evo , 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).

C\Mm\h/&bv 0§ -/0-006

(Signatﬁi-t-;) U (Date)

Rev. Jan, 2005



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

SEPTEMBER 11, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1219

Dear SirY/Madam:

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

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

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

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

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

i SEP 11 2006

i



.[BHC/ r‘PE NSYLVANIA PUBLIC UTILITY COMMISSION
Z @ Formal Complaint Form . RECE,VED

Please print or type.

AUG 2 8 2008

1.

519828

R-00061493C1220

DA IF
CUSTOMER NAME (CO! ngggg%g S aumea oM

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

Name @&E—(LT- (. AL\/GEL e/

Street/P.0. Box ___Zp ¥7 L/Af\(o,qu,ql AL/E- Apt #

City = State _ A= Zio _ /LS 1/
County = E

Area Code/HOME Phone -XYG99 - '/

Area Code/WWORK Phone NA

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[{_‘H 2R ( ¢£u§,1 (;;&

TYPE OF UTILITY (check one) DsT1BOTIOV QORE

0 ELECTRIC [0  STEAMHEAT Co
®  GAS 0 WASTE WATER
O  WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
O TELEPHONE @@@@%F@
(local, long distance)

SEP 11 2006

Rev. Jan. 2005 4 /\\



L

. 4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A
=
O
] There is a reliability, safety or quality problem with my utility service.
O
L] | wou'd like a payment agreement.

O

Other.
(explain)

8. 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.

SVAET Mo b1 7o TARIFE Gas~ A, PUC M. F e Y
NATIoNAL. FUEL GAS D STRIBUNION <OrmiamIon (NFGD) or/ IRy 3/,
AND  Profosep To BEComE Effeanve T/ 30 200 Warwd Mrehse
NFGDs AMVVAL REVEMES (y Apfrex) mATELY P57 £98, 000 ATZYEHAL.,

5. RELIEF

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

f}‘ THEFA., P U, (., SHoLLD SUspaND AND INVESTISHTE THE
Phofosen  TARIFF,

B, &Lp A EVEMING FVELIC  pemaini N ERIE, A

O, DishLiow  feofoscr) " Entankep Zveasy Erricients/
PRoepin Cosr  Recovezy Kipge '

‘519828 5
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519828

H

PROTECTION FROM ABUSE

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

Has a court granted a “Protection from Abuse” order for your personal safety?
ves O
NO [
PRIOR UTILITY CONTACT
Answer the following que'stiqn only. if you are a residential customer and your
complaint is against an electric distribution utiiity, natural gas distribution utility or

a water distribution utility.

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

YES O
(inctudes 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:

/ @K&?T /4 /¢/\// Ly , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that I expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Y e Gpslicee st

(Slg nature) ( Date)

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1220

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Publi¢ Utility Commission by ROBERT G. ANGELUCCI.

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,
.Y wswﬁ

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ecxsTag
SEP 112006

jih



PENNSYLVANIA PUBLIC UTILITY COMMISBIONE [\/E D)
J Z] @Z] /U /7 Formal Complaint Form - AUG 2 8 2006
i _

Please print or tvpe

1493C1221 PA PUBLIC UTILITY COMMISSION

. CUSTOMER NAME . -0006 SECRETARY'S BUREAU

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

and service address: )

Name \f\/\\ N L\N/\Q.\ L.LL Q

Street/P.0O. Box 7 [/ &f/_-/ ;} Apt #

ciy [FAL State /7Y zip /bS5

County C/K/é

Area Code/HOME Phone __ &1 %~ ¥/5€ R

Area CodeMORK Phone _ &7 "</8/~S/& §

Utility Account Number

{from your bill)

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

mailing address, please list this information below.

- Name

Street/P.O. Box _

City State Zip
2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A,/Qﬁ%ﬂfvw/ﬁl 1’/—] l( '\u
3. TYPE OF UTILITY (check one) Cown Py

O  ELECTRIC 0O STEAMHEAT

§  oas (1  WASTE WATER

L[] WATER _ [1 MOTOR CARRIER

519828

Rev. Jan. 2005

(taxi, moving company, limousine)

[J TELEPHONE
{local, long distance)




4.

519828

Rev. Jan. 2005

nooooXe

t

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 utitity 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 all relevant documents
you believe will support your compiaint. '

S ?Q\Q— e o (ol /\Q’TQ(‘-C; (a(k>f\>f)\ cu L \\"JDG& ‘Q\\cé \::r) \\\*ﬂ-\\'\w\\
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w5 G g\\w\hm\ ’{‘C\JQ;\JU\GB \Q,)(.)\%CQ,)( AT b\\\i ;zé,fﬁél(-fbb %‘:‘U‘ Q-J"\(I

RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
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519828

PROTECTION FROM ABUSE

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

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

YES [J
NO )'
.
PRIOR UTILITY CONTACT

Answer the following que'stiqn 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 )ZQ
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: !
! Mrép/ Ar{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).

.

97 J/VQ/A

(Signﬁure‘;) (Ddte

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™M FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C122!

Dear Sir/Madam:

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

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,
g M 577“&3
James J. McNulty
Secretary
(SEAL) .
Certified Mail

P HETEY
It

Return Receipt Requested

i SEP 11 2006



O PENNSYLVANIA PUBLIC UTILITY COMMISSION
[)RZ]GLJ y Formal Complaint Form . RECEIVED

Please print or typ AUG 2 3 2006
R-O(’Of"‘mwﬂ PA PUBLIC UTILITY o
: : - 0
1 CUSTOMER NAME SECRETARY'S EU}%AEM'SSION |
Your name, mailin. . __,, wounty, telephone number, utility account number

519828

Rev. Jan. 2005

and service address

wame KAPIN LENG RN

Street/P.O. Box 72% (})U M/Qd Apt #
oy NN 0S4 swe DA 2 412
County (1

Area Code/HOME Phone \éi\—\ C\Q (bobz)\

Area Code/WORK Phone 1 "ﬂ 7-1472F

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; N&\’]G\\Q\ 5\\\ \ C\(\%
TYPE OF UTILITY (check one) 4> bul( W\ L@(D

[ _ELECTRIC
Q/GAS

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

]

STEAM HEAT

[

WASTE WATER

[l TELEPHONE

(local, long distance) @@g@%? ]
. ST A\




4. COMPLAINT (check one)

A[:/ In general, what is your complaint?

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

There are incorrect cha‘rges on my bill.

Thére 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.

N R R I B )

Other,
(explain)

B. State the facts of your complaint.

include any specific dates, times or places that are important. 1If 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.

PR Fo TocdE (s - PR PUCHG | by
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N\oxg 31,2000 + PopeA o o cecont e \Je
3 50 200k WG WAL NGNS

5. RELIEF g \(uentub 04 0P (ORI D RIL, 0O
Y

What do you want the §>ub||c ility Commission to do about your complaint? Use
additional paper if you need more space.
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519828

PROTECTION FROM ABUSE

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

Has a court granted a "Protection from Abuse” order for your personal safety?
yes [
No O

PRIOR UTILITY CONTACT

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

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

YES | 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.

Veriﬁcf ton: KAQ\“\k Ao Ka ’ AMLﬂBGT\\ , 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).

a1 Dapden— 3lolaeok

.(Slgndture . (Datg)

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1222

Dear Sir/Madam:

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

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 L

James J. McNulty

Secretary
(SEAL)
w JeeKETR]
Certified Mail ﬁ |
Return Receipt Requested SEP 11 2006

jih



O PENNSYLVANIA PUBLIC UTILITY COMMISSION
LP[]@U "\7 [} Formal Complaint Form RECE'VED

1.

Please print or typePLJ AUG 2 3 2006

-00061493C1223

CUSTOMER Name K000 PA PUBLIC UTILITY COMMISSION

SECRETARY’S BUREAU
Your name, mailing ., ot number, utility account number
and service address: '
~

Name £ wpiy J’/(Af/_/{szrz(’/

Street/P.O. Box _4/33/ MIRSE 57 Apt #

City ERIE State __ AA Zip /6577

519828

County _£KR/E

Area Code/HOME Phone KS}'/‘/’) 577 -¢97 £
Area Code/WORK Phone )

Utility Account Number
(from your bill)

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

Name

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NATIoW At Fel EC

TYPE OF UTILITY (check one)

[J ELECTRIC ] STEAMHEAT
]Z( GAS [0  WASTE WATER
L] WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE

(local, long distance) @%EE@@

Rev. Jan. 2005 4 | SEP 11 2006 | /\QO




4.

-l o

COMPLAINT (check one)

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

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

f would like a payment agreement.

O 0O 0O 0

Other.
(explain)

B. State the facts of your complaint.

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

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

Sy ppLemenr Mo & 75 75 Cors—/% fUE New P Freeo By

/(/qr/(y,wﬂ- Fuee GhHy LIS TR/ Ber 77 ons & op@ 0 pTs o @ffﬂ)é’ﬂ/‘fﬂy
31,200 P2 S Rs Prsen To Secomt EriEcriaE Jury 50, 200¢C

519828

l/x/om, o Jwerensy WNFEPs /f/vﬂz/ﬂz_/(fvg’ﬂ#f} By A7) exsra p7ery
35,872,000 Jig Vepe.

RELIEF

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

i Tne bt FUC: Sirowes Suspeno AW/ NV ESTS EpTE T/ E

/ﬂ/‘?ﬁfpffb fﬂ/F _ _
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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 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 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:

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

/m// %M §-/2-0&

(Sig nature) (Date)

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H. ISOM

POST & SCHELL

i7 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1223

Dear Sir/Madam:

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

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

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

Very truly yours,

%,,w t} 771577“%

James J. McNulty

Secretary
(SEAL)
Certified Mail @@%@@ﬁ%
Return Receipt Requested ﬁ‘!

y SEP 11 2006
jih



PENNSYLVANIA PUBLIC UTILITY COMMISSION

ECEIVED

Formal Complaint Form
U[ ﬂ’? ﬂ AUG 2 3 2006
Please_prmt or.tvpe
~YUL ) L R-00061493C1224 PAPUBLIC UTILITY COMMISSION
1. CUSTOMER NAMi:. (COl SECRETARY'S BUREAU

Your name, mailing adu.c.o, vounly, eiepnone number, utility account number
and service address:

Name l/(R G- 1P /4/\)1)@,255,\/
Street/P.0. Box 4079 [roQuors 37 Apt#  —
City ERIE State _ 72/ Zip /671

County = RIE

Area Code/HOME Phone /X/‘F) X9
Area Code/WORK Phone

Utility Account Number
(from your bill}

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

Name

Street/P.Q. Box

City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: /\//%T‘/o,u/h_ Fuee 6/?-5
SN sTriBurvow  (A0RA
3. TYPE OF UTILITY (check one)
[1 ELECTRIC [l STEAMHEAT
X Gas [1 WASTE WATER
[J WATER [J MOTOR CARRIER
(taxi, moving company, limousineg)
[J TELEPHONE _
i LAA% F:;F %
(local, long distance) @E@Eﬁ B @@
5% s 4 SEP 11 20068 B




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
]
L] There is a reliability, safety or quality problem with my utility service.
[
[J | 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, te)l 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 pore menr Moo 6l v Taaice Gas- #n P Ul Mo ?. Fieen BY
Wrrrrende face Cas DisrriBarion (orRporncion (WF&0) on
MAY Bl 2006 Awd PRIFUSED T2 BECome GFFECITVE Ty 3p, 2o0¢
WOHLD [INEREASE MEELS Aa AUl REvEPCES By fPPROXMATE Cf

¥ 25 292, 00 PR 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 . LUl shoeld Suspend a nd /,—;uzs-ﬁi?qﬁc Hhe ;Oraraoscd‘
i

A, Hotd an cger;:‘n7 p;:&/.c. heaw'n? in Erie. P

C‘ Disa//ow me'aSeC{' wfep hanced 62:46777 E#}‘C/'c’nc\'f

fara((r‘am désf— }Qc:couewr Lidenr

¢

510828 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 probiem, an application for service problem, a
termination of service problem or a request for a payment agreement.

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

YES O
NO [

PRIOR UTILITY CONTACT

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

Have you spoken to a utility 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:

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

’7,/0}{}%\71 W‘_‘ @u,(q, 10, 2006

(Signature) (DateyJ

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H. ISOM
POST & SCHELL

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1224

Dear Sir/Madam:

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

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

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

Very truly yours,

o F 1L

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested @ @ gg qu rﬁa [,E =

ith y
. SEP 11 2006



Please print or tvpe

/Rﬂc PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Comblaint Frw~ RECEIVED

1.

519828

Rev, Jan. 2005

R-00061493C1225 AUG 2 3 2008

CUSTOMER NAME ( PA PUBLIC UTILITY COMMISBION

SECRETARY'S BUREAU
Your name, mailing aadress, county, telephone number, utility account number

and service address:

Name OSP /) /\ /’//4£A S
Street/P.O. Box 6‘ & 4/4“55 HAVeE aptg  ——
City Z// = State »44} Zip 74}[“( a?

County Sri &

Area Code/HOME Phone (3/ %4 V4S5 T—¢ oo

Area Code/MVORK Phone ——

Utility Account Number _——
(from your hill)

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

Name —

Street/P.0. Box ~

City — State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: #iTre wa/ Fael (s DisivibaTos

TYPE OF UTILITY (check one) (o,c/ag AT o0
[J ELECTRIC [J STEAM HEAT
B GAS [0 WASTE WATER
[J  WATER [ MOTOR CARRIER
(taxi, moving company, limousine)
T ent oy sistance) JocKETEy

4 SEP 11 2006 ?)QD




COMPLAINT (check one)

>

In general, what is your complaint?

9!
i

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

There are incarrect 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 ud Qad

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.

éa/;;:/énf;g,w'f‘ No, &/ Fféﬂ:",:/: G,ras-- PR Pu.C Mo, 9 F.r'/@_;(l b.7
NnTiown L Fuel Gas DisTRibdTion Corpoaation (M EG)ow May 3, 2ec
A Nd Proposed Te become erpredcTive ;Tu-/f_/ 3o, 2ecl weuld

INeRrepnge A,fF-'GDS rnunl Redeniec [

bc{ Sppeoxi mATel.
JRB) 8‘?2/ e I_’}c’a‘ L/C’,a @ /

RELIEF

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

#. Noe PA. Pic. sheuld su Spend  Gvd i relTlignTe The
Prepesed '—7:')44}/:(::,

B deld aw erening  public Aéﬁﬁf‘n/a" in Eeie, PA .

£, Disat/eos Preposed " Enbayced cf'ueﬂ_ﬂa.zt
\0120;/2./}0'7 CesT /chue‘;% E:‘de,c)‘f

EFFz'a fc’:‘k"t‘—'ﬁ

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

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

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

a water distribution utility.

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

YES [
(includes appeals of BCS determinations)
NO U

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

8. VERIFICATION AND SIGNATURE

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

Venfrcat:on R

! /;, ,/ 6.5 P D A //;4 j/? S5 , 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
authgrities).

y
( /f?%/] %é/m/—* [b)uﬂ /9, O C
(Slgnw (Date)'

519828 8
Rev, Jan, 2005



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

SEPTEMBER 11, 2006

JOHUN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1225

Dear Sir/Madam:

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

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 m?uﬁ
James J. McNulty
Secretary

(SEAL)

jocKarag

Return Receipt Requested
SEP 11 2006

jih




) /7 PENNSYLVANIA PUBLIC UTILITY COMMISSION
/ J' /',n' I(Lf//, ’ RECEIVED
L./U;'J U:; ly Formal Complaint Form .
il

‘L AUG 2 3 7008
Please print or type.

R-00061493C1226 PAPUBLIC UTILITY COMMIGSIO
1. CUSTOMER NAME (CON 8ECRETARY'S BUREAU N
Your name, mailing adu.___, vvmniy, SISPIONE numbper, utility account number

and service address:

Name ()@A g¢/f"fl ¢,

Street/P.O. Box /:/ I GUG’-&. e~ 14u-€-‘ Apt #
City frrre State 74 Zip J5.SA5
County ﬁE_/{; -

Area Code/HOME Phone (= /Y &35 ~8od./
Area Code/WORK Phone _ S A €

Utility Account Number .
{from your bill)

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

Name

Street/P.O. Box °

City State Zip
2. UTILITY NAME (RESPONDENT) /f\/4 %,@éq/ Fucl Ces st bodrs CORE

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one)

(0 ELECTRIC [0 STEAM HEAT
& GAS [0 WASTE WATER
[0 WATER 0 MOTOR CARRIER
(taxi, moving company, limousine)
. _ .
(0 TELEPHONE @@MEE’@
(local, long distance) &b ’

519828 4
Rev. Jan. 2005

SEP 11 2006 \Cgf)




-

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
,‘@"
[(J  There are incorrect charges on my bill.
O
0
[ i would like a payment agreement.
O

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important, |f the complaint is

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

ngﬁ/@/;s:ﬂ% Wa &/ 745 g@;,ggéﬁf,_@z, yzia /\/0, ~

/ L// ;’ ‘Z“Z By N é//é-a—-ﬁ/ Cxs st Godsen Cé;\a/poi?md’fﬁ
/ “h 4“/‘/ ! T Fac/ LT 745 ﬁ%‘"o ?{F'eé.ﬁ
/?7{’.521274 deé’/,l?wé&/:c/\/ﬁ@m Somoarl
S S B AL m et S5FFE S oo Y

5. RELIEF

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

A 7%z /0 /6 < f/qu/a/ S 4/@44,_77/}1/@(‘ 1,({6
A% / - /”/?Z/jf@/ FAet
ﬁ: ff/d// <4 Qe /4 )‘/9(/5//\6 A@Gf—/‘/b /n V22 /O/fao

S s allo ppepnt Enfucst frogp flry o
—f/

S oo G 7 N oy it

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 I
NO [

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

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

YES J
(includes appeals of BCS determinations)
NO | O

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

8. VERIFICATION AND SIGNATURE

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

Verification:

I GA qur”? 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). '
AKI 2o For e g, % s /a <
(Signature) (Date)
519828 )

Rev, Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1226

Dear Sir/Madam:

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

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

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

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

Very truly yours,

%,,w 7 77“77;4%

James J. McNulty
Secretary

(SEAL)

Certificd Mail @%Eﬁ@

Return Receipt Requested SEP 11 2006

jih



PENNSYLVANIA PUBLIC UTILITY COMMISSION

{:f / ;: l, \” /7 Formal Complaint Form RECE’VED

Please print/or. type ‘ AUG 2 3 2006

R;:00061493C1227

"'-.l__.-d
1. CUSTOMER NAME ( FAPUBLIG ury 7,
SECRETARy. BSMMISSION
Your name, mailing aadress, county, telephone number, utility account ﬁLHnber
and service address:

Name CQQDL g /054//1///!/673/1)
Street’/P.0.Box /[ &/5 RiRD pPr_ Apt #
City .E,%/ £ State f)% Zip [0S0

County LR )E

Area Code/HOME Phone z&g}//%'— g9§ -ﬂ.’%zqf
Area Code/WORK Phone )4 - §979-032Y

Utility Account Number
{(from your bill)

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

mailing address, plgas\elist this information below.
Name

Street/P.O. Box \
City \Sl‘a\e Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /U/!wﬁ O AL P'Mé L C-r/-@

3. TYPE OF UTILITY (check one) Distriaution Corl=
[J ELECTRIC [0 STEAM HEAT ]
B _GAS [0 WASTE WATER
[0 WATER [1 MOTOR CARRIER
(taXI moving co‘HPanx limousine)
] TELEPHONE @@E‘;{'{E [@E{?

(local, long distance) SEP 11 2006

1
519828 4 \

Rev, Jan. 2005



4, COMPLAINT (check one)

A. In general, what is your complaint?

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

] There are incorrect charges on my bill.

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

| would like a payment agreement.

O O 0 0

Other.
(explain)

B. State the facts of your complaint.

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

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

Y/ Hel vo Trsgllna 7. FUNC. #7
¢ fy Pl et uaa (it Gprgo 12/7T0f 3 200 ¢
VW day 72 Mevome _%CM/ZJ—& 7/3&/ A W

LWCA_M A @5 [(/,-L/m,oz_q,f Sl At iy, u&.g/
Pupepurearsc B2 ¢, o0 y/) ,
5. RELIEF

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

B STHL JNcREASES ¥ Rerre s

519828
Rev, Jan, 2005



519828

PROTECTION FROM ABUSE

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

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

YES [
NO [

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: C aeot /49 }oﬁ'//V&/t/éV?)U
! ébﬁ/}/ // L lnnenslol , hereby state that the

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

Losst 4. gﬂ,ﬂm}ﬁ F-9-0¢

(Signature) ' (Date)

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1227

Dear SirYMadam:

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

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,

James J! McNulty

Secretary
(SEAL)
Certified Mail . = o = b
Return Receipt Requested : @ E}ﬁgﬁ @

jih = SEp 112006



Ray, Jan. 2005

| | T TTmEEe AUG 2 3 2008
. R-
Please print of type. 00061493C1228 PAPUBLIC UTILITY COMMISSION
- SECRETARY'S BUREAU
1, CUSTOMER NAME
Your name, malling address, county, telephone number utmty account. number and
service address:
Name | {‘}v\ NI(__&F._
Street/P.0. Box [ & 0 9 ‘/:/.G—v 2 naVicw Blvdapt#
City Evie State & Zip (ST 0O g 7
County .Ecie L ' , ,
Area Code/HOME Phone _ 7 / ¢t =8 2 5’ — {
Area Code/WORK Phone X ' f ~ X5 §—(9F 25-
Utility Account Number __-——=&— *——
{from your bill) o
If your complaint lnvolves utility service provided to a dlfferent address than your
mailing address, please list this information below.
Name
Street/P:C. Box _
’ City - . State - Zip
2, UTlLI“I"Y NAME‘ (RESPONDENT)
Name of utility company your complamt concemns: Nation fuelGosdgtribution
o e vatio
3. TYPE OF UTILITY {check one) . ‘ CorPovdTioe
O ELECTRIC O STEAMHEAT '
® GAs O WASTE WATER
0 WwATER® O MOTOR CARRlER
. (taxi, moving company, limousine)
. '{Iizsplgr?gN:stancé) @ @ [}g @ﬁ' E%
o B <
519828 4 - SEP 112006 - /I/

PERNSTLYANIA PUBLIC uTiLITY commissiof ECE IVED




4, COMPLAINT (check one)

A. In general, what is your'complaint?

Jra T want to oppose the company's proposed rate increase. -

O ' There are incorrect charges on my bil.

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

| would like a payment agreement.

O 0O O O

Other.
(explain)

B. State the facts of your complaint.

Inciude any specific dates, times or places that are important. If the complaintis about a
bill, 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.
- )\)Oéli‘.o Tav £ o PU.C Ny 9 Tilad by

S @ e le mén
Na,"f‘fol«\a}:t;zg) (-:as Disff.hu-k—foc\ Co rQOra‘hO"\ NFG. D ow !V)3Y3|

doob auny Propoge o +o beComeae CTlective Suly3edosl
Wouwld inevease NFGDs, dnnunl Fevenues by

B PProximately 25,892, oo

) AN
5.  RELIEF Fe-v yeay.

What do you want the Public Utility Commission 0 do about your complalnt'? Use

additional paper if you need r.nore space.
A. TJ’le— Qa. (p\’l.c Shuald SugPend Ené '“\}Q’§+1cfa'1_e The

H—opose-o/ tav 4
B Hold d,n Q\/eo\,‘v{c} ())U\b\lc_ he—-ﬁ—vt“lal \fl jdv&le(a'

= OF c
bf%"%l\oud c\)t‘dposéd tﬂ‘na_quga{ Emev -C lc_a @ncy

r'--P*t-ocit-a,w\ (‘,o.g-l(,

519828
Rev. Jan, 2005 . 5




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 paymient 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 complaini’?

YES 0
(includes appeals of BCS determinations)

NO : ' L

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

VERIFICATION AND SIGNATURE

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

Verification: _—,

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

» Tl ek
[T Niek By b
(Signature) (Date)

/%"/Q vyl C?/)’]/M/V{’Vg




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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1228

Dear Sir/Madam:

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

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

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

Very truly yours,

o Mt

James J. McNulty

Secretary
(SEAL)
Certified Mail j - 70 B 3 [T
] e i kS
Return Receipt Requested % @ % E& & FE;T @ iﬁ
5% U

S SEP 11 2006



PENNSYLVANIA PUBLIC UTILITY COMMISSION RECEIVED

Formal Complaint Form AUG 2 3 2008
Please print or type. PA PUBLIC UTILITY COMMISSION
R-0 SECRETARY'S BUR
1. CUSTOMER N, 0061493C1229 EAU
Your name, m. 1@ number, utility account number

519828

Rev. Jan. 2005

and service address:

Name _JANET L.SHAFFE

Street/P.0. Box P57 PRIESTLY Av e Apt #
city £ S state VA Zip /6571
County EAJiE

e

Area Code/HOME Phone [_f/é’) Fog-300 | N D
Area Code/WORK Phone __—— l J
N

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /YAT/8WAL FUEL GAS
Dis TRIBOTION CORfoRATIoN

TYPE OF UTILITY (check one)

[ ELECTRIC [ STEAMHEAT
X GcAs 0 WASTE WATER
[0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

] TELEPHONE @@g@%ﬁﬂ@

(local, long distance)

SEP 112006 /))G)\X




510828

COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill,

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

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

]

Other.
(explain)

B. State the facts of your complaint.

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

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

SUPPLEMENT Mo L) to TARIFF GAS-PARU.C o, 75 1led by
NATIDNAL FUEL G-AS DISTRABUTION coRpoRption WFG D) on
MAY F1, 2006 Akl PROposed Lo GECONME FFRFECTIVE ULy J2doq,
sl INCREASE NF&Ds annuval Fevenuves by
dgproximately B4~ 92, 000 jrer year,

RELIEF

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

A The Fa POC Should svspend and jnves 7‘(74‘6@ the /Dr\o’oo'sed Fur?
K AHOLD an cuening WU‘WIL heamnf 'm ERVE, PA,

Rev. Jan. 2005




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

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

YES [

NO [

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

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

YES [
(includes appeals of BCS determinations)
NO [

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

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:

/ SANE T L SH A FEER , 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).

U o & JLAM ﬁ? 1O 0004
77 (Dat

(Signatl.{(fe)

519828 6
Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1229

Dear Sir/Madam:

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

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,

J ames? MZ)II\:JZZA%_

Secretary
(SEAL)

Certified Mail

Return Receipt Requested @ [}g @ E

SS
SEP 11 2006



Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMR%(CIE'VED

F 1C laint F
ormal Complaint Form AUG 2 3 2005

1.

519828

A SEP 11 2006 q)@/\

PA PUBLIC UTILITY COMMIS

SION
- SE 1

CUSTOMER NAp, R-00061493C1230 CRETARY'S BUREAU

Your name, maij number, utility account number
and service address:

Name _HARKYy £ SHATF& K

Street/P.0. Box 5 7/ LS TA Y Ao Apt#
City A7/ )= State /A4 Zio _/ &5/
County /;7? =

Area Code/HOME Phone (5/ 5() j?(/- — 3 o0 / @@ﬂ@ﬂm@&
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

Sireet/P.O. Box

City State Zip
UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: VA T1ONVAL FUEL 545
DiSTRIGUTION CORPOPAT ICN

TYPE OF UTILITY (check one)

[0 ELECTRIC (1] STEAMHEAT
X GAsS 1  WASTE WATER
O WwWATER [] MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE

(local, long distance) | @@%E‘Eﬂ




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.

0O 00o0ox?

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 £ 2Tk éﬂmﬂaﬂ,g/@_ 2.9 fba Taoral
Bd Bt DB T e (159,63 2 7205, 71,0006 47t
ool He rlrrre i for ol yz/d%,ﬁﬁ QOOL ygnlil armm??fﬁﬁ

WW%‘ W% 0753?/:,0047M/W

5. RELIEF

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

a. e i PUC ., ghodd duspind M%W{Aﬁfﬂi Ll

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 O

NO [

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

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

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

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

8. VERIFICATION AND SIGNATURE

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

Verification:

! 2 b 1 \//~ 7&.{"?@} __, hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

4 z f/' G‘t P / 0 2\, @Oé
(Signature) 3 7 ; (Date) !

519828 B
Rev. Jan. 2005




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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET 12TH FL
HARRISBURG PA [7101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1230

Dear Sir/Madam:

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

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)

Certified Mail
Return Receipt Requested

N @@Eﬂ&%”ﬁ"%
SEP 112006



PENNSYLVANIA PUBLIC UTILITY COMMISSIWECEIVED

Formal Complaint Form AUG 2 3 2006

Please print or type.

e womouncizy R s
Your name, mailing auuiess, vouiny, we.o,. number, utility account number
and service address: ‘

NameJEZANARD P_DiF72 712 s 17T Hsenw TiZ

Street/P.O. Box § 4, [ 115 o~ Apt #

City _£ RiE State 7 A Zip L5/

County £/, EF

Area Code/HOME Phone &/t 44§ —2 YL O @U @ U
Area Code/WORK Phone O

Utility Account Number

(from your bill}

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: o A7 ) g il FYEL EpS

3. TYPE OF UTILITY (check one)

519828

[0 ELECTRIC L STEAMHEAT
# GAs [0 WASTE WATER
0 WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE @E@Eﬁ‘ﬁ’ l
(local, long distance) EL Ely

SEP 11 2006

Rev, Jan, 2005 4 %\_90




'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.

NTODO0RRR?

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 documentss/_
you believe will support your complaint.. _ | o A = LEDV
e MEAT N TE TARIEF cps~TA pve vv g
v FpLE N v [, , . . ( F[:W‘-" N
AT ol FYEL G AS pisT R viiel coRpoR AT O N
AT 107 PP ROSED Tu PE CoME geFESTIYE FoiY 70 269 Woirl
MAY 7i 2 Cob AwPrRUSES TE r
~

‘N TR E/I)-f; =4 N EG-RS A MY AL )T{fl{_l:f.n/:/jf.ff' BY P Py PoX yMp TELRY

7

£ 5 992 o0 FER 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 pvt cHodil Suspe
PRO7Ex Zp rpn 1P _ '
F oLy pw grénwi-poBliC i F  ERE A
c Pl5perow FPRo7PosED (/E, VHANVT EV EFF}L-/E.A/C? 4
‘ ) b . - . . B , - /f
FRVECRAM coor  RiEcove RY R PER,

vp ANVE VY ES TICATE THE

519828 5
Rev. Jan. 2005




519828

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

< -7 i e
B 7t 5 oy Ave 10 o6
(Signature) 2 (Date)

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

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

‘ RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1231

Dear Sir/Madam:

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

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

Within twenty (20) days from the date on which this complaint 1s served, you may either

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

Very truly yours,
Yoo & "tk

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

> @E@E‘Eﬁ; -_’

Sel 11 2006



PENNSYLVANIA PUBLIC UTILITY commsSECEIVED

Formal Complaint Form AUG 2 3 2008
Please print or type. PA PUBLIC UTILITY COMMISS)
R-00061493C1232 SECRETARY'S BUREAY o
1. CUSTOMER NAI
Your name, mai..., _... , . . number, utility account number

and service address:

Name _ L AARY RRiics

Street/P.0. Box X957 ‘NKel 1l Y 0] Apt #
city _ £gif state 4 zio [ LS/O
County f ﬁ ; E

Area Code/HOME Phone C‘{MLJ S A5 LI @@H@H m&[\:'
Area Code/WORK Phone -

Utility Account Number
{from your bill)

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

Name

Street/P.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NAT fomal F e\ GAS DIiSTRS bota

CoRpofATien

3. TYPE OF UTILITY (check one)

[l ELECTRIC [J STEAMHEAT

XK Gas [0 WASTE WATER

[0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)
[0 TELEPHONE @@%@&E‘E‘Eﬁ
(local, long distance) éjj q/
SEP 11 2006 /)59

519828 4 l
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
]
[] There is a reliability, safety or quality probiem with my utility service.
O]
(I I would iike a payment agreement.

3

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 Vo o1 To TARTEP Gas -PA.P.0.C. Na, 9 15';\{@\ by
NAT on Bl Fuel GAS DisTR Th «Thed CORPoRATFarDO*’FG 0)om N]Ay-
5I/Q~CDOC: ARND FKOPO":JQQ'TO becaome C?-'p'pE.’CTqu_ d\.i-l\r’ 50}1306
wWowl® TPcicAse KFG0s ARNLAl Repe Nues b apohoximilely
ﬁ«jdf‘??% 000 peo £ el

5. RELIEF

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

additional paper if you need more space. { \ <N o
2T he P PUL, ShowlD SwspedD ARG tNLsT,?ATe_

The PQOPoSeOT—ﬁR E,
~ ! Roposepr £
Dishllows PROP P
Frogran € w6 Recawant WAL, to Eaie

- 2 0 pab\?c AR !
Hold A0 EVERTNG

Ohanced E£xel 7y éap-ﬂfc’,rncr\]czﬁij

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 U

NO O

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO 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.

Venf:catton

A NRR F 6. bﬁ LU CE , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.5. § 4904 (relating to unsworn falsification to
authorities).

i/wrvé(f @, < - /0~ Ok

tS:ﬁ natur (Date)

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1232

Dear Sir/Madam:

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

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,
J ames J. McNulty 5
Secretary

(SEAL)

Certified Mail

Return Receipt Requested @Eg @ F@

SS

SEP 11 2006



PENNSYLVANIA PUBLIC UTILITY commis$RINC IVED

Formal Complaint Form AUG 2 3 2008
Please print or type. PA PUBLIC UTILITY COMMISSION
R-00061493C1233 SECRETARY'S BUREAU
1. CUSTOMER N/
Your name, m. ie number, utility account number

515828

Rev, Jan, 2005

and service address:

Name K‘?‘/\J ICADOZA

Street/P.0. Box A0S LiwerTy ST Apt #
city ErueE State (A zip 1 S0r-2A5Y 0
County ERiE

Area Code/HOME Phone _ 14~ 4S3-M3Y40 @@U@U
Area Code/WORK Phone _JI1Y~ 3725 -Yice¥ 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

Sireet/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: AMATOWAL Flie) Gas DisTe/ §urmy

TYPE OF UTILITY (check one) Conperamiol
0 ELECTRIC J STEAMHEAT

X GAS 0 WASTE WATER

[J  WATER J MOTOR CARRIER

(taxi, moving company, limousine)

[ TELEPHONE

(local, long distance) @@E&Eﬁg

. SEP112006 /69‘)\




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
=

[l There are incorrect charges on my bill.
[

O

L] | would like a payment agreement.

OJ

Other.
(explain)

B. State the facts of your complaint.

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

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

9 upplimest £0. 61 4o Fasrfo Gas-Pa, PouC. 80,9 Liled by Matpusc Fuer Gas
Disnibution Corporat o (N F 6 1Y o0 May 3/, 2006 pwd papssed o become
elfective July 36, 200\ Lald jucreqse VEED 4 aNel pevenires ‘Z)f
@fprd)l/l‘m“{‘e/y _)3 ‘;)‘Sg J ?leo /0&, )/eaﬂ .

5. RELIEF

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

ﬂ) /))me PA. P.u.c, Sﬁau /4 .SuS/{wcf 2wk Jk/ddsﬁblfafe Tha fﬂf’ﬁﬂeof RN
\%) Hold an €U€/Uf',()j fué//c /.eaw',uj W ERIE, pg,

[L) Di 54’//014} f.f‘t)/dSac{ v E/U/n,t/c’é‘o’ Ebﬁﬁy tiﬁ‘,'c/'wc

ﬁeCouo\\/ 2iver " 4 f)f?ﬂfﬁm Cost

519828 5
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519828

PROTECTION FROM ABUSE

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

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

YES [J

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 U
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification:

! )(/p.,; K/ AAOE 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).

%,A 7é~.¢/p~— 59/ /0 /ﬂé

(Signature)” J (Date)

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1233

Dear Sir/Madam:

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

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

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

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

Very truly yours,

Yo "t

James J. McNulty
Secretary

(SEAL)
Certified Mail

Return Receipt Requested @ @ E@ E.::’;E E 'f
SS 4 s
SEP 11 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSIOI"R ECE'VED

Formal Complaint Form AUG 2 3 2006
Please print or type. PA PUBLIC UTILITY COMMISSION
R-00061493 C1234 SECRETARY'S BUREAU

1. CUSTOMER NAT

Your name, Mmanuy -.. number, utility account number

and service address: '

Name L_TE//"/yﬁf'/’ﬁ f/jfff

Street/P.0. Box __ A2/ 7 WACLE Kuspp Apt# ——

City £ ) £ State A2 Zip  /6S7/0- 257

County Lr/E

Area Code/HOME Phone  §/&- S 95~ 0 25F /(_\\ D H@Um m‘ l
Area CodeMVORK Phone
N

Utility Account Number
{from your bil)

| ———
s —

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

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: 2770 # 4L FHEL EAS Drsre) g7 o

704/
3. TYPE OF UTILITY (check one) Cocpoenise
0 ELECTRIC [0 STEAMHEAT
II( GAS [0  WASTE WATER

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

[1 TELEPHONE

(local, long distance) gr*\ﬁ @@E@%ﬁ%

Rev. Jan. 2005 4 " SEp 112006 -’15,9\9




4.  COMPLAINT (check one)

A. In general, what is your complaint?

L_{{ | 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.

| would like a payment agreement.

o d o o

Other.
(exptain)

B. State the facts of your complaint.

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

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

SwurrPeEsmbwy No. 6/ 7o TariFF Gas— PR Pul . -# g Frito By
WATONRL  FluEr EAS DISTRIEuTio4) LFofise grion (WECDD 61
8y 302 006 AL RO PoSEL Tp FELInE Jzu)/ FO R006 outl

ZrCRERSE AMECPs Aunire RE vERF e

. B HPRR Xt MRATEL
7 RS S ovo Pre YERL 7 or 7

5. RELIEF

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

THE FH FYl. SHoutcd SUSPERND AnD FTrVES /@R7E THE
JELOPOSED THRAIFF

Dishecow FRofrsED © Fuptpwesp Ewinay EPlebwey o
Eos7 ff,—‘ém/é'ﬂ)/ Lroie s

AHOLD Gus EVEN & PuBlil HEAR WE Tp fz,gl .

519828 5
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519828

"~ PROTECTION FROM ABUSE

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

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

YES [
NO [

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 Wl
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification: __

| T ERVEITE #. JrSEEL , 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).

(oyor eV A f//{/%

(Signdture) (Date)

Rev. Jan. 2005




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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PAPUCvs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1234

Dear Sir/Madam:

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

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.
ery trulgours,
?/Vw M. &3
James J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested @ ECZ @EE E .ﬁf

35 SEP 11 2006



PENNSYLVANIA PUBLIC UTILITY COMMISSICﬁ
ECEIVED

Formal Complaint Form

AUG 2 3 2006
Please print or type. o p
R-0006149 UBLIC UTILITY COMMISSION

1. CUSTOMER NAN 3C1235 SECRETARY'S BUREAU

Your name, mai..., ... number, utility account number

and service address: '

Name _ INARK (ZEQSOA/

Street/P.0. Box 5073 @’DGE Pﬁ"ﬁ!ud&"{ Apt #

City (,:é) & State fﬁ Zip /QK/O

County 6£( E
Area Code/HOME Phone 5/4"’ 64?4'_ éO ‘77‘7- @@H@Hm&&
Area CodeWORK Phone 8[ L’ - PFS— 3/ 68 U

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: NATIONAL FuEL /S
DISTRIGVNO M coL’Paﬁ%}ﬂod

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

X GAS [1 WASTE WATER

519823

Rev. Jan. 2005

L] WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
L__'.‘_n g K
[0  TELEPHONE gt @@%@@%@
(local, long distance) ’\'g

SEp 41 2006 0}5{)




4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

Other.
(explain)

m DDDDDX?’

State the facts of your complaint.

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

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

supPlemey T NO Gl o TARFF Gps— @)Poc No.¢
ClLed BY  UATIONAC FUEL Gas DISTEGoNos Copfpeancs
(NFGD) ow mat 3l 2006 poy (hofoscp 0 BECOME
CECECTIWE Ut 30,2000 wovld weeGrsE NFEGD'S AWUAC

PEVERUES BN ARROXIATELY 725 842 00D pee YEPR,
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. PUC. should 5usfepd AID IWVESTIGRTE
THE {RofbscD TARIFF. -
3) HOW ap EuCNING DBUC HEARING w R, A

) DisALLOW (RoPoSED ENHANCED enERaY gFeciEne]
frocgan CcosT eccoveER! RoeR

519828 5
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519828

PROTECTION FROM ABUSE

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

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

YES [
NO [

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

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

YES [
(includes appeals of BCS determinations)
NO O

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

VERIFICATION AND SiGNATURE

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

Verification:

I MARL 10’ GQSO“) , 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). AVGUST (o, 2005

fﬁ\a/ — /10 /06

(Signature) \/ (Date)

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1235

Dear Sir/Madam:

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

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.8., 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 Tl

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

) fesxarsg
SEP 11 2006



PENNSYLVANIA PUBLIC UTILITY COMMI@E@EIVED

Formal Complaint Form AUG 2 3 2006
Please print or type. PA PUBLIC UTILITY COMMISSION
R-00061493C1236 SECRETARY'S BUREAU
1. CUSTOMER N
Your Name, M.y —weeeew y mewiing, eeeee.~NE& number, utility account number

and service address:

Name 4 Zggac e [gzgé’,/
g

Street/P.Q. Box /0258 Lurlan Lo/ Apt #
City Wﬂ?ﬁ’/‘/of// State __/4 Zip _/t 4’/2’/,/

County CS"/'C’ '
Area Code/HOME Phone _Y/4/~ 5.2 ¢/ -5 %42 @l_—'[\)}i:l Hm

Area CodeMVORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME {(RESPONDENT)

Name of utility company your complaint concerns: /%Z}}ma/ /@p/ égg LDidoribul on &

3. TYPE OF UTILITY (check one)

[1 ELECTRIC 1] STEAMHEAT
B/ GAS [0 WASTE WATER
] WATER [1 MOTOR CARRIER
(taxi, moving company, limousine)
- ] Rl R Ol I
[ TELEPHONE MOCHETEG
(local, long distance) @.% 1

Rev, Jan, 2005

) SEP 11 2006 ,b/\Q




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
~
U]
] There is a reliability, safety or quality problem with my utility service.
[]
(1 (would like a payment agreement.

L]

Other.
(explain)

B. State the facts of your complaint.

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

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

Seqplomerit 8.1 T Tonitf a1 PUE Mo D felod L ANl

focel b2 fralitovlin bogprealion (WFEL) pm Masy 3) 2008 ase L
/6’,4644—»&:. W/‘G F0, ﬂﬂﬂé-&;‘fwé{ MW WF épfﬂ

WIMWM ,Jy Wéé -“i‘?j; g?// 00@%-'?44/& .

5. RELIEF

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

K A/r/.gé A W&ybﬂc/ WW /&W?( -.&'}/L, &@/ /,/
l fionldpeer propos ndanee L Erien, %M frsgzarre (ogle
/i?c:athy /éé(% 7 /g Zg 47/5

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 O

NO [

7. PRIOR UTILITY CONTACT

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

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

YES o
(includes appeats of BCS determinations)

NO ]

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

8. VERIFICATION AND SIGNATURE

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

Verification: :

| Crreansy, 5445/ , hereby state that the
facts above ‘Yet 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).

Rl S 4 S-/0—0t
SignﬁurﬁL a (Date)

519828 6
Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1236

Dear Sir/Madam:

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

This complaint, of which the attached is a true and correct copy, has been presented and
filed ot 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 T,

James J. McNulty
Secretary

(SEAL)

Certified Mail DCRRET

Return Receipt Requested

s SEP 11 2006



Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION ~ 1\ /ET)

Formal Complaint Form AUG 2 3 2006

1.

519828

i
B . 2008 4 SEP 112006 (1,

R-00061493C1237 PA PUBLIC UTILITY COMMISSION

: REAU
CUSTOMER NAI SECRETARY'S BU

Your name, malingy auuices, wew.. ; number, utility account number

and service address: '

Name -—jf/'?f_if £ e Lo ~
Street/P.0. Box 25 Lo e &F Apt #
city £L/E State /7 Zio L4 /S

County £ L/E
Area Code/HOME Phone 8/ Y975 93 50 @RH@UN&&

Area Code/WORK Phone __—

-3

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 /l////'??

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: g7/ sc fuld 6725 DT a7 Cuks

TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT
X cas [0 WASTE WATER
[0 WATER [0 MOTOR CARRIER
(taxi, moving company, limousine}
0  TELEPHONE | .
(local, long distance) E@E'ﬁﬁ%




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 0Oo0o0omx?*P

Other.
{explain}

B. State the facts of your complaint.

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

additional paper if you need more space. Provide copies of all relevant documents

you believe will support your complaint.

SU PPLEMENT Mo, & TD TRIEE CAS—[B. P & Wi, § [rerd Y ARV

Pl G Quiri gnariv CoRPeRAY Yo s D) o 7777 3 2veb

AND (RIFOSED 1T Brcomi EFFFEciTVE TULK 70 2006 6001 ¢ 2

WERERSE WECP s Gon il RsviEn el BY FrrRox s rZe
2>7¢5"72/ vIQ FER MeAR, “

5. RELIEF

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

G, T 1. L U-Co SHINLD SATPAND AV WV 77 67 72 TE
(RUPOSED THR 1 £

B. /ﬁc,p AVE YN E FUHELIC %/Aﬂ IVE SNIERIE, ﬂ/

C! PRI [RifOSED " £ N/ o €5 D ENERGY L770¢ 10/ sy
fVGRAM ST RECW/ERY LR

519828 5
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518828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO ]

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: _

| _Tames £ Peblo (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).

_ Qﬂm«jq’ a A/Z//a/ igod so 2006,
(Slgrjﬁ’ure) / (Date)/

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1237

Dear Sir/YMadam:

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

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,
Jamcs J. McNulty S"
Secretary

(SEAL)

Certified Mail

Retum Receipt Requested
sS @ CHETE @
SEP 112006



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form RECE|VED

Please print or type. AUG 2 3 2006

1 customeRNAME PAPLBLC T COuSIO
Your name, mailing wwa. .-, . » _ iwumber, utility account number
and service address: '
Name Rs R rcHaen A Ko STHAUSER
Street/P.0. Box _ 3L [ /"KEEMO/&'T ST Apt#
City [{/es/e-;/ UV //a State Zip [l5/0
County = R/E @E\]}H@Umm&
Area CodeHOME Phone __($/4) 899-F 743

Area CodeMWORK Phone ReriRen

Utility Account Number
(from your bill)

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

Name

Street/P.Q. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /[é;r}(}ﬂ/l}t_ﬁ{e *&5 D;g‘m(ﬁq rioN

CoRPERATION
3. TYPE OF UTILITY (check one)
[J ELECTRIC [0 STEAM HEAT
2 cas [J WASTE WATER
[J WATER 0 MOTOR CARRIER

(taxi, moving company, limousine)

] TELEPHONE

(local, long distance) @@E@Eﬁ@@
Rev. Jan. 2005 4 SEP 11 2006 /5/\(6




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

=

] There are incorrect charges on my bill.
U

]

[ ! would like a payment agreement.

[

Other.
(explain)

B. State the facts of your complaint.

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

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

et M, @/7,; Mue— Lo PUC Mo /6’7
Wzmﬂ el Moo Mwwam W;% C/V

31, 4006 avd asd A Aecrnr, 2ffee " 70,400
77@;1/ 7 imumw %05 aj:uumj prwm /&t Vg‘

”‘WJ% 215, §72, 000 fac o
5. RELIEF

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

A //Cz . ;W/C Py oW %UWJWMJ v tmeadige, tha

e B
//ﬂ YY) J//w@m/zy f%uMo /f@wzmgy ; g

D e gt b

519828
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YES [

NO []

PRIOR UTILITY CONTACT

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

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

YES []
(includes appeais 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 _Ja (*c”uF‘/IfUFJ /? ST 4 3456 L , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Q@M/w forid Ao oy

(Sgnature) (Date) /' 7

Rev. Jan, 2005



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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1238

Dear Sir/Madam:

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

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

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

Very truly yours,

Yoo ¥ 7Tl

James J. McNulty
Secretary

(SEAL)

Certified Mail T
Return Receipt Requested

SS

IR

iy
SEP 11 2006




PENNSYLVANIA PUBLIC UTILITY COMMISS|ONRECE|VE®

Formal Complaint Form AUG 2 3 2006
Please print or typ: MMISSION
PUBLIC UTILITY CO
R-00061493C1239 A SECRETARY'S BUREAU
1. CUSTOMER
Your name, ey wee. - | one number, utility account number

515828

Rev. Jan. 2005

and service address:

Name 2= 7?‘0/}/ /. /\V/rf/c,

Street/P.0. Box 5 Y/ /DL P s/ Apt #
city __/[~pjss State ﬂﬁ . Zin__fp5//
County ’Z%/‘/E

Area Code/HOME Phone ()C/L/“' (f‘¢7 49'?1/7
Area Code/MWORK Phone @@U@Umm&

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT) //4'//7@'“ w Ll FoEd CH
~ _k —_— L:

Name of utility company your complaint concerns: LAS/p21/5 4 /12

TYPE OF UTILITY (check one)

[1 ELECTRIC [] STEAM HEAT
K GAS [0 WASTE WATER
O WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE BREL
£ R B ‘
(local, long distance) @@%

, & sEp1 2 /bc()ﬂ/



e Prga flpw lrepesc " Fop a,

519828

COMPLAINT {(check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

0O 0000 x?®

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.

SUMO(EA'WT WG] 7o aepeas (B, Puc anT 140 B
Au /'f\}():(/AL. Foll cns Prs Fle) B ¢l Cccjj,e/ﬁcﬁxjf/kﬂ é//f é—ﬂ) o/
Ma > Ap SED 15 /3 ‘
- /7 i’ | Qo0& Arp PRO[ESED 10 Breome £ FrRE] 0z

0 ~)i d@w? ool 1 MR LA WFEDs AL
EE’UJ:»UUE_S By A/OP'QQX/L#AP\ 2 .
RELIEF EnY 43, 874, ceo ﬁ):'/é’_ Visae

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

A ﬂ )= Qo Po,c Spovid SU/%C{/U A0 /;VVESJ’/%A/"E
The P/aa/)%é'i? TARIFF,

. - / 4 ! . *
HohO An Fubwre PUEA I 11E0RVE | 0 ERIE /7

h ]

7

é/kf:£55¢7 Jﬁgid)é;fﬂ::?’ /;:7 . 5 —
Recover. B, dere V IkecpanCos?

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 L]

If you tried to, but could not speak to a uttlity 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.

Venfrcatton ‘ g

LE /QO Y £ /67/6/(/ , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

/%Z'//// //J/szﬂ/ &"g& 9207&)

(Sigriature) (Date)

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1239

Dear Sir/Madam:

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

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

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

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail

Return Receipt Requested @ @ EK E%ﬁ @ ﬂ

-

S8 SEP 11 2006



PENNSYLVANIA PUBLIC UTILITY COMMISSION RECEIVED

Formal Complaint Form

AUG 2 3 2006
Please print or type. PA PUBLIC UTILITY COMMISSION
-00061493C1240 SECRETARY'
" CUSTOMER NA R-000 RY'S BUREAU
Your name, ma , . , ...2 number, utility account number

and service address:

Name _Ja;TER ZpunezykK

Street/P.O. Box 13/ ELDRED ST Apt #

City ERIE State P2 Zip [ a5)7

County KRy

Area Code/HOME Phone _ $14-504- Q487
Area Code/WQRK Phone -

Utility Account Number
(from your bil})

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: EAS

3. TYPE OF UTILITY (check one)

J ELECTRIC 1 STEAMHEAT
X cAs [0  WASTE WATER
[l WATER [l MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE : @@%ﬁ@%’@
(local, long distance) E ,,;

Rev. Jan. 2005

. SEPas ”540/\




519828

COMPLAINT (check one)

In general, what is your complaint?

B

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0O 0O 0 0

Other.
(explain)

B. State the facts of your complaint.

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

you believe will support your complaint.
5 UPPLEMENT #¢| To TRRIFF GRS - PR, PA.C. NO-4 FILED BY NATIONAL

FUEL GAS DISTRIBUTION CoR poRATIoN (NFGD)on MAY 31 2006 /WO

PROPOSED To BecoMe £ FFECTIVE U‘uL\(:ao/looé WowLD INCREASE N FED *
/4 .

ANNNAL ReVeENUES BY APPROXIMATELY /26, §92,000 PER YEAR

RELIEF

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

. THE PA. P i C. SHewuld SNSPeND AND IWVEST/IGATE THE fRoPeSEP

TARIEF . HowD AN EVENING HEARINGIN ERIE, PR
_ . ear Cosy
DISALLOW PRoposep "ENHAVCED ENERGY EFFICIENC FROCIRS I

RECOVERY SIDER

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 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 ]

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

VERIFICATION AND SIGNATURE

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

Verification:

1 LIALTER ZDUNE2ZNC , 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).

Wﬁm 20//&(/’)/%41/\ 55//0/06

(Signature) (/ 0 (Date)

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1240

Dear Sir'fMadam:

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

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

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

Very truly yours,

James J. McNulty “%.
Seccretary

(SEAL)

Certified Mail
Return Receipt Requested @ E-g E 'E’ E% @
ar

sS
SEP 11 2006



PENNSYLVANIA PUBLIC UTILITY COMM|SF1E\CE\VED

Formal Complaint Form AUG 2 3 2008
Please print or type. COMMISSION
LiC UTiuTyY
R-00061493C1241 PA P%BECRETARY s BUREAU

1.

519828

Rev. Jan, 2005

CUSTOMER NAM

Your name, maili.., —...___, .
and service address:

Name /’ﬁz,@fc ca B Brves

StreetP.0. Box ATS RerrLy %0' Apt#  ——

City E/QIE swte /7 Zip )65/

County p/g,ffg

Area CodelHOME Phone_£/4/ 9556147 @U

Area CodeWORK Phone _ SAME \Y/ @H m [4] &

Utility Account Number
(from your bill)

number, utility account number

-

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) /Vﬁ'ﬂA,VﬁL /‘L/EL GoAs ﬂ/dk/guﬁm
Name of utility company your complaint concerns: ok /%Rﬁﬁﬂ/

TYPE OF UTILITY (check one)

(1 ELECTRIC (] STEAMHEAT
g GAS 0 WASTE WATER
(1 WATER [J MOTOR CARRIER

(taxi, moving company, limousine}

[] TELEPHONE

(local, long distance) b @%}%‘ﬁ@
% oEp 11 2006 OSGO\



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 OO0Oo0ooOoxR?®

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.

SyppL EMENT N6l To ap FFGns- 5 UG V-7 Filen By

WHTjowsl Frer 6AS DisTR18y7iw Cok pdf#ﬁd{(g/{f%(/ »
MAY 31, 2006 AKP [ROFPSED To BFCOME FrFeclivE UL _?jlﬂ
workB iwerEnsE NFGDs pumial REVENVES Y AP ROYImATEL Y

H26,998, 000 Fer Vear .

5. RELIEF

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

1) The Ao PUO. Shuld suspewd aud 1wEsTicqlF oo p RopasiD

Tanirr /
A Hojd av Evewipe fvBlic WEARINE W FRIE, P75

( = - FRZ
) Dissbiow Croeosep g ypapceo EVEREY £ e, vy o

Cos/ /\OfcwaV ﬁ/ﬂfﬁ.”

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 hilling 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 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:

/ /?EI%ECC/? B. ‘;BK’UC’/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).

(Lhecar, B, E/wfd/ &= J0- 400k

(Signature) (Date)




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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1241

Dear Sir/Madam:

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

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

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

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

Very truly yours, -

Yoo i meTtt

James J. McNulty

Secretary
(SEAL)
Certified Mail
Return Receipt Requested R ——
;:E @ @ g& B ﬁd Eg {a Y
SS g % ril,

SEP 11 2006



PENNSYLVANIA PUBLIC UTILITY COMMISSI%ECEIVED

Formal Complaint Form

AUG 2 3 2006
Please print or type. PA PUBLIC UTILITY
UTILITY COMMISSION
R-00061493C1242 )
1. CUSTOMER NA| SECRETARY'S BUREAU

Your name, ma. _
and service address:

Name ﬁ?»ﬁﬂ/ 7/ @d&&

Street/P.O. Box fju( 5%% L ﬂ/l /./éfz Apt #
City E/‘f/& State J/f}/% Zip /éﬂ\ﬁ
County Zf—/\é/fﬁ '

Area Code/HOME Phone [{/54) /(5?’/{%&1? @@H H
Area Code/WWORK Phone

+ Utility Account Number
{from your bill)

: number, utility account number

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

Name

Street/P.O. Box

City ' State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns://,’/,p 7’7/4/#/ F//&/ [y-ﬁs' ;
’0’4377""& L//’/';: v C}Jr— s IO

3. TYPE OF UTILITY (check one)

(] ELECTRIC [0 STEAMHEAT
R GAs [J WASTE WATER
[l  WATER [l MOTOR CARRIER
(taxi, moving company, limousing)
F B ] = B e FY
O TELEPHONE MOGHRETEL
(local, long distance)

Rev. Jan. 2005

e . P16 /%\Q/




5.

ﬁ’fé/ﬁ/@/ V4 {/;//(f}/ﬁ//i// /é/ﬁ//& /%e%’/»//yyz

COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

t would like a payment agreement.

O OO0 o0oxr?*

Other.
(explain)

B. State the facts of your complaint.

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

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

t | . g
Sitppo femen/s b)) Thri F# 5-45_»//;:/2{/6:/%’
/’;’//d;/;/ 7% Ao #S fhE) [F4S Z)/;ﬁ/-/bz/%m/u/ /”Fép)
ow JR) 3 2OPE gl fRoprsed Fo deeone
g/&ff&/*}z/@ JZ/[ jy/ RoOO6G M,ﬂw/d IWWCSf S

N ~E s AR U ' =4 > _ .
257492 000 fg’ff/ /g%@ “ES Ly LEroX s arTeSy

RELIEF 7

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

7 The pp. poll.C . Sppald 17 W ES 7 G HTE
777‘6//64/&'5(90/ 77'/'*/)42; /;y

ERSE, A

EoDrcrsl e ! Pro prsed  Fwhpn Ced EVELSF

519828

E S 1EsE 17 </ /)/vé'/%/f? Cost~ %egﬂ //Q/y
K i de ="

Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribu'gion 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
compilaint is against an electric distribution utility, naturat 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.

Venftcat:on 5

M// // ()C/J , 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 penaities of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

jg{/—%/ﬂ)/pu g#% %&d{%—/ﬂ 220 i~

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1242

Dear Sir/Madam:

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

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

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

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

Very truly yours,
o f T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

S5 |OCHETEY
SEP 11 2006



PENNSYLVANIA PUBLIC UTILITY COMMISSION RECEIVED

Formal Complaint Form

AUG 2 3 2006
Please print or type.
. Ye R-00061493 PA PUBLIC UTILITY COMMISSION
-0006 ,
" CUSTOMER NAI Ci243 SECRETARY'S BUREAU
Your name, ma.. : number, utility account number

519828

Rev, Jan, 2005 4 /b

and service address

Name __pTeic ks 4/ //E AU/ ER- 5S¢,
StreetP.0. Box Y030 J=rpY Hrehi2n) note
City /V/r’/’:ﬁfd/«’c/ State /% zip S5/
County £, /Q/‘f

Area Code/HOME Phone /Y Sy TBE2
Area Code/WORK Phone D

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/j f//u/x?z /5/[4 Eas Dis7e, A;?",»/
Cor PORATen.
TYPE OF UTILITY (check one)
[J ELECTRIC [J STEAMHEAT
IE/ GAS [] WASTE WATER
[0 WATER [0 MOTOR CARRIER
{(taxi, moving company, limousine)
;"-nn’ﬂ"iﬁ“\ i
[ TELEPHONE SGREd i)
(local, long distance) ‘ i

SEP 11 2006



4. COMPLAINT {check one) —1

in general, what is your complaint?

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

There are incorrect charges on my hill.

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

A
4
]
] There is a reliability, safety or quality problem with my utility service.
O
[1  1would like a payment agreement.

0

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.

SupHLEmET MG €] To Taas fFens - PR RUS, ao, 9 /54
BY MaTiornl Foel Cas 2r57R) boTivn onfoksiiom WFeD
OW MY 3, 2008 pr? /356D T3 Srcome FrF T s
Jely IO gopl wold mcgeas e A Ds pareld

REVE
VES 4 Y FOPEoK | i el Y JS; 853, 900 2z e,
5. RELIEF

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

/7, THE R PUC Skoids S5 2D st
T ESTICRTE THE o foseo Jie. L

L AelD Eod/ag bl Hetjng = ERIL 5

o Disppfpm Boobised ubpacsd Lueng? Rogesm
Cas7 ZE:’.:}UE&V /é/’pg—élu
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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 [

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 compfaint?

YES [
(includes appeals of BCS determinations)

NO O

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

/ iéZi e K U/ éFﬁQ[@ SZ, , 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).

S0 ~D5

(Date)

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1243

Dear Sir/Madam:

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

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

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

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

Very truly yours,

Yoo ey

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ss NOCKETE]
SEP 11 2006 B



PENNSYLVANIA PUBLIC UTILITY COMMISSIQN-
CEIVED

Formal Complaint Form

AUG 2 3 2006
Please print or type.
PA PUBLIC UTILITY COMMISSION

1. CUSTOMER NAM! R-00061493C1244 SECRETARY'S BUREAU

Your name, maili wumber, utility account number

and service address: '

Name J,/q/z ( D follree

Street/P.0. Box & / Zar,anv D VE Apt #

City &fz; State __PA Zio /857

519828

Rev. Jan. 2005

County 22//_—_
Area Code/HOME Phone S/ % 3975627 m@ﬂ Hm @&
Area Code/WORK Phone — w

Utility Account Number
(from your bill)

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

Name

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /Ié}ﬁa/lﬁ/ Foel Gus sl (Z—;A/O,

TYPE OF UTILITY (check one)

[0 ELECTRIC ] STEAMHEAT
[E/ GAS ] WASTE WATER
[0 WATER [l MOTOR CARRIER
(taxi, moving company, limousine)
o T BT ’Er'giq
[0 TELEPHONE @E@@'ﬁ“&m@
{local, long distance) il 2

SEP 11 2006
4 ﬂg\/\



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.

[
O
[] | received a notice that my utility service is being terminated.
[J  1wouid like a payment agreement.

[]

Other.
(explain}

B. State the facts of your complaint.

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

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

ScppamenT No. &/ 76 Trh: Pheas— Pae P UcC. NoT Filed by pnTrovAl
foel Gas DisTRibUTION @oé/oonﬂr/oN(NFé' D) ow Mmay 3|, 2006 Ard

pr/OCDSeJ. 73 becorm & effeciive Ju}7 30 2006 Lyowld e ren se NFEDs

Arvs L Revenves by ApymoXi s 77517 # 35,992 000 pep yent,

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, stouid Su'ae/ué Ancd (A .egTe 7/47'6. TAQPW/?OSPJ.
70 [2[
. f-lo\(l AR eveNING publ-le— )
- . S HEMK arseed Enser f/%ffrwfy ﬂ“‘nﬂw' (osT
g/ DfS/-)//cJW /OVO/OJQE'D. J/ /

N rrirg 10 ERIE (A,

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

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

YES [

NO O

PRIOR UTILITY CONTACT

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

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

YES i
(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 _far)l D Fullee , 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).

% / TS 2/10/2

{Signatufe) (Date) /

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1244

Dear Sir/Madam:

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

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,

e iz

James J. McNulty
Secretary

(SEAL)
Certified Mail ;
Return Receipt Requested @ @Eﬁ'@ E F@
ks 74
SS i
SP 115



”

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form RECEIVED

Please print or type. AUG 2 3 2006
R-00061493C12
1 CUSTOMER NAI C1245 PA PUBLIC UTILITY COMMISSION
] SECRETARY'S BUREAU

519828

Your name, maliy auuicss, vuuiny, wiepned NUMber, utility account number
and service address: '

Name ﬁ‘ow&/d id;’)ﬂ O/éﬁ
Street/P.O. Box 4/5/57 Sout) Bk Lone Apt #

city Lr/e State /. Zip &4 6

County £ Fie
Area Code/HOME Phone S/~ P T 3-4 759 @@ H @H m m&
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: Nﬂt/ona/ fde/ @Ls <D;5Zi-fbafmﬂ .
&)ifblﬂ'ﬁ&‘h

TYPE OF UTILITY (check one)

[J ELECTRIC [ STEAMHEAT
X GAS J WASTE WATER
[0 WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE : % grﬁ“@ 1
(local, long distance) @@%E °

SEP 11 2006

Rev. Jan. 2005 4 /)§>\O\
|



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

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

[

Other.
(explain)

B. State the facts of your complaint.

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

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

Supplement No.wl 7o TarvifF Bss - R Rl No,9 Filed by /Vdfb(raa/
fuel @zas DisTribution Aorporati m?(/(//:@ J))an Mg 31, Re606 end
/Gkoposaed T petome @ ffeative July 30,2006 oo 74 ZpEI‘E(iS‘eA)/:@S

Appuc] pevehues *b.‘/ AP ;-5)(‘/m4,te/L// -ﬁ% 5)47%5534) Aer 516’4 i

5. RELIEF

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

_’,thi?\/ the Zn@ﬁedﬁa;

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: . .

/ /'/5 et m/ Zd}a g 41/0 i , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | 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@i .Zﬁo?dmc/ 444. /(;: Roog

(Signature) (Date)/

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1245

Dear Sir/Madam:

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

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 M

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

@C@Emgﬁb
SS

scr 11 2006
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PENNSYLVANIA PuBLIC uTiLITY commissioNRECEIVED

Formal Complaint Form AUG 2 3 2006
Please print or type. PA PUBLIC UTILITY COMMISSION
R-00061493C1246 SECRETARY'S BUREAU

1. CUSTOMER N.

Your name, mailing aoaress, Loty weep. o€ number, utility account number

and service address:

Name m Zfi éﬁoﬂ

Street/P.0. Box ¥ 3 Cﬂ cuf J ‘Yﬂ Apt #

City & state P Zip (& SoY

County é{u.ra

Area Code/HOME Phone (~§ ({ FAS-TH ) @@U@Hm/[\\&

Area Code/WORK Phone

Utility Account Number

{from your bili)

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

mailing address, please list this information below.

Name

Street/P.O. Box

City State Zip
2, UTILITY NAME (RESPONDENT) ‘e

( ] Oml@,gam‘,

Name of utility company your complaint concerns: W 7444/5 ey L~ &%(

3. TYPE OF UTILITY (check one)

519828

Rev. Jan. 2005 4 \/\D

[ ELECTRIC 0 STEAMHEAT
R GAS [1 WASTE WATER
[0 WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE OCKRETEY

(local, long distance)

SEP 11 2006



519828

COMPLAINT (check one)

n general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

O 0 0O00Ooo0RP

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.-5779\0004;/(&’ M . M
f N b PUE N7 410
T E
Scrums mwpg;w %

by
RELIEF 25, fon000 %‘,N

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

U jja Y, | ‘()@M AWJMK
W«W@ W%%M

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 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 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:%‘ L 2, Z @
/ / .2 A/ , hereby state that the

facts above set forth are true and correcf (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}.

X’//ﬂ 26

(Date)

(Signature)

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1246

Dear Sir/Madam:

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

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

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

Very truly yours,

Yo & Mt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

S8

SEP 11 2006



PENNSYLVANIA PUBLIC UTILITY COMMISSIO
RECEIVED

Formal Complaint Form

AUG 2 3 2006
Please print or type.
R-00061493C 1247 PA PUBLIC UTILITY COMMISSION
1. CUSTOMER N/ SECRETARY'S BUREAU
Your name, Mamiy w-- @ number, utility account number

519828

Rev. Jan. 2005

and service address:

Name f\/w ( fﬂ?’éﬁ
Street/P.O. Box 2247 O,L’/?A/u/daﬁ Apt #

City }//“/g State 6‘3 Zip /A0

County_cz_v RIE

Area Code/HOME Phone __S/4 594 39/ 7 .
Area Code/WORK Phone (\W D H@\:\mm&

Utility Account Number
(from your bill)

b

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

Name A/A?’ JONMNAL fuﬂ. (CAC JQ I SFHT AL/ 778U é)ﬁ[«”ﬁfzﬁd«(/

Street/P.Q. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /\/\?’/ﬂﬂ/dﬁ 7;**4 [AL(

TYPE OF UTILITY (check one) Dsragorno Gy
ELECTRIC [1 STEAMHEAT
B/GAS (0 WASTE WATER
WATER [ MOTOR CARRIER
(taxi, moving company, limousing)
- —(rlitgllfkliocr)wzzistance) @@E&@'ﬁ%

. SRt



COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0O 0o d 0o

Other.
(explain)

B. State the facts of your complaint.

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

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

fglvf’/’u’mw’ Wo. 41 70 Tonirr ga‘;/}@ KU Mo 9 Fivo 8y W rrowas
er:‘). 5/1;..9157%}131)?704/ (D,Jy’dﬁ-'fj"/mu (./(/Fé’,D) on /“/A’}/ Z/, 2006 Awvd

Pa?ojw,.cfa 70 BFCorm:z EFFECTIvE rjuzy SO, Zgog WouvLn I CRFASE zf//{ﬁ;
Annvar REVENYES By AppRoXimarsry B 25 892, oo e 2y

RELIEF

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

A THE %J P U, . Spoves 5()5/‘)}:*)!@ ANP f/t/;/f;r)@,qff 7'/)&'}))?74&:‘& Za ) rr
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519828

PROTECTION FROM ABUSE

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

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

YES [

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

Verification: /77 f j
! /)/( O Zﬁﬂf/’/{{ __, 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).

@; & (lanty £,00/04

(Signature)/ (Date) ~

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1247

Dear Sir'fMadam:

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

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 1T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS

WETEYR
@Efm
SEP 11 2006



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

Formal Complaint Form

AUG 2 3 2008
Please print or type. 0
R-00061493C1248 PA PUBLIC UTILITY COMMISSION
1. CUSTOMER N. SECRETARY'S BUREAU

518828

Rev, Jan, 2005

Your name, m )
and service address:

Name _ )g.goi‘A7 Tohnsop/

Street/P.O. Box 2355 é:m@maggf &ug:t Apt #

City [}?/ef State /ﬁ) 2ip __tes5r0

ee=m.--n€ number, utility account number

at

County  fFge.

Area Code/HOME Phone _$/4f - £99- 183+
Area Code/WORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.Q. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:
Disteibition (o€ P

TYPE OF UTILITY (check one)

[ ELECTRIC [1 STEAM HEAT
E]/ GAS [] WASTE WATER
[l WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE

(local, long distance) @®M§ﬁ@% Q\
‘ \

A "~ SEP 11 2006 S\



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

| would like a payment agreement.

o g 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.

Aonplorrints 0. 61t Tanidf e = . Pu[cyﬁ_{’ﬁ%‘ﬁ

AenlodZler (o
%%iﬁ;i«vx :&MW 30 2006

MWNFCDS, Wﬁaww%
waumw&ly /5/-?3 8292 DoO PR R -

5. RELIEF

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

JMW Ww’a‘_’;“m& %A/"""”?

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 O

PRIOR UTILITY CONTACT

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

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

YES O
{includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification: e

I Dokothu lohnson/ , 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).

ﬁz@%%w it o 00
(Signature) (Date)d




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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1248

Dear Sir/Madam:;

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

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

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

Very truly yours,
Q f 771
James J. McNulty “zﬁ"
Secretary
(SEAL)
Certified Mail

Return Receipt Requested
ss @m&@m
S oSt



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

Formal Complaint Form

: AUG 2 3 2006
Please print or type. z,ﬂoo {z [493@ [2 4 9
PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAME (COMPLAINANT) SECRETARY'S BUREAU

519828

Rev. Jan. 2005

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

Name @#/‘4?01 E AHIELEL SK
StreethtO. Box J4%5 ~ W 47 S Apt #
City o174 State 7?— Zio /652X

County Z@f

Area Code/HOME Phone __ §74" -~ 4i5&s — {y05~ @U @Um [FA_\X&
Area Code/WORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /VA?T /"aE/. =AS. Cur

TYPE OF UTILITY (check one)

[0 ELECTRIC [0  STEAM HEAT
}&] GAS [0 WASTE WATER
O WATER [l MOTOR CARRIER
(taxi, moving company, limousine)
0  TELEPHONE ; E@‘é’a‘ﬁ@
(local, long distance) %Bé n.;

SER 11 2006

S



Ey

4.  COMPLAINT (check one)

A.

In general, what is your complaint?

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

L

O 0O O O

B.

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.
Supplomei? Ny 61 To //Wﬁﬁéf ?ue W G ool
Walorno! fusel] ot zM«z::w (/vfea) o erd
SO sl o A
e Z L bl /1/’/Cré;ngiﬂ &2’74,94_434¢£€? AL Lazcﬁzo
24§92, 900

7 Y . @ﬂ‘/(/
5. RELIEF fw

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

5, %& /QQ,W/M@M

516828
Rev, Jan, 2005
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519828

PROTECTION FROM ABUSE

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

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

YES [

NO 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 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.

Venftcat:o
?pc ﬁ[/]/PD [—— ///’/JDF §$€_, hereby state that the

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

@, &7 ﬁfﬁ/ o Fuwis

}Déte) /

Rev. Jan. 2005



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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1249

Dear Sir/Madam;

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

Voo ey
James J. McNulty “Zﬁ»
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

s @@%%‘E@
SEP 99 2006



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

Formal Complaint Form

. AUG 2 3 200
Please print or type. Z—— OO é[ﬁ/?jd/ozso 08
PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAME (COMPLAINANT) SECRETARY'S BUREAU

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

Name _ /A48l 06R1L A Aot~

Street/P.0. Box _ /707 Ayure d Apt #
city ALIE state /A4 Zio 4 J9Y
County _ L 4~

Area Code/HOME Phone _$ /4 Sl ¢ -/ 752 N @H @H D\] MU:
Area Code/WORK Phone \U/ _

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /4 724 AL Flec 645 [ 57 20£P

3. TYPE OF UTILITY (check one)

0 ELECTRIC [0 STEAM HEAT
I Gas [0 WASTE WATER
[0  WATER [ MOTOR CARRIER
(taxi, moving company, limousine)
by Y T R pD
[0 TELEPHONE @@E@ =8 g;:
(local, long distance) ‘ PUs

SEP 11 2006

519828 4 b
Rev, Jan, 2005 \x



519828

COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

(= W

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.

Furplences MG, 0 TAL s sAS —/ faE #2.9 e
4 y ARBT/o 7 J=4 oo 545 275781807 C o800 700 (1 o

an /ﬂfﬂ/lv 7/ 2006 AAp P
‘ / é/%""[) V7 ’, >,
‘\/OZP/ JI,20%  Luy, 4 °¢ Lepote e 7

o a4l h S L ‘
By AP0 2 sy 2,5 o éjfi //a/(;foi/ﬁ 7 /g{wwy/g Ao vies

)

RELIEF

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

e /%. AL ylptit, At et AR tinedigd 74
@aW ;4;7/27

Rev. Jan. 2005



6. PROTECTION FROM ABUSE

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

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

YES [

NO U

7. PRIOR UTILITY CONTACT

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

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

YES ]
(inctudes appeals of BCS determinations)

NO ]

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

8. VERIFICATION AND SIGNATURE

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

Verification:

N VIV Vid/ A 4 /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 m this matter. | understand that the statements herein are made
subject to the penaltles of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities),

Tt v & /5 w//u f/@/d;

( Slgzafure) (Date$ 7

519828 6
Rev. Jan, 2005



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

SEPTEMBER 11, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1250

Dear SirrfMadam:

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

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

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

Very truly yours,
o § 1Tt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

s @@E&‘&E‘é‘ﬁ%

SER 11 2006



