PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please print or type. R R

1.

519828

R-00061493C1101
CUSTOMER NAM| - -

MU TR

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

Name ~— ] DD ‘\ _\o [~ se o

Street/P.0. Box __ S¥ 9 \Aatiew sE9 Apt #
City s /e State /i Zip ZC
County

Area Code/HOME Phone _ ¢/ '(  RG6- #8045 D
Area Code/WORK Phone 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

UTILITY NAME (RESPONDENT) .
P ?’u.uflf Fu & l/ oy

Name of utility company your complaint concerns: (Drs5iidhosr  Corfs

TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)

[l TELEPHONE Ak
(local, long distance)

Rev, Jan. 2005 4 6\<6



“The

COMPLAINT (check one)

A. In general, what is your complaint?
/

N

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

R I R I

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.
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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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6. PROTECTION FROM ABUSE

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

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

YyEs [

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 . , [J
(includes appeals of BCS determinations)

NO ]

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

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: ) e

I 7600 U a v se 2 , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification fto

authorities).
ezt st ’7 Z/""”_ - 5 17 -AL
(Signature)" . (Date})
519828 6
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17103-3265

SEPTEMBER 7, 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-00061493C1101

Dear Sir‘Madam:

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

Yoo T
James J. McNulty
Secretary S

(SEAL)

Certified Mail
Return Receipt Requested
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

]
-2

Please print or type.

R-00061493C1102
1. CUSTOMER N/

Y-

Your name, m e number, utility account number
and service address: :

Name  [auip =3 y(-:S\’\\(SKI

Street/P.0. Box €247 T reAB X Wool  Anne Apt #

City LR State = Zip__ j¢Se’

-~
County /- Ry

Area Code/HOME Pho(é' 'f) $EL geoYy U H l:l
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: @a S

3. TYPE OF UTILITY (check one)

[ ELECTRIC [J STEAM HEAT
rz/ GAS (1] WASTE WATER
O WATER 1 MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE
(local, long distance)

g
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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.

OoooDooRg?

Other.
{explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. if the complaint is
about a bill, tell us about any charges that you believe are not correct. Use
additional paper if you need more space. Provide copies of all relevant documents
you believe will support your complaint. N .
oa Gf T TavFE Gas- Pa. foc WO T Fikep BY PAToMIL
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5. RELIEF

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

- - volosel TayiFF
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519828

L

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

Verification: . : .

/ Pasid 0 Leswiesiy , 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).

QLo s Lot

(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 7, 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-00061493C1102

Dear Sir/Madam:

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

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 A-%—
Secretary
(SEAL)
Certified Mail )

Return Receipt Requested
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Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMM|Sﬁ%IC
EIVED

Formal Complaint Form

AUG 2 3 2005

1.

519828

Rev. Jan. 2005

R-00061493C] 103 PA PUBLIC UTILITY CO '
UL M
CUSTOMER NA2 EECRETARY'S BUHEW(SJB’ON

Your name, Me..._ e number, utility account number
and service address: :

Narme Do Comppezs

streetP.0. Box 092 ol 9 Fr Apt# T

City  ERIE State __f4 Zip [{487]

County ﬂ”/‘-’—/

Area Code/HOME Phone 81t -459 -2884

Area Code/WORK Phone O@H@Hmﬁ&

Utility Account Number
(from your bill}

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your compiaint concerns: l\/ﬁﬂuMM— FueL GA"\ bsr. COBP.

TYPE OF UTILITY (check one)

=

O ELECTRIC [1  STEAM HEAT il
E/ GAS [1  WASTE WATER -
0 WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[J TELEPHONE
(local, long distance)
4 \lﬁé



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.
i would tike a payment agreement.

d
[0  There are incorrect charges on my bill.
]
O
J
Ol

~ 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.

SvepLament No. lel T = (’m -, ’7(/ A /\fp 9 Fud /\[afﬂwﬁ/ Fod-
@ﬂﬁ)af ) (_NF D) o /,«Zf 3i, 20l ﬂm Vroposed Ti BWM/{/'{MV&
Juw/ 30, 200(p b(}wuﬁ WCRERSE /\ff 6705 Awwivte. “Zevenies B '%7’/“%»‘/4@/’

25 @‘?Z,aoo P ine

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

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

YES [l

NO []

PRIOR UTILITY CONTACT
Answer the following question only if you are a residential customer and your
compilaint 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:

/ Do &W/ﬁﬂ-— , 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).

(Sigha rle)l (Date)

Rev. Jan, 2005



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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 171011601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1103

Dear Sir/Madam:

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

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

Very truly yours,

%-M, [(,z’ '}’}15?7% b

James J. McNulty
Sccretary

(SEAL)

Certified Malil
Return Receipt Requested

o | @@mm
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PENNSYLVANIA PUBLIC UTILITY COMMISSION.. ..,. .. ...

R-00061493C1104 0055620 P2 13

Please print or type.

[ |.':I‘_ I -
leavi o o e id

1.  CUSTOMER NAME (COMPLAINANT)

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

Name Calo/&iﬂ E Cook

Street/P.O. Box J4 36 [[/OL\/EK/A/E AVE. Apt# ——

city ERIE State 4 Zio /4571

County _£R /JE'

Area Code/HOME Phone _£/4 - 895~ X& 24

Area CodeMVORK Phone __ A/A Q@Um &KL
Utility Account Number @ R

(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: NAHONH L FLLEl GHS "
DisrRibelT o N CokPorATIC

3. TYPE OF UTILITY (check one)

[J  ELECTRIC [0 STEAM HEAT @@%%F@E
@ GAs [0 WASTE WATER ~ ocP 08 2006
[0 WATER [J] MOTOR CARRIER
- - (taxi moving company, limousine)
[0  TELEPHONE i ),( DA

(local, long distance) [Cﬁ ,; ,,‘ - i

519828 4 T 1/‘ \u
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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.

Ooo0oooR?

Other.
{explain)

B.  State the facts of your compiaint.

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

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

FueL GAS DISTRIGIT ioN Clo/zFoﬂf.ﬂ‘mA//A//fG-P)oN MAY 3,204, AwD

PRoPoSED To hetom & EFFECTIVE \I*/)’ 302006 WonlD /'/Vc_ﬁé—ﬁSE

A;ng/zs ANNVAL REVE NUES 5/ APPRoX f'm;://T,;-‘L)f FR5,892, 000 PER

5. RELIEF

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

additional paper if you need more space. _ N
T (o P Tr ) s

/. The Pa P L. C sHourD Suspewd AND wyesTreATE The. pRopesc

Tar; FFR .

Houd AN EVENING Public HeEw R

Disariow pRoPoSED “EFwhavceED Energy £ FFic /emcy PROGRAM

CosT Aeto \/E!’\’7/ AIDER”

2 vges /W ERIE, po.
¢
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519828

PROTECTION FROM ABUSE

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

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

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 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: . ;

/ Glorin F. C&OK , 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). :

xé/fm & Cpa—&é g-14-04

(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-00061493C1104

Dear Sir/Madam:

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

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 § Tty

James J. McNulty

Secretary
(SEAL)
Certified Mail
Return Receipt Requested
SS
:'_‘}, £ an



PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C1105

Please print or type. IG5 25 P2l

1. CUSTOMER NAME (COMPLAINANT)

I PP - """"‘T
(SN WIRNE |....| oo I

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

Name W) = W) &N i\-\)t\%\,,e_
Street/P.0. Box O S ‘*:")T\JTT\/-\— NN — Apt#

City € %\ a_ State K o zio 16 & o\

County & W\

Area Code/HOME Phone = 1M M54 68 U
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: ™9 al; D P\L? NTs f}’-’ AS
VIsTVHE T » W Q__m.s;(.,- Alros N

3. TYPE OF UTILITY (check one)

[]  ELECTRIC [0 STEAMHEAT
™. GAS [0 WASTE WATER i )@P I i
. :Ié‘ 3 N
[0 WATER [0 MOTOR CARRIER VORI
(taxi, moving company, limousine)

[1 TELEPHONE

(local, long distance) \? @@E@%ﬁfﬁ
Rev. Jan. 2005 4 SEP 08 2006 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.

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.

ooooo¥de?

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

S gy S T o bl To TR QYRS - Vo.Q,U,Q oA Yilal b
& {::T" OO ) G\\" % o al (3‘ as “figvd-k'ﬁ.'qn&] e—a\"?g\(‘ﬁ-\_bo)d (N\C b) D
et 2 Vode WD RV ReSHD Ty loren e w XS0 Ty 3o Rosp
RTINS W I NE Ghs A vwvAl W Narves b “

-\\QQ v o\ N\:‘\-\q—]‘\ °b‘5ﬁg<>\ | 20D - \'\‘-'-"\V' '

5. RELIEF

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

A, W TN Kvs, SVMouih DosPouD avd TovaS T FaAT®
< . .
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519828

E]

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 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 [

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 e nw A w S\ A 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).

D srvamr D Rvod s R -\ - Y webh

(Signature} (Date)

Rev, Jjan. 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-00061493C1105

Dear Sir'/Madam:

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

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

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

Very truly yours,

o 1Tt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSION
e N
R-00061493C1106
Wo v 23 P 2: L3

Please print or type.

1.

519828

[T
VPTOPT Ty v
it

el s A
CUSTOMER NAME (COMPLAINANT) = L

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

Name Caemen Callicett

Street/P.0. Box 5429 £.. 33 nd It Apt# st Fleop

City _Zgye State _PA Zip oS04
County ERIC

Area Code/HOME Phone fj'j‘{ ] A5 - 103D
Area Code/WORK Phone/ 8/4) YH3 =Ly @Rﬂ@ﬂm ﬁ

Utility Account Number
{from your bilf)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A[a#mm[ foel Cns .Agmbggim;)&ﬂ)a .
TYPE OF UTILITY (check one)

O ELECTRIC [0  STEAM HEAT L IV
r?f?" ﬁﬁ“"‘:mh ”
& GAs [0 WASTE WATER S ‘

0 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

/
Rev. Jan. 2005 4 l/\ 3\



519828

COMPLAINT (check one)

A. In general, what is your complaint?

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

[0  There are incorrect charges on my bill.

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

B. State the facts of your complaint.

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

you believe will support your complaint. Suppiement Mo. &f +o 'ﬂﬂl'ppé&,\: - R Puc.

NC‘.-(? FI {ecd bt/ Nﬂl‘t"ld).(ﬁ./ \jug/ é—a:} A;‘S‘f‘l‘# {)u-#/::n &r/.bl’"dl'h"'?-\a [NFGIJ) ol j}lﬁy :3,'1 2604,
a‘nd P!‘L“POS‘CCQ ‘&0 bCaﬂ(Y}d e‘F-DC.C‘f'I()C J«JJL’ 3{)’ QOO {p wa"_in I NCLLASE

N FEd's Onnoal poenves b;./ QApProx umzu-c/;f ﬂagjfg»qgioc)o P e

RELIEF

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

A The f, P.O.C. Should 3u3pend and IQ()GS'FlB-Q:{-C the Proposed
tCLﬁf‘r/—‘p-

2, Heid an eucm}'«\j puhiic /\z:CLRn:\S’ in Eeic , Pa

. Disallow pmpo&cﬁ “Enhanced Eﬂf'“jq E,lﬁam:.zy ~P/z);3’wz.m
Cost F\t’_dawmf Ridee .

Iy Hor once Tust SAy Neo 4 NFE&

~ Rev. Jan. 2005



515828

PROTECTION FROM ABUSE

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

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

YES [
NO 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 C
(includes appeals 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.

Verification: '

/ Carmen (allics , 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).

Csspons (o052 3/11/0¢

(Signature) (Daté)

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 17101-160!

RE: PA PUC vs NATIONAL FUEL GAS DISTR]I CORP
Docket Number R-00061493C1106

Dear Sir/Madam:

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

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

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

Very truly yours,

Yoo g meY) Tt

James J. McNulty

Secretary
(SEAL)
Certified Mail
Return Receipt Requested
s NOCKETE
D(JO F'[‘ r HF'QT SEP 08 2006

WM I ”n .l.



PENNSYLVANIA PUBLIC UTILITY COMMISSION - -+~ rvs 10

Formal Complaint Form 00520523 P2 LD

Please print or type.

R-00061493C1107 e AT RERENTR Y
ol PRI AT T RN |

1. CUSTOMER NAMI

Your name, mailing auuiess, CuunLy, eiepivie number, utility account number
and service address:

Name LDuitd M MMp il

Street/P.0. Box /0 L5723 A2 54 Apt #
City LRE State /2 zip /6S 04

County /o=

Area CodetHOME Phone(S/ %) 3260829 (A D)

Area Code/WORK Phone ) k\_/} BU @U m @ML

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: d//‘é) ﬂ/&/‘?dm{/ 5:’1_,675'5-
D 18 T Boron ColPonAT7oN

3. TYPE OF UTILITY (check one)

0 ELECTRIC O STEAM HEAT
E/G;\S [0 WASTE WATER D@F
[0 WATER [0 MOTOR CARRIER j (
' {taxi, moving company, Itmousme)
[ TELEPHONE
(local, long distance) T\E @@[}@E‘E’E
519828 4 glg j5
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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.

O0o0ooX?P

Other.
(explain)

B. State the facts of your complaint.

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

you believe will support your complaint. — : o
. RU.C. NOG Fote> B, s mg/%ﬁd ﬁ;;;sts/ufbi;zﬁ rfff/# .
Cozpoéf}-??oa\{ (/\/Féfb_s Cw Moy 3) Q006 AAD }%opoﬁm T SECopies
LTF2 vk Moty SO™2 , Q006 Woved TRUEISE NFSDs Armost—
LimeniES ?y ﬁpﬂb)z /Maﬁ‘z?y 0‘75, Scf'ollooo Pc":rz. 67/79?7?.—

S. RELIEF

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

THE 7o, Ri.C. SHooss Sospov b TNV 7eArE T
Ao RosED TR AL,
SO0 fu LN PUBLLE fmen e TN AUE Po.

E/éﬁ'u.-on/ PAOPOELEND ¥ LA CED LNEX S ﬁ:/c/rwc'y
P ot COers Rezovin, R

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 (]

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 compiaint?

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.

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: - ‘

/ LAumss Y. /4’/ M pppen , 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

autho ).
W Wloke $/04/0 ¢

707 L (Date}’

(Signature)

519828 8
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-00061493C1107

Dear Sir/Madam;

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

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 X2

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Retum Receipt Requested

SS

= AAD TR TR
D@"U\\}f':‘ \ d b
CO SEP (8 2006



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form TeraTT
Please print or type. R_00061493C1108 009 G 23 P2 L3
1. CUSTOMER NAR AT e
T CAE TS L URESU
Your name, mailing address, county telephone number, utility account number
and service address:
Name @OLONIA- @] oSS G{WS THoWwiAs GIASS )
streetP.0. Box 9243 OM) grENcH 208D Apt#
City WHBIERFORD State __ P/ Zip __/6%%/
County [ERI L
Area Code/HOME Phone __ §/ % -~ 864 7047 @
Area Code/WORK Phone k U
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
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: MATI6NAL FJEL GaS
Di sTRIBUTION  CoRRRATI 0K !
3. TYPE OF UTILITY (check one) DI T8 N

518828

] ELECTRIC []  STEAMHEAT DA 2 10 s

2NN - v
M eas (1 WASTE WATER !r,rv : y
[0 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[] TELEPHONE

_ m )
(local, long distance) @@M@Kﬁ]@a

Rev. Jan. 2005 4 % SEP 0 8 2006 lff(a ‘~{




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

There are incorrect charges on my bill.

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

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. [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.
CoPEMENT Ab G 10 TARIEE Gps - P, PO.C 0. FILED BY

VA TIONAL FOEL Gas DISTRIBOTION GoRPofATIoN (NFGED Yo
MAY 31 2006 AnD PROPOSES T0 BECOME CFFECTIOF SulyJs,
2006 a)éuw INcREAS £ /\/FG-D’S AN REVENOUFS [T X
APPROAIMATELN  BIS, 872,000 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.

4, THE FPA. POC. SHOOND SDSPEND AND INVESTIGATE THE
PROVPosED TARVFF .
B, Aol AN EVENING PUBLIC HEARING IN ERIE, -

/. pis Akkow ATGPOS ED eniNas> ENERGY £ FICIENSK
= CJ —p
[9/\)06"/?#144 cos )?L‘@Ueﬂy P/D[:K" /

519828 5
Rev, Jan, 2005



519828

PROTECTION FROM ABUSE

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

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

YES [

NO []

PRIOR UTILITY CONTACT

Answer the following question 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 L]
(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:

I DOWNIA GLASS , 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
supject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

A sirrien, sHoas 5 /14/04

(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-00061493C1108

Dear Sir/Madam:

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

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

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

Very truly yours,

oo WUt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

sS @@%Eﬁ%
AYANSUNTA :f "“ scr 08 2006

lﬂ-)'/b\\;\_ N
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form SRR IPER
Please print or type. R-00061493¢1 109 00570623 P 2: L3
1. CUSTOMER NAME e i)
Your name, mailing auwiwe., . . iber, uti—lity *account number and

service address:
Name RELINA Rul KollWsSK

Street/P.0. Box _ 74 | & 2| ot ST Apt #

city ERIE State F A Zip /650

County ER I &

Area Code/HOME Phone ( 8/ 4-1) HEF 1997
Area Code/WORK Phone @mﬂ ﬂ

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: N AT/eANAL FUEL CAS 31'5'775'/&-/,—/6
CoRPORATION /

J

3. TYPE OF UTILITY (check one)

[J ELECTRIC [0 STEAM HEAT DA

T T . "o
GAS [J  WASTE WATER C TN
[0 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)
[] TELEPHONE

(local, long distance) @@%Eﬁﬂ@ i
Rev. Jan. 2005 SEP 08 2006 = V\’BL’Q




4. COMPLAINT (check one)
A. In ‘general, what is your complaint?
ET/ | want to oppose the company’s proposed rate increase.
There are incorrect charges on my bill.
There is 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 o oodg

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

Ny W mﬁt,&w . Puc No, 9Ll 4o
ftvt..at_ﬂ c;:u.@/e A ﬁj"'w f"ﬁ""? NFG ) aw

ﬂ\m- q/ ada0( M,JZ ,Zfo Com i Ay e,
{ 3‘_) a(.‘()(u AU //V\«C'/LLA-QZ.J N/"(:-i),y (O IR

/‘U%e-;uuu.; ﬁnd, W/L/LV’TLA% a5, Y7’,;2 00(‘7@1’ /7,24@

5. RELIEF
What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space . , )
A. ‘_'fuz_. Pa PC/ ¢, Afw“.M "‘—/E W‘{Q /VM%ZTE /’EAJ"
W ) 2? LL a,e,%.&tuﬂ - A Cfbtb /Jd
B M are ﬁ/u&ruﬂ?/ 7 s
fﬁ/z, A ;ﬂjWTLAQJg M—EW d/
’j

Rec oy, Kl

@M-

518828 5
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519828
Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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

YES [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 utiiity 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: 7

/ EC: G /INA iU T OWSE | , 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).

@Wﬂw @ vtéﬂ%"‘lfg/b a‘-‘")‘/--ﬁu:é / ﬁ/’ A00 L

(Signatire) (Date) ¢

é"(@ /g_(/ Zé LN _/.Aﬂ\—lf/‘(/
EpwAR D Kl fkowsks




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: PAPUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1109

Dear Sir/Madam:

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

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

Secretary
(SEAL)
Certified Mail
Return Receipt Requested
« OCRETEY
i et

AN AN e SEP 08 2006
D@&:";“;“.l '.u .o
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form |
05715623 Pt 2: 1.3

Please print or type. R-00061493C 1110
booo s L.
1. CUSTOMER NAME AURETANAYTS TULE A
Your name, mailing —__. _ imber, utility account number

519828

Rev. Jan. 2005

and service address:

Name 647’/—/@65)\) A #/@«066/(:,/{
Street/P.0. Box __ /5 L5 Robuson) L. EAST Apt #
City ERIE State 7‘0/] Zip _ /b509

County __ ER/(E

Area Code/HOME Phone __ Y/~ Y25 - 4430 )Z
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: UZJT/U’JALf EL_THS /J
ISTE ! BT 108] (I0EADEHRTI0

TYPE OF UTILITY (check one)

[0 ELECTRIC [] STEAMHEAT
o cas [0 WASTE WATER T
[l WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
[J TELEPHONE @@g@@ﬁ'%
(local, long distance) il; il

SEP 08 2006




4. COMPLAINT (check one)

A. in general, what is your complaint?

[_'7( | 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.

0 000

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 believe will support your complaint.

suppLeradr Mo, b1+ TACIAE GRS - PA Pu.C. WJO. 7 Fieed BY jJATonAL
Fuer GAS JysTesBurion) B4 aeATIon) (WFED) o MAY 3| 2006 AND

LEGPOSED D BEMME EFFECTIVE ~JULY 30, 06 (ol miEEsE WF6ds
PUVUAL PEVEMILES Ay LPPROXIMATELY ﬂ){} X92, 070 R Hené. .

5. RELIEF

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

L =THE PA. Al . SHoULH SwsSPed ANO W VESTIGATE THE
PR poseD TAL: FF,

 Holp AW evERiNG PUBLIC HeARG ) ERIE, PA .

Drshcion) PRoPISED *ENHANCED ENERsYy EFFILe)ey
ProCRAM (osT RELOVERY  Lroel”

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

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

YES [
NO 1
PRIOR UTILITY CONTACT

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

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

YES L
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification: .

I ArHieen] A /-('E DOERICK , 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).

ﬂWmJ . &QM@M&J 714 - b
(Signature) (Date)

— T Am RePresedTNG WY spowse KeiTH Hepaeitk
WHOSE NAME 1S o0 THE Bl . —

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: PAPUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1110

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter betore the
Pennsylvania Public Utility Commission by CATHLEEN HEDDERICK.

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 T

James J. McNulty
Secretary _— -

Ertoe . ~:.~‘,.._‘.=

(SEAL) I
= . Ty
o b "**—/Lau\d

Certified Mail
Return Receipt Requested

s @Eﬂ@‘ﬁ’%

SEP (8 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION = |

e )

gy

Formal Complaint Form e
2O ANG 23 Pl 2863

Please Drint or type. R-00061493C1111
CeORETRY S CUREAD
1.  CUSTOMER NAME ( pebii Tl (A
Your name, mailing nber, utility account number

and service address:

Name 7. CHEISTIE FATECLMIE

Street/P.O. Box 445 f EAST 0% STREET  Apt# ——

City LKE/E State /4 zio 4 57//

County E& /L

Area CodelHOME Prone _(§14) §2. 530 57 (n) H@Um [ﬁ;\&
Area Code/WORK Phone U;J?)

Utility Account Number
(from your hill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NFTIIWRL Pl G DisTR1BLTro0)

Lot /f/U)/
3. TYPE OF UTILITY (check one)
[0 ELECTRIC [0 STEAMHEAT
@ cAS [0 WASTE WATER il
[J WATER [l MOTOR CARRIER
' (taxi, moving company, limousine)

[1 TELEPHONE
{local, long distance) &

2 e seosms 420




4, COMPLAINT (check one)

A, In general, what is your complaint?

M | want to oppose the combany's proposed rate increase.

] There are incorrect charges on my bill.

L1 There is a reliability, safety or quality problem with my utility service.
] | received a notice that my utility service is being terminated.
1 I would 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 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.

SLUMEMEIT WO G| To TACIFECAS-TH. PU.C. 10§ Frtd 1%
AT oL FUEL GRS B15TR1BuTion) LoLHENTIOR (WFED) o0
mAY 31,2008 Jud fsthsE) To BELomE EFFECTIVE Tl y 30, a00C

i) IEEEFSE WEENs Bunudr REVEHES BY
y//ﬁax/wz?//&/ Vo5 §1) w09 FEC VEZL .

5. RELIEF

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

additional paper i

g e /?) Yl SHolt)) SuSHERD #UD 1D VESTIEFTE THE
o losed ThLIEF,

B Wk d g £veomdbe fybire Heplids- su) ELIE TH

0 NsiLow POBSEN “EWALE D EVELS Y [T C 1LY
Woslgm CosT™ LECovELy KinEL "

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

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

YES [
NO ]
PRIOR UTILITY CONTACT

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

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

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

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

I 7 2l S T ERTECL mIE , 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).

D Lt Loord dsoc

(Signature) {Date)

Rev. Jan. 2005



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

JOHN H ISOM
POST & SCHELL

17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE:

Dear Sir/Madam:

SEPTEMBER 8, 2006

PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493Ci111

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

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

the complaint.

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

amended.

(SEAL)

Certified Mail
Return Receipt Requested

S8

Very truly yours,

o T2

James J. McNulty
Secretary

@@@@Eﬁ‘ﬁ“

SEP 08 2006



PENNSYLVANIA PUBLIC UTILITY COMMISSION

~— e ey P
] PR .
e

Farmal Comblaint Form

R-00061493C1 112 WG AUG 23 il 2: ko
Please print or type.
RN i-‘\"-’"il"'l'f,”.:i.f\U
1. CUSTOMER NAME Lo AL
Your name, mailing address, county, telephone number, utility account number
and service address:
Name JoAvwe  DomegAcks
Street/P.0. Box 2 7258 & #<57 S7. Apt #
City &2 s State Zip /65,0
County & are
Area Code/HOME Phone _Ffy ¥4 F7 57— 5 £ 57 &
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: A4 77sx/Ac. Fo e (Bo<
D IETE F Ty ont (Pp o O
3. TYPE OF UTILITY (check one)

519328

[0 ELECTRIC [0 STEAM HEAT
& cAs [0 WASTE WATER an
0 WATER [0 MOTOR CARRIER

(taxi, moving company, Ilmousme)

TNOCKET R
I

[0 TELEPHONE
(local, long distance)

Rev. Jan. 2005 4 | SEP 0 8 2006 I/J( 6&



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 N 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.

t;rtZA!L’&Lr‘-1:5‘95152—’2Lf’

S. RELIEF

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

519828 5
Rev. Jan. 2005



519828

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 (]

NGO [

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

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

YES C
(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:

| Tonnwwes Dorpres278 -t , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

(Signature) (Date)”




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: PAPUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1112

Dear Sir/Madam:

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

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,

oo A

James J. McNulty
Secretary

(SEAL) LT e

Certified Mail
Return Receipt Requested

sS @@E@E?@

SEP 08 2006




Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION- - -

roet s
.

[

Formal Complaint Form T 5 2 Fi 2 k2

1.

519828

Rev, Jan, 2005

R-00061493C1113 e
CeCRETARY bt
CUSTOMER NAME (

Your name, mailing «._.___,
and service address:

mber, utility account number

Name BERNARD k. PAVLY

Street/P.0. Box _ 7333  {¢livar ST Apt #

City ERIE State FA. Zip /6508
County ERiE

Area Code/HOME Phone _(£1¥) 455-9392
Area Code/WORK Phone

—

ORIGINAL

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

Utility Account Number
(from your bill)

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns. yATId¥AL _FYEL GAS DiSTRI By TION CORF,

TYPE OF UTILITY (check one)
00 ELECTRIC [0 STEAMHEAT ‘_'f‘\/:»-\_f .
@ GAS 0 WASTEWATER /. 7
[1 WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE

SEP 08 2006

4 el

(tocal, long distance)



4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

DDDDDELP

Other.
(explain)

B. State the facts of your complaint.

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

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

A il Wo. b1 Z Tonill) Dew PR, DUC. No g filed
% il Boo Distudutiin (prporvilam (NFGD) on Vg 3 ,.?a%rmé
Prepeted 4z WW@M}@ 2006 sl sncntaat NFGDs

WW% W’g’% ﬂzgy?(gﬁaﬁ[fm#mJ

5. RELIEF

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

p T FA. P M oucl wﬁzZeMmﬂ/
3. %M@n “c ;MJZZ/J Q. %?Zf
C. W HMM e

519828 5
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Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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

YES []
NO i
PRIOR UTILITY CONTACT

Answer the 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 Ol
(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:

{ Bervarp L. FPruyly , hereby state that the
facts above set forth are true and correct (br 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).

ﬂw«/ ﬁ/ /O cw//q §/17/06

(Signature) (Date)




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-00061493C1113

Dear Sir/Madam:

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

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

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

Very truly yours,

o F Tt

James J. McNulty
Secretary ' Ve

(SEAL) IR |

Certified Mail
Return Receipt Requested

SS

@@%Eﬁé‘ﬁf%
SEP 08 2006




Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

1.

519828

R-00061493¢1 )14 o
CUSTOMER NAME o b S OUREAU

Your name, mailit _ iumber, utility account number
and service address:

Name _ NMangee, L. Dolak

Street/P.0O. Box 9.17_44 /,(/, 3YM St Apt #
City Lrre State fO&L_ Zip /bS50 &
County ,C_:x‘_’/-é.

Area Code/HOME Phone  #/4/- £ 35,0 04 @ @ H @H R:l L
Area Code/WORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: /(/d%/a')f,ﬂ /4:5/ 6'45 Z)/ﬁz/; éu P on

EoFpPeratren
TYPE OF UTILITY (check one) _
0 ELECTRIC [1 STEAM HEAT
N
¥ oas [J WASTE WATER
O WwWATER [0 MOTOR CARRIER $lgs e
(taxi, moving company, limousine); -5'-\!;; 4

] TELEPHONE @@%@Eﬁ@ g

(local, long distance) gj il

stoszs 4 ot 082006 L‘(E)LO



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
]
U] There is a reliability, safety or quality problem with my utility service.
(]
] | would like a payment agreement.

[

Other.
(explain)

B. State the facts of your complaint.

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

— —",./.?,-c;élé
/407’7/0«56.‘7//&«)6 Kot/ Lo //MM’ Y%L/)Z/ ¢.7° / . ,? and
77(?.7:{)(6&(1 /—N(_,g/ Z)}j‘?éﬁ)éa-//'ﬁ( cof/ﬂdfa‘/i}-\;( [/f/Fé’[)) N 7/{"2‘? 8/, A0c 0
‘7(9_}?_/0/_'),{*--1,6/ e _,Zté’@ﬁ??e. ‘L/%’G?//.I”C ﬂ,u,fd 30, Ho0é6 bl snertds<
,/VPQ Ds Ehnrnual Agyenmues /@J %)Aay)'yam/zé, L5 £92, 000
P Y eaan,
5. RELIEF

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

/4. //\7/5- /ﬂc?. /)f/(@, ,_’)Ad&./b{ S(:S/ler;ﬂ( and //7/#5“/./ caf ¢ e /Of‘apa_{.g(f

" Sy o

4. /(/o/d @77 ﬁv’f’/f;}y: /)ta/J/}ﬁc /Nmemd@

C. DisAllsw propos el " o famcoo AN0rg 4 EAF c/enty ﬁ/‘a‘ffdﬁ?g Cosy
ﬂacowrg ider”

on AR, /%L_ .

519828 5
Rev. Jan. 2005




6. PROTECTION FROM ABUSE

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

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

YES [
NO [

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

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

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

Venftcatlon
/VA /fMC/ L _D olall , hereby state that the
facts above set forth ate 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).
Mﬁ//ééf/ﬁ//éﬁﬁ-&fé £/14/ 8¢
(Signatdre (Date)
519828 ]

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-00061493C1114

Dear Sir/Madam:

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

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

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

Very truly yours,
P § MY “
A‘Zﬁ- R

James J. McNulty _ : x 7

Secretary ' S
(SEAL)
Certified Mail p =3 -

‘ Lo it wen 3 (25 B

Return Receipt Requested g‘ @&5 i ;

SS N 08 2006




Please print or type,

PENNSYLVANIA PUBLIC UTILITY COMMISSION

' 1 T T

Formal Complaint Form
206 UG 23 P 2: L2

1.

519828

R-00061493C1 )15
CUSTOMER NAN T URETARY S DURTAL

Your name, mai number, utility account number
and service address:

Name £/Li2abeT A £ '%MCaAK

Street/P.O. Box <4/32X KNOP/L e. A Apt #
city ERIE state P A Zip  JoS/0

County FR/F

Area Code/HOME Phone 2/5/,/6?97" AL 5 PN .
Area Code/WORK Phone Ao E { ﬂ \
\J

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: AlaZiowale. Fuel Gas DisTRibT ron
CoRpoRATs el

TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT
)Z( GAS [1  WASTE WATER o N

[0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

(local, long distance)

0 TELEPHONE o -
@@‘e}{&%‘? E§

Rev. Jan. 2005 4 bEF? 0 8 2006 I’X%&



4.

DDDDD&P

COMPLAINT (check one)

In general, what is your complaint?

t want to oppose the company’s proposed rate increase.

There are incorrect charges on my bill.

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

| would like a payment agreement.

Other.
(explain)

B. State the facts of your complaint.

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

yoyu believe will support your complaint. )
JWM 69/ ;tz Tizi ‘ps - . PUCC. Ua.?/,% 0?
F&O) 3/, R00@
NeZoet Fuil Yoo 1 &Afe’w-z;rv py 7
fecorne BOJOOQM
amd P AfpTina M ot L

MFEDs Srnmucd Notaira 4? M
RELIEF

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

A the . PLLCA/MM Mwﬂ"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?

vyes [1
NO [
PRIOR UTILITY CONTACT

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

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

YES 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 ;//zAbaTA E_ Tlomersk , 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).

Clotisd € fWA,za, £/19/ o

(Signafure) (Date)

Rev. dan. 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 {2TH FL
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1115

Dear SirYfMadam:

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

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,

wiwﬁ SO

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

S8 @@E@%‘ﬁﬁ'
SEP 08 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION
Formal Complaint Form AT

Please print or type. 06 e 97 B 2 L2
R-00061493C1116 2005 WIS 23 P

1. CUSTOMER NAM| ‘

rr“{:r—:n‘__] '\:STJJ\ n"-.j
Your name, maili Tumber, utility account number
and service address.

Name i\/l a' (',‘n.a el D, L cas
Street/P.0. Box 23544  LasT 392»”"} St Apt#
City Erie state L. Zip__ 510

County Frje

Area Code/HOME Phone (§i4) §99-Ha5 5 m U H
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: Waho V\q.\ IFU\ t‘:\ 661 S
Distribution Corpo rahon,

3. TYPE OF UTILITY (check one)

U

[0 ELECTRIC
IZ/ GAS

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

STEAM HEAT U; O e

0]

WASTE WATER | @

[0  TELEPHONE
(local, long distance)

519828 4
Rev. Jan, 2005




4. COMPLAINT (check one)

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

There are incorrect charges on my bill.

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

A
g
l
O There is a reliability, safety or quality problem with my utility service.
[
] | would Iike'a payment agreement.

]

Other.
(explain)

B. State the facts of your complaint.

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

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

Sv. lement No LI o Tari £8 Gas _Pu. Pu.C. Mo . 9
'p led b}/ Na+[0na] rb{e,‘ GC!S D s T! u‘l“toﬂ COf ofU'!‘an (NFGD)
on M 3/ 2008 and prop osed o be(’:ome. effect ve

Ju[)/ 30, 2006 would increase NFGDs annual revemwes.
by qppmxummt‘eptl 5’[:23) 5’993 O0o0 pesr year.

5. RELIEF

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

"Ge"‘y The inerease /

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

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

YES [

NO [

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.

Venf:catlon
\/[ ar , en e L,q ca.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).
Wﬂ—u iﬁ/‘/rxﬂm—/ a//«azfmj- /\j D0 L
(Signature) (Datef

519828 8

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 I12TH FL
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1116

Dear Sir/Madam:

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

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,

Vo § Wl

James J. McNulty Ny
Secretary ._/)'Lpr [ T

(SEAL) - @H}b |

Certified Mail
Return Receipt Requested

SS

SEP 08 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION

R s
Farmal Complaint Form
R-00061493¢1 )7 2000 46 23 Pit 20 L2

Please print or type.

1. CUSTOMER NAI oo L,'U_T ll\ SR NPIEIN.
Your name, mailing address, county, telephone number, utility account number
and service address:

Name 4/( 7%7/( &/M) 6(357%//3

Street/P. O Box \575"3 0 //(’// S'l( ﬁ//f r _Apt#

City (élrﬁ—/ € State \7% ; Zip /475'2)8)
County

Area Code/HOME Phone _S*/#F = S (0785 O ’:7//

Area Code/WORK Phone [ D ‘ A
Utility Account Number

(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: M/j() ,:z(,c,/ 76(.‘ /\ﬂa_s
\9/: Tt i e 77O e Corsp.
3. TYPE OF UTILITY (check one) STl 0 Lo

519828

] ELECTRIC [1 STEAMHEAT
& GAS [0 WASTE WATER
. IBY Y r S
0 WATER s Sl MOTOR CARRIER
- '1{(§j R (taxi, moving company, limousine)

|\
O TELEPHONE

(tocal, long distance) o @@%@%Eﬁl%

Rev. Jan. 2005 _ 4 SEP 0 8 2006 {,\b\b



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 0O oo d

Other.
(explain)

B. State the facts of your complaint.

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

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

Q?,c D/ it et 7L/fé lo/ 7O 76/51'4/'f7(;5¢¢\3 -—)4,1 ” \ﬂ///:(f. /{0 .Y
75/' 2"’0(/6 L/ /@Lﬁbrz ct //56’ /Jﬂa\s ,(Q/Ls’//?(/éaz./?o C CDOI /0,

17 D6 e ey 31 A0 06 cered/Pra Yosed 70
(JOC.’C‘OM -2 r'iszr’f'/‘i///-cJ el 34?, SO0 A \/{/Ou./c// £ CIZ E S

/s Ds ctstrtcea ! Fr Ert e 25 éy CYYI I X ';44,1,'7“(’ /y
5 !%éf)_’l- ngazo OO 7‘0‘?1(— L/ et . —

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

7% & 70@ ()ﬂfé/’ Cpcs kOcc /C/gdd)ﬂﬁﬂ'zo/a.r/zo// :V( s '/7}_/-(2‘7{’6

+r -C)yﬂ//(_ 0}4705 cc et S A ’ o

/7/0 /C/ A 17 C’I/C’/{/'/47 74;,4. é// C,//[f(c y24 /Eﬁ u{g“ lc—J‘Pq _
Agflsa /70 W%Mo/as-fd”é’,,(g/z.d pr e (57

1776 /¢ 110 .
‘ £
/407/44 13 C@ S'7L /@p(u/f/,(y /Z/ C')/‘{’/( -

518828 5
. Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a biiling problem, an 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 [
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 Ct
(includes appeals of BCS determinations)

NO d

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.

Verificati
eres ‘0%7%4 sS4 r) ﬂ/‘)d‘ 71?’//& , hereby state that the

facts above’set forth ar,é 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).

é’iz DY /2, $ /43004,

{Signatu re (Datd)

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-00061493CI1117

Dear SirYfMadam:

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

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 ML,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Retumn Receipt Requested

SS

-ﬁm/‘\r ﬂll'\ F'T‘:p] Fr—'n
N

FOLBC




Please print or type.  R-00061493C1]18

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form R

1.

519828

I
, 0
Rev. Jan, 2005 ¢

CUSTOMER NAN L URETEN TS TRURE A

Your name, Mainiy cew. - - . number, utility account number
and service address:

Nameﬂ’CGéé % ﬁ;@ZQ’KWO

Street/P.O. Box 17{5/7"?‘? § Lo f_ Apt #

City gﬂe \ state _ 70~  zip__ /6807 [(3/5
County C’é‘c( &€

it sl O GINAL

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

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /\/4//7“/J /{MJ

TYPE OF UTILITY (check one) GAS  Dis *“ /b it /‘@-7\

[J ELECTRIC [J STEAM HEAT Cd“/‘/’ Mt ST
121' GAS ) C . 0  WASTE WATER

[0 WATER f( ... [0 MOTORCARRIER

{(taxi, moving company, limousine)

[J TELEPHONE
(local, long distance) . @@%?ﬁrﬁ‘@
SEP 08 2006

AL



4.

COMPLAINT (check one)

In general, what is your complaint?

A.
ﬁ [ want to oppose the company’s proposed rate increase.
(J  There are incorrect charges on my bill.
J 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

ou believe will support your complaint.
mfwyfj?w‘ o U b Tat B los - £ Sl
N

519828

Ao ) 8k Liopd Ful Saz D gl b udibm

oo ( WEEPD v Mey 3/ F00C
épdﬂ/"? A M ~&f —{,uﬂ/./e M 3&” J oo Wc/uﬂc/
NFE P> snmyad -6 Venuos,
Ne Gal

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

Ao \/zs»/:c);ﬂ—'?' e o ,amcﬂ 74‘,(3;6,/\’

Rev. Jan. 2005



6. PROTECTION FROM ABUSE

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

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

YES []

NO [

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

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

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.

8. 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: '
/ \S:’o’ﬂ—_vf FA (< Ao , 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 0 f. . oG
/(fs’ignature) (Date)

519828 3]
Rev. Jan. 2005




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

SEPTEMBER 8, 2006

JOHN H [SOM

POST & SCHELL

17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-160!

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1118

Dear Sir/Madam:

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

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 Lt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

nOCKETE]
SEP (8 2006

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSION

e gy s
M T

Formal Complaint Form )
2000 AUG 23 Pl 2t k2

Please print or type. R-00061493C1119

1.

519828

e _'E‘.:"":'\'-r;:. :l"\l U
CUSTOMER NAN L CRETEY'S CLREA

Your name, mailing address, CounIty, 1SSy v number, utility account number
and service address:

Name ST J Aaiy Reerws SIK

Street/P.0. Box el CENTRAL TR.  Apt#

City ERIE state . PA Zip 1SS
County }H

Area Code/HOME Phone 7 14/ 33% - I3 @@U H
Area Code/WORK Phone ! Ke T\R=E P

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)

. 2 .
Name of utility company your complaint concerns: N AT L F‘f =7 G-A-j'

TYPE OF UTILITY (check one) PisTR BT
[l ELECTRIC [0 STEAM HEAT ( NFeP)
o N N o
§¢ ocas S 0r 0 _[0 WASTE WATER
,r\-f - .
(0 WATER ! / ,\ [l MOTOR CARRIER
. (taxi, movm any lnmousme)
1 TELEPHONE @ @.

(local, long distance)

SEP (8 2006

Rev. tian. 2005 4 l)( ‘/\ O\



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

A
X
]
O There is a reliability, safety or quality problem with my utility service.
[J | 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.

SvrreemenT #6) G u% Hrea = PA Pye 9
Wﬂ,v] NF&P “‘V\b/’i'lz W‘QW
Aﬁ T=20—~04 PSSy ¥/ VRS NF&D ' acamsd_
P ST J‘W}W $Z(amilzwn\

5. RELIEF

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

A TAPRPGM /R '
B I%W /G»Nu»«c g e B, ()/‘c.
Q) TE el
@R vl B
MN(—J"7
D, Pw»-]fzb\fm

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 [J
NO O
PRIOR UTILITY CONTACT

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

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

YES Cl
(includes appeals of BCS determinations)
NO L]

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

VERIFICATION AND SIGNATURE

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

Verification:

I S7traneeY M Tanix ows Kl , hereby state that the
facts above set forth afe 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).

Sl m .&M‘ 315 /a6

(Signature) (J (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-00061493C1119

Dear Sir/Madam:

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

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 ¥ M 2t
James J. McNulty
Secretary
(SEAL)
Certified Mail

SS

Return Receipt Requested | '@ @ E@ ) Eﬁ' E %E
sci 08 2006

Av =a

= o
D‘\U'-‘ J

‘L(ﬁ S
W sl b




Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

AR

Formal Complaint Form
250523 Fi 2012

1.

519828

R-00061493C1120 .
CUSTOMER NAM AP RV AN A R ]

Your name, maili. _ o , number, utility account number
and service address:

Name /)79;-14-'[ /'/ Dk.)j\cc_ﬂll'oﬁj

Street/P.0.Box __ (30 E,clid  Ave,, Apt#__ M /#
City __Cgis state 4, Zip__/651/
County Coow TL‘f

Area Code/HOME Phone 5 /{-459 - 792/ O
Area CodeMORK Phone ___A/ /74 \

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: /‘\,é;ro:uﬁ/ ga/ Gﬂs 4
Distribotien Coapoc'.’ﬂﬂL}oﬂ)

TYPE OF UTILITY (check one)

[0 ELECTRIC ] STEAM HEAT

M cAs - [0 WASTE WATER
o ;

[0 WATER Sl ‘0 MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE T& SERETE I
(local, long distance) gj L
SEP (08 2006

Rev, Jan, 2005 4 ‘)\6 \



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

| would like a payment agreement.

Oo0o0oomx®*

Other.
(explain)

B. State the facts of your complaint.

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

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

Supp lemewt Wo bl To Theupf ~ [, Poc po,q il by Waticwsn

L
d

¢

F,}f,/ Gas ‘.D.‘ﬁ'f'/{;()o-/,'od Coqu'oe,,gfidu G//f‘é‘D) O mﬂ7 3/10_}00 é g
fr’\’o/é’osé:c( To become E‘f‘f&c?l,";;_-, Ja/r 30/ J00 { 2oou /C/
IMCR enS e /UFGDS f—?,ru,uuif/ REVEWVES 67 ﬁff'@--ox’.”” s ko /(,/
-ff’:zb’, 9?2,00@ pER YELL .

5. RELIEF

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

A, 57[»/0 9‘7{5 L CR A B — (/( -~
é. /‘/"" /C’/ i+ CC; Y ‘j ./7/4?/""2'""/7 i L0 ‘_(( / o

(4 C_ C - ﬂ,‘,- . N
L.‘ D:’jﬁ’//"@ (KZJAU#,OSEJ I C_./UA/I‘NCEJ C_,/V&fk—77 {rr/cf Eﬂ/&b/

,49,‘307',(1”/)? Ces# /?fccaye:&/ le‘dma,

519828 5
Rev. Jan, 2005




PROTECTION FROM ABUSE

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

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

YES [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 L
(includes appeals of BCS determinations)
NO L3

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

VERIFICATION AND SIGNATURE

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

Verification:
| W!Mq // i Cz)/; el fows , 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

519828

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_/ - ) )
/7/ }&CM Mc&) %wﬁ "y ,M// xs ;a@’é
(Signature) /) (Date)/ ’

4/
i

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-00061493C1120

Dear Sir/Madam:

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

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

(SEAL) o

James J. McNulty
Secretary

Certified Mail
Return Receipt Requested

SS

" SEP 08 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form T T

Please print or type. A AUG 23 Py 2 L2
R-00061493C1121
1. CUSTOMER NAM ‘
SCoCRETARY 'S QUREAY
Your name, mailil mber, utility account number and
service address:

Name %L?/B, W drts
Street/P.O. Box o/ $-3 547 Apt #

City é‘ e o State  fee Zip /] 0 b4

County é'/‘ui_g)

Area Code/HOME Phone 5} ¥~ 2 2. 5~a24 2.0
Area Code/WORK Phone l 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.0. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: )Ld’«:ﬂ—,,,.p/ ?A{Zﬁ ,4&;,0 Co.

3. TYPE OF UTILITY (check one)

[J ELECTRIC [J  STEAM HEAT
¥ GAs _, [0 WASTE WATER
(fr';‘{‘/?/_\“ Ty
[1  WATER P '[]  MOTOR CARRIER
[ (taxi, moving company, limousine)

L1 TELEPHONE

o
(local, long distance) @@Eﬁ%ﬁ%
: L2

510828 4 SEP 08 2006

Rev. Jan. 2005 1/\ Sl)\




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.
r
[
O There is a reliability, safety or quality problem with my utility service.
O | 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 compiaint 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.

W coCHL b ftlig il - WWM
M&%@ Mwﬁ%f At Ao~ ey~
s oestid | a2 e e of bt e

5. RELIEF

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

Thor Ctonepes :’4‘4.% M’?WT@
@&‘)ﬂ,‘?ﬂ QA A M:‘%W,

519828 5
Rev. Jan. 2005



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 personatl 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 R
(includes appeals of BCS determinations)

NO [l

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

VERIFICATION AND SIGNATURE

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

Verification:

! %J}.—H .z( p %‘lé«&/ , hereby state that the

facts above set forth gre 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}.

Tnane & Holeo E—($~0¢
(Signature) ¢ (Date)
W

Lawrnone U - Fhetew ey deaosocd N fas atl e

Rev. Jan, 2005 /—Lééd d 6




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-00061493C1121

Dear Sir/Madam:

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

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.

Vcry truly yours,

? My
James J. McNulty A‘jﬁ"

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

S8 @@E@@ﬁ

3 \‘J-'\—’ (-

ey -

Fﬁ‘\? |
Ay i . ,

" SEP 082006




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form )
G EUS 23 R k2

Please print or type.

1.

519828

R-00061493C1122

CUSTOMER NAME ( TeCRET-Y 'S SR AL
Your name, mailing . .._.nber, utility account number
and service address: '

Name Berry £ [dsicsi o

Street/P.O. Box _ /835 Prmitoso b Lre Apt #

City FAIRY/E W State __/# Zip (e ¥/5

County LRI
Area Code/HOME Phone ___ 8/4 /474 -3 22 ¢ @@H@HD\]M\L

Area Code/WORK Phone

Utility Account Number 368 TE2—-i >
{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.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Napewit. Fues Cuas Dist2iButre9 (ap P

TYPE OF UTILITY (check one)

(0 ELECTRIC [1 STEAMHEAT
X GAs o [0 WASTE WATER
[0 WATER e 'T]  MOTOR CARRIER
§ “?-L"Jk__:“,d (taxi, moving company, limousine)
i = 2 i
O TELEPHONE @E}{{L&,ﬁ
(local, long distance) i) il

SEP 08 2006 XS\

Rev. Jan. 2005



4, COMPLAINT (check one)

>

In general, what is your complaint?

K]

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.

I would like a payment agreement.

N I I R

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. _ _ N
Swpr ey WO ol o TARIEF Gns - PABUC, Mo, § FIeED BN MAToLAL
I:y[_:A GRS //5/%/,5(/7751) Gaﬂféﬁﬂi’?ad) (/(fFGﬂJ aent Mﬂy SII/ 200 6 72

ProfosED To B&Clom& HEFECTIVE Tuty 36, Qoal Lo Uep (welNSE NMFED;
Noritst. REvERL &S By AfPRoXsMATE LY Ve 25,992, 000 FPER VAL,

5. RELIEF

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

additional paper if you need more space.
TWeREANSL y S R-C KHRRGE JioUsd BE DI ED.

- ~ SNt s, B .
RGBS o 10 ol bt G RATE SRS 10 CREASED ] Reiz1 =8 G/ i1 o,

FHARLLs Yer Rs Ao 72 x/?é//}ya,ur,«,/_ A A7 oAl fLest GAg
//ﬂf I AOLT G CRERT LT 2 LT For :7; SA-//:-'/.?L_-‘ PO
LoR MALY XELBRS = D TS e EY FTORE THA FHEY Do
~ :
: : = 7 cHWENY To

A Fom tHre Spye asdRGe L AU Srenwi o= y
RLEom g S s 1l RO P ST TH L o BN R ST ke J S
cAvocs To Bu¥Y AELE FURWAcE Loid &R .. Lon TR iy
7 s gp L R LERCY Bl oA T S ea /D Lo the TP g

’/?/? gl-/ﬂ' c"ﬂﬁ@c::—'ﬁ :{5:2"‘(.:,4!(/_;‘._" Y //—:

i
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516828

PROTECTION FROM ABUSE

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

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

YES [

NO [

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

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

YES []
(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:

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

B I & M&ﬁ §-is- d(

(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: PAPUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1122

Dear Sir/Madam:

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

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 Tl

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
o i 5 T m
Ll ! SEP 08 2006 !




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form AT
i IR i Fa) e PO
Please print or type. R-00061493C1 123 2055 KUG 23 Fii 2062
1. CUSTOMER NANR e
TRORET LS SURZAU
Your name, mai _ number, utility account number
and service address: '
Name Co/n)ﬁ TANRC 2 /\!%/flf)
Street/P.O. Box ___ 44/ S 7o /U/:’ﬂ/‘ Apt #
City _/ZRIE State /7/4 Zp /¢G50
County EK/:F’
Area Code/HOME Phone _ & /&~ K66~ 08 32
Area Code/WORK Phone ( 0 mm, l
Utility Account Number
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2, UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: ﬁ)_ﬁ.’r‘l\(‘);{) A ‘FHEL E%}S
3. TYPE OF UTILITY (check one) D17'sra/wurisw Copbo Rfre o)
[l ELECTRIC [ STEAMHEAT
IY{ GAS [0 WASTE WATER
O waterR 0. [ MOTORCARRIER
/f‘;'/‘\ o T (taxi, moving company, limousine)
} N
[0 TELEPHONE o . -
: 3@““ At il e g b
(local, long distance) @t@ﬁﬁ%‘@"@ 1F
%{ 3 A

519828

, SEP 08 2006

Rev. Jan. 2005 d‘ 6 O\
\



4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

O | would 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 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 alf relevant documents
you believe will support your complaint.

WU () T 72/1-"’/#}/ Joo- p . /0 ‘L/C
' O Frsell /»La.M_
CUFS D

5t WM B g,
W &Ds i i bt C
06 59 700 it Lo appiedlinectd,
5. REUEF 7 ° i W

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

> Kotd os e /Q“”‘”f"““" /A“’“‘”;’
Sy PH

w
éf> @W & % LAl 5(:1).,4

519828 /0
Rev. Jan. 2005



6.

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 []
(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. . [) /

! KQ»U STR NG E /) 1) EA , 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).

PoniZires T ieco g /500

(Signature) (Date)

Rev. Jan, 2005



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

SEPTEMBER &, 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-00061493C1123

Dear Sir/Madam:

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

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 Ty It
James J. McNulty
Secretary
(SEAL)
Certified Mail
Return Receipt Requested
SS 54
Y4 - T ?\
e o {l
re- P
o
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

;"_“'r:-.;-‘r..!. ..,
T -."' LI

Please print or type.

- &2
1. CUSTOMER NAME R-00061493C1124 _
0 Ci:)i"'E'i‘Aﬁ\-'--‘g""t—':;;;u., .
Your name, mailin umber, utility accouni number -
and service addres.

Name [ ;ND)%-G-@&EEN
Street/P.0. Box (132 W, 1Y h St Apt #
City = A)E State P/}- Zip 16505

County ERIE

Area Code/HOME Phone ¥14-461- )7¢3 U Um &&
Area Code/WORK Phone &

Utility Account Number
{from your bill)

If your complaint invelves 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: NA[I0MAL Fuese & A4S
DisTRIBeurrerA) CorPOIRTTTO

3. TYPE OF UTILITY (check one)

[J ELECTRIC [0 STEAMHEAT
Z Gas ) [J WASTE WATER
.\
[0 WATER S [0 MOTOR CARRIER
R (taxi, moving company, limousine)

L] TELEPHONE

5 it
(local, long distance) 3]& @@g&%ﬁ@ g‘?;

i J

gl.-g\fign. 2005 4 SEP 08 2006 I/\’u \




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

I would like a payment agreement.

O 0O 0o agd

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
SUpPLEMENT M0, 0f to Tariff Gs - P PuC. No- T [ufed Of

NATINAL FUEL GFS DisTRIGUTION C,on,,oﬂ_/mrxwu (WFED) OA'J /YM«/
21,2006 D P opOSED 70 BEcomE e echive JuLy 30,2006 wdded
FNCREME NFGDs anpuit RevervES 87 ﬁppﬂo‘ﬂrmﬁﬂﬁy 25 f‘?;?,odé/ﬂcl

1EﬂR.

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 Va, Pu.C. SHeud Syssen AND iNyES TIGATE The PreposeD tarrd
5) Hoi.o an eVBNING PUkLic HEARING 18 E!Z/E, Pa-.

C) Disallow peoposed "gypyancen @/UE‘ﬁcy EFFJC/EUC7‘ Fﬂdfifmm
Cos™ Recovery Aiper "

519828 5
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518828
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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 I

PRIOR UTILITY CONTACT

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

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

YES [
(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: .

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

%w.// 0. Stge 15

(Signature) 0 J (Date)




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-00061493C1124

Dear Sir/Madam;

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

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

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

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

Very truly yours,

7 Tne ?7..&3
James J. McNulty

Secretary
(SEAL)
Certified Mail
Return Receipt Requested
SS o
) | OCKETER
A i — ﬁj

; " SEP 0 2006



PENNSYLVAN!IA PUBLIC UTILITY COMMISSION
R A
Formal Complaint Form ) S
036 AIG 23 Pil 2 12
Please print or type. R-00061493C] |25
1. CUSTOMER NAM e DRETI \f’f)'-u'.il!;E!.\U
Your name, mailing address, vuuiigy, .-.., number, utility account number
and service address: ‘
Name L \SA EO \'\\\\ -
streetP.0. Box 20O w2 g4 St Apt #
City 6(?4,@ State p;},_ Zip _ SO >
County 6@\ &
Area Code/HOME Phone Cé \L\ L&LQK \0\5\-_7) @IRH @H NMN ‘
Area Code/WORK Phone
Utitity Account Number
(from your hilf)
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: Q&&ﬂm\a’\ R;\)‘Q&CJQSB\SX@“W\N“\
ToapoC BN
3. TYPE OF UTILITY (check one)
[1 ELECTRIC L1 STEAM HEAT
E( GAS [J WASTE WATER
0 WATER .. . [ MOTOR CARRIER
: E (taxi, moving company, limousine}
U TELEPHONE ‘ @@ﬁﬁé é’a
(local, long distance) i ild
519828 4 SEP 08 2006 D‘ U?)

Rev. Jan. 2005




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.

I would like a payment agreement.

A

o

(] There are incorrect charges on my bill.
[]

[]

[

]

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.

Sm@\)\eﬁ\eﬁ’\‘,.\\[\o e\ 'J\-o_-'\-a{‘h\% (Gag- Q@ , P U.C-Neo.Q S;h\ \Gfl\f)\f
Nakional Fod Gas Distrdbudn Gorgoraiion (NFER) sw May 1, 0% rd
progosed Yo Decsme efechive Ty 20, 20066 wyould \ndres
NEGD s anaua)l Ceuenues oy agfrox vnated 35 %A oo
pec yeou,

5. RELIEF

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

Progesed Yar . |
W D 20 eveniing gudiie ear tag 10 Zele Pa
C..“h‘\% a\\ouo Reoge 5'8(& da\\s\\a;{\tgé( E'“e.(. 05\\ {_gg \“Q,\.QX\QN‘ P(‘O S(a‘(‘\
4 M
cosh Reermvecy Rudec | /
“» LJ;\Q- C_OQ(\%\O‘\’ aqué\ A Q?ﬂv\-\ ™Mo € .\%O QOS( \'\(\&\-—Q

US Q&\\ Mo e.
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6. PROTECTION FROM ABUSE

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

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

YES [

NO 3

7. PRIOR UTILITY CONTACT

Answer the folliowing 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: L . % ) / /
I , /53—([ N fia , 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

authoritigs).
Bl %cg,w{/o? 200

(Signature) (Date)

519828 6
Rev. Jan. 2005



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

SEPTEMBER 8§, 2006

JOHN H [SOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1125

Dear Sir'/Madam:

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

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 S MY ggj
James J. McNulty

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

SS
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form TYTTNTTL AN

\
LA L,

Piease print or type.

R-00061493C] |26 2005 LG 23 Pif 2: L2
1. CUSTOMER NAME

LT T
SZCRETARY'S GUREAU
Your name, mailing ... | ) imber, utility account number
and service address: '

Street/P.O. Box / 7 Apt #

city _ AAZ. State /0;4- zo _[OSDS

County Zf’i%/&.

Area Code/HOME Phone __ %/ 4 Y59/ 33 C@@ﬂ@ﬂm MH__,
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)

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one)

O ELECTRIC _ [0 STEAM HEAT
{1—CGas . [0  WASTE WATER
O WATER ‘' . O MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE

(local, long distance) @@gﬂﬁﬁ"ﬁ

519828 4 SEP 08 2006

Rev. Jan. 2005

i€



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.

0 I R B R B O

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.

§VAOP£EM:§.NT o e 72 (R FFER5 "‘f'%r PU‘CMJC} IFZJE,'D
39 AT orp FPEC ons DisTiZiPuTrisro (o eforATIon(H#ED) O

Winy 37,2066 ¥ RoLsSED 7o Bedowrz EFEE 12 ~olf 202,
wovll Zpclaese KFED s Froswsl BivEaves BY -
RIPEOK (17109 LY A3 ??2,000 P e 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 /G fle oD SusfEmd ¥ A0 VESTIG A7 THE
/%/@jéf/) 7,‘2(/2//:/: |

& Moll) e £ /B & #//f' A EEE. /44,

C Disallow (BoR <D é WHTnE D COELL ) Er 70 1l Eecy
fULon, Cps7 FEaoviely Zi0el
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519828

PROTECTION FROM ABUSE

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

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

YES []

NO OO

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your
complaint is against an eiectric 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 beiow on the line provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Verification: ﬂ
/ ILDH i) (fona 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). . /
///A/ (f 7— /iy /s é

(Sighature) O (Date)/ 7/

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-00061493C1126

Dear Sir/Madam:;

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

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 i T
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

. @@éé‘é‘ﬂ%

S SEP 08 2006




Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

ey
l';"tlv'g“[_"l‘

1.

519828

R-00061493C1127 2006 8UG23 Pt 2: L2
CUSTOMER NAME [ o

N O GoURETARY'S CUREAU
Your name, mailir, B , _.umber, utility account number
and service address: ‘

Namegmh/ {{7(, /?J/éﬂe)

Street/P.0. Box __o QOi EQQA%MZ{CZQQ _ Apt# 3/9

City o J2e0. State _z~77, Zio Leb &

,
County éa_)—z,/o,

Area Code/HOME Phone _ &/ ¥~ BG4 b 6% @@U
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

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: ‘V'IHG‘

TYPE OF UTILSTY (check one)

O ELECTRIC [0  STEAMHEAT DO@,«’ poey
K  Gas [0 WASTEWATER (/]

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

[1 TELEPHONE

(local, long distance) | @@&&‘E’[@

Rev. Jan. 2005 4 SEP 0 8 2006 1/\ L.OL/.‘



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
=
[]
[} There is a reliability, safety or quality problem with my utility service.
]
0 I would like a payment agreement.

[

Other.
(explain)

B. State the facts of your complaint.

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

T MU ML el

Vel

519828 5
Rev. Jan. 2005



516828

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 [J

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:

! Tohy A mile ER , 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).

Qi HW gy _ ol

(Signature) d (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-00061493C1127

Dear Sit/Madam:

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

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

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

Very truly yours,

jfhj?“_z\g}

James J. McNuIty

Secretary ,’]Obb npe
(SEAL) r(\\” h,\-,'_:[

Certified Mail
Return Receipt Requested

s @@E}%%‘ﬁ“ﬁﬁ
SEP 08 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form AREE RS AYRETA.
Please print or type.  R-00061493C[128 W05 AUG 23 PH 2: L2
1. CUSTOMER NAW :LCRE-;‘:.A\‘.;;\I;'S—':g:}'i" AU
Your name, mailing acaress, Culniy, eispvine number, utility account number
and service address:
Name "R.c a@ded J. WUHELNIE,
Street/P.0. Box 306 SANE£I P Apt #
city 8¢ State P A Zip 16371 ¢
County ER/E
Area Code/HOME Phone _&/% - 456 6% /¢ m D u Hm@\l‘
Area Code/WORK Phone U_:U B
Utility Account Number
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
. Name
Street/P.O. Box DOCH: Sy
City State Zip F(\ﬂ Dl;
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: [\}gfpm\m/ /)-'QS Dl pi boT//}od
3.  TYPE OF UTILITY (check one) Cor porss/on
[l ELECTRIC [l STEAMHEAT
Bl GAs [0  WASTE WATER
[] WATER [J MOTOR CARRIER

519828

Rev. Jan, 2005

(taxi, moving company, limousine)

[] TELEPHONE
(local, long distance)

focuETay
a7 N8 2006
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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.

I I R B B B R

Other.
(explain)

B. State the facts of your complaint.

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

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

éuﬁa/fmg,w" No. b1 To Thticp Gas—Fa. PUC No. 9 fpiled by
NoTronn! Fuel Gas DisiRibuTion Cmfa@ﬁ'cm (NFGD) o
may 31,2606 and /Jﬁo/wosed To hecome EFFeSTive \Tul‘v{?% 2006
Wowid 'wcecrease N EFGDs annupl Revenue /9;/ &/ﬁeoxfma’feloa(
s, 892,000 Pea Yeam

5. RELIEF

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

o iBe Pae PU. C. should SUS/QéNd and :*Nt/as’Tga—fc h e
proO posed TariFF:
B, Mold &N CuenN'Ng /ﬂeaf&}n/? IN Cfe)e,, PR -
c. Picaseow paoposed "Enhanced Eweaqy Eppiciency
P/Eog/aﬁw Coot KRe coveay Ridee”

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 complaint?

YES L]
(includes appeals of BCS determinations)

NO L]

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

VERIFICATION AND SIGNATURE

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

Verification. RicHoR> - Mrecnlik
/ w2 S\ Qo nh , hereby state that the

facts above set forth ake tiue 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).

@LG’IAC@Q—W J—/-6¢

(Signature) U (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-00061493C1128

Dear Sir'/Madam:

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

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 7 "ﬂ‘jz«%-

James J. McNulty

Secretary
(SEAL)
Certificd Mail
Return Receipt Requested
sS @@ BHEY
g\:&i . ,‘. g
StP 08 2006

FOR



——*

< PENNSYLVANIA PUBLIC UTILITY commissiSRECEIVED
Formal Complaint Form AUG 2 8 2006
1. CUSTOMER NAME

Your name, mailing auuicss, vouriy, w.e B o Jamber, utility account number
and service address: '
Name @mﬂ @}D T WHY
streetP.0.8ox_ 1§13 RO DR Apt# T /H1/r8
City GR;‘\’\_ State Pﬁ Zip /(96/0

County €I/fe

Area Code/HOME Phone %)H :\)1]0 ~ ]’}55 q
Area Code/WORK Phone @B@H@Hmm&

Utility Account Number
(from your bill)

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

Name Donpld T  \WAY
Street/P.O. Box | b /3 8iro 0!”
City eRie State PA Zip /[’)g/o

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NHTjon Al F(/PI C"(/-]—‘j

3. TYPE OF UTILITY (check one) <@f STRY LUT10M Co )Qﬂ
(1 ELECTRIC [1 STEAMHEAT
X Gas [0 WASTE WATER
0  WATER [ MOTOR CARRIER

(taxi, moving company, limousineg)

0 TELEPHONE w3
(Iocal long distance) .n‘v QERIETE: a

o DOCUMENT % o 9
T FOLDER




.4, ~ COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O O0oo0oo0ox?

Other.
(explain)

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

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

SuPPle menT No.b! To AT FE 94S - P, p.g. . No. 9
Filed BY N6TI0AL Fuel SOS 0ISTYiR (tion coyprvar .
AT o0 NEFID
on mﬂ 3, ook 3 ProPosed To Recome efrective _.JQVI'Y 301691102 :
WOQV%D ',nqcreﬁge NFYDS Annysal RevenuveS Ry BOD (o i mATely
BTG eo P YerR

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

A, THe Ph. Pyc, SHouiD Suspend 3 1hVestianre tip o
e FATRTHE Proros e

B. HolD AN evening Puic Hearing ip erie, fp,

Cio OSAlbw ProfoSed en hmced energy eFficiency Mogmm
COST RecoVery RipeR.

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?

ves X

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 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:

/ Donaigd T WHhHY , 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).

Y mdd £y 511006

{Signature) (Date)

Rev. Jan. 2005



.
DOCUMENT
COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY commission UL DF R
P O BOX 3265, HARRISBURG PA 17105-3265

September &, 20006

JOHN I11SOM

SN T R
W’ NLL L’;ib. ‘f‘gﬁg
POST & SCHELL

17 NORTH SECOND STREET SEP - & 2006
12TH FLOOR
HARRISBURG PA 17101-1601

i

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1129

Dear Sit/Madam:

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

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

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

Very truly yours,

WQWL§7MWQ%_

James J. McNulty
Seccretary

(SEAL)

Certified Mail
Return Receipt Requested

anc
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. PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form RECEIVED

Please print or type. AUG 2 3 2008
R-00061493C 1130 B
A PUBLIC UTILITY CO
1. CUSTOMER NAME MMISS
SECRETARY'S BUREAU 'ON

Your name, mailiny auuicss, LUUIY, LEISPIVHE number, utility account number
and service address:

Name NALZGR E W hLiperE
StreetP.0.Box /035 £. 36 % ST Apt #
City ERiE State P A Zip /6304~ F33

County _ ER/E

Area Code/HOME Phone K /4 - %43 &~ 74/19
Area CodeWORK Phore ™ NE r/nep @@U -

Utitity 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: fa7sovwéd FUc e das

3. TYPE OF UTILITY (check one) LISTRIO €7 are CORE,

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

(taxi, moving company, limousine)

(1 TELEPHONE

e -

(local, fong distance) {Fjbvuuw d ol E{f) OD
si0828 :)OCUMI:NT 4 .SEP - 8 2006 (\/

f i"! VT
S S



%. ..« 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 o000y

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 Ne- ) ToTARRIF GaS-~ PA. P U.C.NO.D grimi Cx ha7rornmg

FUEL QASDIsTRIBUT 70/ COpPuRATION (NF GD) sty MAY 3, 2ecbang

PRoPasED 7o B ireo ME Em P2 Crove

:7.:«4 30 200¢C oKD v CReEs N o -
e FagFE INLGp
AnNuaL REEENYes BY 7 ro 4 =

0 x ’
ROAIMAT ALY 2 £93 060 PERN £AR,

5. RELIEF

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

/3’ 7'/:’(5- PA: RQ'C'J-/:{OMLD 5‘!_‘)(:—/\(-9 A_/VP A 773 7/6'@TE TH'FPFOFOSIEJ) {n'?/,__ﬁ_;

D-iHoaD MV ECENING PaFA | CtdEnt NG i Y ERE Pp.
Cr DiSAncocd PROPOSE.D “Entrancap ErmERE FEFIR Iy PROERAMA LS T
'R'fc;a.mfny PiDER"

519828 5
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%. .. PROTECTION FROM ABUSE

519828

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 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
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:

! VA LERIL W AlLcdce , 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/&&/-“« (S oM Loce- Aecgs7 /O 28Go
(Signature) (Date) '

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA .
PENNSYLVANIA PUBLIC UTILITY COMMISSION Iy (“ U M %" N ]
P O BOX 3265, HARRISBURG PA 17105-3265 .

September 8, 2006 E‘ (} L D E R
JOHN H ISOM E‘ Q(ﬁ? T@[ﬁﬁ

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR SEP - 8 2006

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1130

Dear Sir/Madam:

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

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

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

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

Very truly yours,

e T2y

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc
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- PENNSYLVANIA PUBLIC UTILITY COMMISSION
Formal Complaint Form . RECE'VED
Please print or type. AUG 2§ 2006
. CUSTOMER NAME R-000061493C1131 PA ngggéﬁ%% gSAAMfgglON
Your name, mailing ... . _ smber, utility account number

and service address:

Namef%/ommof Myl

Street/P.O. Box L) 2'27_\’\/\ Apt # L,?’W
City irm State-P_\L\ Zip | tcbO?
Cour\tyéli‘r fQ

Area Codermome Phone )t (2=
e csorone pandblie[ Z40O-R01 @@H@Um ML

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) D\S\ \ EM\'@Y)CC,{ 137 )
ELECTRIC 0 STEAMHEAT
E( GAS [J WASTE WATER
] WATER L] MOTOR CARRIER

(taxi, moving company, ||mousme)

[} TELEPHONE Vol
r-;'l';_"ﬂ B
(local, long distance) 'Ok"t’u“&" ?

woawe  UOCUMENT ¢ . seP -6 06 P
Fﬂ{npg

——




S

-

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

}X  want to oppose the company's proposed rate increase.
OJ There are incorrect charges on my bill.

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

O] | received a notice that my utility service is being terminated.
J | would fike a payment agreement.
[1  Other.

“(explain)
B. State the facts of your complaint.

Inctude 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

é(t{ggfgﬂ@\ N e teaci® Cas — Pa Roc G Fled by
NeHoral Feol Gas Dighobihion Carpliy 6 rad Vi
3),2006hnd Propased e e aovne of ective Gy 30
2O, LoV {vicravse AFGEDS AL esdeddion)
by vappox. 125, 892000 pey ey o 0 ORS
5. RELIEF :

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

KT PR PO CDaond sspard Acd indasighte
e P eepased A |
E el an ~;N&ﬂ\@_i L h&f\n’rﬁl in_ifi_o_pvﬁi‘-
< Diselleropraposed Gnhanced EF\QYCQK\} e Qrey
e Oﬁv" AN CQS\‘ QQ_C_O\KQIy ?L\d@i(

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?

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 complaint?

YES N
(includes appeals of BCS determinations) '

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

VERIFICATION AND SIGNATURE

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

Verification ,
/) LY\ M R_Q 41’ | , hereby state that the

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

B Mikaebat %ho

(Slgn/t\m'e) te)

Rev. Jan. 2005



AYE i RS
COMMONWEALTH OF PENNSYLVANIA E“) d C U [\/! E l\\l T

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

September 8, 20006

JOHN H ISOM @@@Eﬁ@@@

POST & SCHELL 3
17 NORTH SECOND STREET '
12TH FLOOR SEP - 8 2006

HARRISBURG PA 17101-1601

RE;  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1131

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by LEORA MIKIELSKI

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

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

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

Very truly yours,

oo 1T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

dne




PENNSYLVANIA PUBLIC UTILITY COMMISSIO
RECEIVED

Formal Complaint Form
AUG 2 3 2006

Please print or type.

N

R-00061493C1132 PA PUBLIC UTILITY COMMISSIO

1. CUSTOMER NAME SECRETARY'S BUREAU
Your name, mailing wew.coo, ... . _ umber, utility account number

519828

Rev. Jan, 2005

and service address:

Name _ LAARLES CGoRSKI=

StreetiP.0.Box 730 AL SS AVE rott 1Y L
city L= State SAEANV. Zip  SESTOT
County £ R/E

Area Code/HOME Phone FlY Y6 wELY

ORIGINDY

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: /Véf'/d/VAL UL L (FAS
DL IT & POo7ven (4?@@{9,47/04

TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)

[l TELEPHONE

(local, long distance) @@%@?@ 3
DOCUMENT 4 @ SEP - 8 2006 L ?/Dc)
FOLDER

|



" & COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

O 0000 ew®

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,

SUSPLE MEanr M g1 TO TARIAZF GAs— 1. /UL
hNo. ¢ FICFD 3 1% AT IANA L FUE L fLAS poimngrva,
Lok porka 7108 CNFEL) on 194y 31, aoes VT

Preposel 72 beconmps  effec e TVl 70,2005
WolL P JWEREA /= Al)Z Epe NP AL revejoes
Y 4/ )y RSS2 o0 pER xE4E.
5.  RELIEF

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

b The FPA, Fud. shod/d Juspca) 20y
v Z/;ejff'/g/fe Yal A= PROJOSEL  J3 s P
B. Hotd dn evien V& poblic hedrivi iwbpre, /4

CdHatow propasd Lppisced [5rmms,

Effoc/eney Irogrom Losr E Lo sl e’

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES [

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

a water distribution utility.

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

YES L]
(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: )

/ / ///‘f”/lg Léf J’//P j/( 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).

%«A ./éiw//e/ e

(Signature) (Date)” 7.

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA DOCUMENT
PENNSYLVANIA PUBLIC UTILITY COMMISSION -

P O BOX 3265, HARRISBURG PA 17105-3265 F O L D E R
September 8, 2006
JOHN H ISOM ) (2 (R £1/7 [ T B
POST & SCHELL o © CREETE il
17 NORTH SECOND STREET 3 g
12TH FLOOR SEP - 8 2006

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1132

Dear Sir/Madam:

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

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

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

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

Very truly yours,

e Wty

James J. MceNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

anc



- PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form RECE‘VED

Please print or type. AUG 2 3 2006

R-00061493C1133

N
BLIC UTILITY COMMISSIO
PAP SECHETARY'S BUREAY

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

vame [ars  Ellen Burger

Street/P.O. BOO; L4 9 %KCC/CCI‘W"\A— Aye. nps
City Om&, State /ﬂ@ zp /6579
County fif“i e

Area Code/HOME Phone Yﬁ/ﬁ[— f? f’i C:« t(f_

Area Code/WORK Phone @@U@Um
Utility Account Number

(from your bill)

1. CUSTOMER NAME

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)

NaFienal Fvel 345

Name of utility company your complaint concerns: DS fribu fien (} rpprat 194
g

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT
)2( GAS [0 WASTE WATER
[l WATER [ MOTOR CARRIER
(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

slems L)OCUM NT 4 SEP - 8 2006 ;  /“)pﬁb
FOLDER




Y
.4 -4, COMPLAINT (check one)

In general, what is your complaint?

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

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

A

i

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

[

Ol | would like a payment agreement.

W

Other.
(explain)

B. State the facts of your complaint.”

e

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

you believe will support your complaint
Ve.0,) %o TR SN A NN S (i] :
wtio e /IJM /910 and_
Toel Q%/D,SML fion Cor amL n (NFGD) on mue@c_/w:&gg

[ﬂr‘o 12 become CF$€C+lV¢—S’U 30 200k Loodl d . cr
d”'*w’ﬁ/ reVERhvES L?Y Kppro s W\a}'el&f’a’lb 8’?.2 pob per a ;

5. RELIEF
What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space. _ Loote  Fhe
/4 The CPU e, Should ,505{;@4& and “’\V@S("aq

}Ql,ﬂa}agégﬂ_ﬂ +QV‘ ?'S:

DMl an evenin Pub |
iDLSC\\\OUJ N%ogccl_ 2‘" \\Q*\CLL gh@“aku& gpﬁ/&cmcl

}ﬂro -fkmhr\ o< . Pecwc;a —i:\;em
D Please o have Mmade V‘C{ff‘"”’s
‘g‘ﬁ) aj’\'\ ‘Y\CJ;\\:\:@ — Fo eyt yhe @}JQ&V\SCJ )
eir \r\umés.
519828 \‘\QCLS‘\V\% VY 5

e }]@@m,hx v gkc_ 70

[N
. 'C_ oMM
,ée,- v
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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 utifity.

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

YES ]
(includes appeals of BCS determinations)

NO |

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

VERIFICATION AND SIGNATURE

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

Verification;:

I /%ﬁl’"flﬂ Ellen B ra e~ , hereby state that the
facts above set foith are true and corrett (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 staternents herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

V) tpye Elle ) LBuargy (o 00k

(Signature)/ (] (Date) (J

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA )
PENNSYLVANIA PUBLIC UTILITY COMMISSION ¢~ 1Af ;
P O BOX 3265, HARRISBURG PA 17105-3265 U O C U Wiﬂ (I Y\!_E

September &, 2006 F O L D E R

JOHN H ISOM

g Y £ [T ST I ey
POST & SCHELL g,‘ DCIRETE
17 NORTH SECOND STREET 2l il
12TH FLOOR SEP - 8 2006

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1133

Dear Sir'Madam:

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

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

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

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

Very truly yours,

e § T2

James J. McNulty
Secrctary

(SEAL)

Certified Mail
Return Receipt Requested

ane
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~ PENNSYLVANIA PUBLIC UTILITY COMMISSHECE‘VED
Formal Complaint Form AUG 9 8 2006
Please printof type. R-00061493C1134 PA P%%ﬁé{ﬁ#}\é gaggplﬁs‘ON
1. CUSTOMER NAME
Your name, mailinyg wuuives, vouny, wivpnwne sdmber, utility account number
and service address: ‘
Name C~/4;17'0H > RefFuet
Street/P.0O. Box 43% //,’a //é/y 77 Apt #
City EriE State 4 zio /6 51/
County FrlE
Area Code/HOME Phone _ /4 =4S4 13507 @
Area Code/WORK Phone @0@
Utility Account Number ﬂw@@
(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: _ N4Ting _,fq,g/ E4s.
3. TYPE OF UTILITY (check one)

519828

o DOCUMENT

[J ELECTRIC [1] STEAMHEAT
Xl GAS (] WASTE WATER
[0 WATER [ MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE

(local, long distance) @@EZEF@@
SEP - 8 2006 ,)>\

n

FOLDER




i~ 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.

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

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

[J  1would like a payment agreement.

0 Other. T Have NE® Forace, T yse Leso é&s)..Bq“T / fay Movi
{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 complai

sbppbmen+- No. ¢ o ﬂﬁ‘af‘ﬁc? (305 - Po. P U C. N».9
Cl'eo' bY NQ4I0ﬂQ’ Fuel Gﬂ.s fDi‘:'i')"r‘rbu""lan Cbrporn\l‘lqn (MFGD)
on Mc.\y 3i, 200k andd Preposed +o 5zcomp_ Ciﬁ@r:;f/ Ve Ju/y 30 2004,
would mncrease NFGOs annwg/ revenves by Oppro.v;mflﬁgly

§ 25, 892, 002 Pper Year,

5. RELIEF

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

T The Phice Down | Bihcre T O5n A9ord JT.
A. The . DU(L should svspend and m\/c‘s#gmdc Fhe.

4

A. /'/o/c{ an E\/Cn'/r:/a Paé//c, /)9@,,,\7 i 5‘/@/ /DA

(_' . D/:S Q//O LL) PPCS/DOSL’.D{ " Ef} /)qn(-ed 5} é- .
- - e ;(;C" ~ vy

515828 5
Rev. Jan. 2005




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

a water distribution utility.

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

YES ]
(includes appeals of BCS determinations)

NO ]

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

8. VERIFICATION AND SIGNATURE

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

Verification:

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

authorities).
G{’/f"{;{%‘f-—- - @ d () @ﬁﬂﬁuﬂ_ %é / 'Og,

(Signature) (Date)

519828 6
Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA DOCUME IENT
PENNSYLVANIA PUBLIC UTILITY COMMISSION

PO BOX 3265, HARRISBURG PA 17105-3265 F O L i) E__ P
September 8, 2006
JOHNH ISON! |
[1)? rigf{rsi(ij gl?éém STREET ! CECLBTE] ,.Té
12TH FLOOR ) iﬁ

HARRISBURG PA 17101-1601 SEP - 8 2006

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1134

Dear Sir'fMadam:

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

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

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

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

Very truly yours,

o § WTLy

James J. McNulty
Sceretary

(SEAL)

Certified Mail
Return Receipt Requested

ang



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265 D O k.‘ [‘ - NT
September 8, 2006 F O L D E R
JOHN H ISOM
POST & SCHELL E AT
17 NORTH SECOND STREET @ L.Jr}. ...u X
[2TH FLOOR ‘ &'.
HARRISBURG PA 17101-1601 SEP - 8 2006

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1135

Dear Sir/Madam:

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

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

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

Very truly yours,

o T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc



X PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

Formal Complaint Form

) AUG 2 3 2006
Please print or type, 00061493C1 135
RO PA PUBLIC UTILITY COMMISSION
1, CUSTOMER NAME BECRETARY'S BUREAU

519828

Rev. Jan, 2005 DOCUMEI\JT

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

Name JoHNAN NISSEA/

Street/P.0. Box 037/ RiDGE PKuw Y _ Apt#

City £} E State /4 Zip _ [ LST/G
County FER/IE
Area Code/HOME Phone (5*/ ’f) §79-¢& Y0

Area Code/WORK Phone
i f
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 A TICANAL FUFL GHS
DIsTRI BUTION COR PoRATION

TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAMHEAT
EZ}/ GAS [0 WASTE WATER
(0 WATER [ MOTOR CARRIER

(taxi, moving company, limousine)

0 TELEPHONE ) & R D
(locatl, long distance) @@Eiﬁﬁlg’ﬁ
SEP-§ 2006 /L\"\

N

FOLDER




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.

O o oo g d

Other.
(explain)

B. State the facts of your complaint.

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

ou believe will support your complaint. . D.C. NO G
SyMPPLEm E/\/rpp /\/yo, b ! -*reo TARIFF GAS PA, /'L({;o/zﬁ')ﬂ/l?”/c'/v
FILED . BY N rionAe FUEL GAS DISTRIBUTION g
(NFC;p) oA MmAY 31,2006 AND PRPOSED To Bi/f:gpf
yviE gue? 30, 2006 Wit D IMCREASE £

- - - . - : oo
Erree REVEN UEs BY APPRCX | MATELY Y25, 8929

A NMUAL
VEAR

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space. . :
= - STIGATE THE
A) THE Pp PHUC & joutD SUSPEND AND INVESTI

‘ GSED TARIFFa | o
-B)F/’foiz /A Al :jE/V/J/G PUBLIC HEARINE [N Eﬁ//::PA’, y
) Jlow PRCPOSED ENHANCED ENERGY [ FFJLIENC
<) ?szzfszmm cosr REcCOVERY RIDER P
NNUAL PROFITS TO 17, LESS T A

:@) Lim;,7T A 2ATE.

PRIME JNTRE ST
T 14F 23(3/V£¢:; ‘ﬁ;/Vj7 R
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WYROTECTION 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 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 O

tf 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: _

] JOHN NISSEN , 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).

%ﬂ G-/0-06

ignature) (Date)

Rev, Jan. 2005
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Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

AUG 2 3 2006

Formal Complaint Fnrm

1.

519828
Rev, Jan, 2005

_00061493C1136 '
R0 PA PUBLIC UTILITY COMMISSION
CUSTOMER NAME | SECRETARY'S BUREAU

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

Name -.S‘lu S e r /? REE_CL
streetiP.0. Box _///4/ (Dliver Rd Apt #
city Me Kew i State FQ, Zip /694 4
County Evie
Area Code/HOME Phone _ 974~ 773Y - 3535~
Area Code/WORK Phone A
.. ORIEIAL
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

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: ,/.Ufﬂ/id‘n«-x( g;e./ Ga S
Dia frilju'f“)an C_OF?I

TYPE OF UTILITY (check one)

[l ELECTRIC 1 STEAMHEAT
M GAsS [0 WASTE WATER
[l WATER [ MOTOR CARRIER
{taxi, moving company, timousing)
U oy ﬂ ?.1 Y X ! 1
[0 TELEPHONE M OEIBTER
(local, long distance) J U

A

DOCUMENT S qu
FOLDER




. '4 COMPLAINT (check one)

A.
]
[
U
[
[l
[

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)

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.“of)/di?ler\.r- No &7/ To far;%1 Gdrﬁ' - /74_. Pl{'d Nd(?
S“:/dc( A/ /Vd."Liana./ ﬁte_/ Ga,‘:" T])fﬁ'f_rfgu.)l'r'on Cof‘fc,r‘q,)[;a,]

QVFG.D_) o n Md)/ J/) J00 6 and /gra/'?o’ Sﬁ?-cl lo -/Je-do&ﬁe EQCJ{QCL%;HQ__
\J‘a../I/( Je, SZOOQI Jeew Id ne Fea Se. /(j CCD s onn “’-‘f—/l‘e'(ii}(inqes

AY a_ffr‘a)ffmcz./-e,// 8/&5; ?73/ doo P(D__f‘)/é;‘q_l-\
5. RELIEF

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

@ 7_6«3- e PMC S[’\OLL/CL ‘Su.Sf?&YLcZ 5""?‘3/ ,‘,,(/(e)?(,‘/cq)[e
The /qr\a/oa'j'e..cf 7112«‘""5%6'

@f‘/d /C}/ e v eu’eﬂn\notl /’)u,éjfd /’I&cz.rfnj- ;,_! E-Fl\&) joq_,
@Dr‘s a‘./ém sro)basaaf Enhanced E’nepgj

E&f:‘a;enag Cost (\)&C’Oue'“;L R"C’ZE“\,

D o 0:4,6“4,7 = ?'Ac", M | CJVVIfth \é- 1—0 C"’,LL)L
Covne g 2 9 CEO an d Ul‘Ce,/and,-Pf\&’_5f‘Q)9—"\~7L ddlb/ﬁé
ﬁliéﬁgn. 2005 565[ 77{1 'S @widgw v 54 id 3 ZL,‘ // Live on ‘/_c'f Do //q [ g

EU_)@,GSL;,SI‘C_Q/L'T ?45( yriore. on 34:0,?4/ Dot g[ .




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?

YyEs O

NO [T

PRIOR UTILITY CONTACT

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

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

YES (]
(inciudes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification:

/ SusSan 3 e od , 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).

‘,/@-ftg@xz/m K/ M &)?wﬂ[./&/, ROT ¢

(Signature) (Date)
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COMMONWEALTH OF PENNSYLVANIA D O v U M E’ [\’ |

PENNSYLVANIA PUBLIC UTILITY COMMISSION F 0 i_ D E P‘
P O BOX 3265, HARRISBURG PA 17105-3265 )

September 8, 2006

JOHN H ISOM N E BT R
POST & SCHELL 4 QEREYE ¥
|7 NORTH SECOND STREET 6

[2TH FLOOR SEP - 8 200

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1136

Dear SirrfMadam:

A Complaint has been filed against you in the above-captioncd matter before the
Pennsylvania Public Utility Commission by SUSAN A, REED.

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

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

amended.
Very truly yours,
James J. McNulty
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

anc




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

September 8, 2006

JOHN H 1SOM
POST & SCHELL |
17 NORTH SECOND STREET QCKIETE]
12TH FLOOR ﬁ
HARRISBURG PA 17101-1601

SEP - 8 2006

RE: PAPUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1137

Dear Sir/Madam:

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

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

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

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

Very truly yours,

Q—*{é«w t(; n ‘7/»&5}

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

ane




e —————

e N PENNSYLVANIA PUBLIC UTILITY COMMISSIOECE‘VEB
Formal Complaint Form
AUG 2 8 2008
Please print or type.
R-00061493C1137 PA PUBLIC UTILITY COMMISSION
1.  CUSTOMER NAME SECRETARY'S BUREAU

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

Name /ﬁo/gﬁf @ /\/05/37L

Street/P.0. Box & & ,50/;/5,‘4- A Apt #
City _ Lric State _ /A zip _res ZREF
County £ Fie

Area Code/HOME Phone /4~ K25 /F 53

Area Code/WORK Phone U Hm M‘ ‘
Utility Account Number k -

(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: AMs7enz/ Fac/ G2s Dsh oA oo
Grycﬁw? 7‘491’\_

3. TYPE OF UTILITY (check one)

[J ELECTRIC [1 STEAMHEAT
Kl GAS [J  WASTE WATER
[0 WATER [l MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE ©CMETER

(local, long distance)

wo s JOCUMENT
FOLDER

SEP - 8 2006



1

COMPLAINT (check one)
A. In general, what is your complaint?
X | want to oppose the company’s proposed rate increase.
O There are incorrect charges on my bill.
[] There is a reliability, safety or quality problem with my utility service.
yorqg
] | received a notice that my utility service is being terminated.
O | would like a payment agreement.
[0 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
ou believe will support your complaint. .
y Pp o Y P ‘ 5",/’4,”"‘7& No &7 7 7;5;—,“/‘7"6:-7,": .
/?/4 ﬂ//(" /Vd ? /‘-r/‘/ [}/ /‘/t’f?‘-r d:\ﬁ/ F‘(d Cors l?f‘_s?;"':/“flla“ ﬂa?‘v“""f’d”\
fgay 37 zoal 7 /orry'dst"c/ L Lecdnt. o F i e, 7«6/ 3¢ 2006
(/sz-\p/ g A~ / - e “e?/ e e h S /)f Rﬂ/by\wxl.ﬂ?27(l’l/)f
Waa/%,'ﬂ(prﬂx A/F@:pg v
#l‘g" 872/0'&0 /cf‘ )/f.'-?r".
S. RELIEF
What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space. .
A e (5 PHC ghon fof seospond gucd invef o He g roposd TonrsZ
'6' %A/ P ey ,“’f/ﬂ-é‘/‘c At""’.'y / las 5[-:’(, /5'.
Lo fan ey [l rder CasT
C Dise/lo f’f'"/oc’srﬂn/ EAbincek Ener7) prHeeacy 1ey
/ﬁ;couer)/ Kicfer
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 H

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:

/ fokor 7 & Mowe?" , 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).

LA ot o

(Signature)” (Date)”

Rev. Jan. 2005
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PENNSYLVANIA PUBLIC UTILITY COMMISSI -
BECEIVED

Formal Complaint Form

AUG 2 3 2006
Please print or type. :
R-00061493C1133 b2 PUBLIC UTILITY COMMISSION
1. CUSTOMER NAME SECRETARY'S BUREAU

519828

e DOCUMENT

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

Name ‘/g’dzm 77 /?pdﬂu
Street/P.O. Box L0 (5 ]ﬁf’é"’ /ﬁﬁ, Apt #
City g/sz state £ Zip /45 /0

2
County é/LLQ-/
Area Code/HOME Phone B/ 4- Y922 0¢6

Area Code/WORK Phone @ @ H @
Utility Account Number AL

(from your bill)

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

Narme

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

. . o /1)
Name of utility company your complaint concerns: ‘
-4
TYPE OF UTILITY (check one) E '7! “ALLEIL

[1 ELECTRIC [l STEAMHEAT
X GAs [ WASTE WATER
[T WATER [ MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE _
(local, fong distance) @@MEF@ j}i
I

SEP -8 2006 Q&A

~

FOLDER



4

4-« COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

OooooW?

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.

TLowt] 64T, ,&a,,,_, Pa. PUC. 722
WM&J/ s wwﬁ%

Greols
%? e e T B
5.  RELIEF %7 W @:’25, 7 997 292 /22*-/%“)1)

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

T PR PMWL reiting A [

M‘”’W’% %M otspsony

519828 5
Rev. Jan. 2005
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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 probiem, a
termination of service problem or a request for a payment agreement.

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

YES [

NO ]

PRIOR UTILITY CONTACT

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

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

YES [
(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:
/ @‘S‘F /92 /?/L[V , 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),

()
é&,&m Kides, g-10-p¢,
(Sighature) ‘ O/ (Date)

Rev. Jan, 2005




COMMONWEALTH OF PENNSYLVANIA ?} O C U F‘/! E N T

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

Scptember 8, 2006

JOHN H ISOM QCHBTBRR
POST & SCHELL <BVE gl
{7 NORTH SECOND STREET :

12TH FLOOR SEP - 8 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1138

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Comimission by ROSE M. RILEY.

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

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

amended.
Very truly yours,
g T/Jz:(
J ames J. McNuIty
Sccretary
(SEAL)
Certificd Mail

Return Receipt Requested

anc




Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

AUG 2 3 2008

Formal Complaint Form

1.

519828

s DOCUMENT

R-00061493C1139
Your name, mailing address, county, telephone number, utility account number

and service address:

Name QME 740 Qjﬂﬂ/é‘t/
Street/P.O. Box Apt #

City Crne Statg L, zio _[bHDD
County 5'(«{)&/

Area Code/HOME Phone
Area Code/WORK Phone

’__________.—-—'—'"'ﬂ

Utility Account Number =
{from your bill)

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

Name

Street/P.Q. Box

City State Zip

UTILITY NAME {RESPONDENT)

Name of utility company your complaint concerns:

L o gty

TYPE OF UTILITY (check one)

[0 ELECTRIC [1 STEAMHEAT
X1 GAs [0 WASTE WATER
0  wATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[  TELEPHONE
(local, long distance) @\34&@ 9

SEP - 8 2006 /)j//))

B

FOLDER




:I'La.

COMPLAINT (check one)

A. fi 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 Od 0O 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

ou believe will support your complaint. .
Soronlemord o o) Lo Tevgp Mo R PVC
No. 9 \ V\/\ed/tme,é ( 9;1%4/

5. REur:éD ﬂ avda
fL:Le A, oo W el ?
What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.

ACZQK, Fu MMAWMO/I’V[Q

c. Wﬂf\m ‘mww

m%w gy Gt

Rev, Jan, 2005




519628

PROTECTION FROM ABUSE

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

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

YES [

NO [T

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your
complaint 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 ]

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.

Verificatiop. - '
eri 'cft'oR()_C g M B Z_ SN b; _, 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

A-[Q -0 p

(Signature) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION _~ : -
P O BOX 3265, HARRISBURG PA 17105-3265 \ J L d Ma f [

September 8, 2006 F OL DER

JOHN H ISOM
POST & SCHELL

17 NORTH SECOND STREET -
[2TH FLOOR ©CHEYE *.{
HARRISBURG PA 17101-1601 1

SEP - 8 2006
RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1139

Dear Sir/fMadam:

A Complaint has been filed against you in the above-captioned matter before the
Pcnnsylvania Public Utility Commission by ROSE M. PALOMBI.

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

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

Very truly yours,

fore § ITly

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ane



- PENNSYLVANIA PUBLIC UTILITY COMMISSION RECEIVED

Formal Complaint Fnrm

AUG 2 3 2006
Please print or type. 0
R.00061493C1 14 PA BUBLIC UTILITY COMMISSIO
1.  CUSTOMER NAME SECRETARY'S BUREAU

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

and service address:
/\)

Name /?ﬁ(’/ Rwu)ma X

e — —tr— Y &

StreetP.0. Box G/ i thsor A{f_‘ Apt# 2
City 55")& State Y Zip /éo'//

County Vgp[f?
Area Code/HOME Phone _ 7%/~ &35 573 2 A \L
Area Code/WORK Phone t \

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: i ;

A i or PRy Lo
3.  TYPE OF UTILITY (check one) Digtrbution (o ,Dor“a}'oﬂ

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

(taxi, moving company, limousine)
[1 TELEPHONE

(local, long distance) @RK@W%JE

d /L\-Q
woee s DOCUMENT 4 SEP - 8 2006 )
FOLDEK




-

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

| would like a payment agreement.

O O o g d

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.

Lt WL TR G- o, R o
)thﬁf‘l b/ Nehonal Foel Gos Distn bution Cbrpomx'l'lo'o (NFGD)
On May 31, 200l and propesed Ho become. effective
July 30 200 would INncrecse, NF&Ds annual

- . Fevenuves b
wpproximalely § 25,693,000 per yone > by

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. By, Pu.C. Should sospend and I}vvesf{jrq#c +he
proposec. tars

D Hold an evcnmj Publbic I’)eqrmj in Emﬂ) PA

C. Dlw!{cw P""OPO&’A ‘ Enhanced  Enen

‘ | qy Efficienc
])mj: ran Cest E-zx:ove,r‘y Rideor 4 /

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 probiem 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 Ol

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

VERIFICATION AND SIGNATURE

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

Verification: ,

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

ffac', l}j( ‘Reurmam_ Gl - 16 3000
(Signature) {Date)

Rev. Jan. 2005




) Yink
COMMONWEALTH OF PENNSYLVANIA U O C Ur N T

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

September 8, 2006

JOHN H ISOM

POST & SCHELL NQECMBETR
17 NORTH SECOND STREET ; i
12TH FLOOR '

HARRISBURG PA 17101-1601 SEP - 8 2006

RE: PAPUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1 140

Dear Sir/Madam:

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

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

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

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

Very truly yours,

e § WLy

James J. McNulty
Secrectary

(SEAL)

Certiticd Mail
Return Receipt Requested

ane
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form RECEIVED

1.

o . | AUG 2 3 2008
ease print or type R-00061493C1 141
| PA PUBLIC UTILITY COMMISSION
CUSTOMER NAME SECRETARY'S BUREAU

519828

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

Name .S“n/nL;:E, R ﬁa—ﬁ-{—\ AL E

Street/P.O.Box _¢ 29 A/ a /ey T4 Apt #
City Sy e Pa State] o zio {22y,
County
Area Code/HOME Phone _&/¢f . 485504 2D\ &l
Area Code/WORK Phone (@@D@Hm

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 cemplaint concerns:

TYPE OF UTILITY (check one)

J ELECTRIC [] STEAMHEAT
X  GAS [0 WASTE WATER
[0 WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
0 TELEPHONE @@E@@?E i
, {local, long distance) F

N~

SEP - 8 2006
Rev. Jan. 2005 D O C U M E N T /Lﬁ\

FOLDER



- & - 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 OO0 dgdg

Other.

(explain) td 5 \A AN &

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. :

Supelement No. Gl 4o TamF€ Gas - Pa. Du C. No. G f/éd,
by No:l-lcnql Foel Gas ’Dw#mbuhoh G)rP"Fa+lon (A/F&D_) on

MO\J/ 3’ 2,00(9 Cnd Pr‘opc a(’({ -"Q bQCUmQ_ e_'p(é(_'l-)vg Ju’y 30 ZOob

Would ln(_r‘ease NFGD: annual revenves b)/ aggrommr:[r
$ ZS, Squ oD Yﬂ(}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 . P.U.C. should svspend and nvestigate +the
Propesed Jeriff

B. Hold an e,venarjj pubil.('_. heamnj .h’). F_me,/ P,q

C. ’D:Ic;,o;“ww ‘)ﬂopafecl Enharwed Frer Efcienc ’Do
Cost PeCm’t’V‘)/ Rider " J7 4 Jrem

519828 5
Rev, Jan, 2005



519828

' PROTECTION FROM ABUSE

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

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

YES [

NO []

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification:

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

g f e O o pl o b K= /0~ 0L
(Signdture) rI= 02 (Date)

Rev. Jan. 2005



DOCUMENT

PENNSYLVANIA PUBLIC UTILITY COMMISSION - () L N F R
P O BOX 3265, HARRISBURG PA 17105-3265 *

COMMONWEALTH OF PENNSYLVANIA

September &, 20006

JOHN H ISOM .@CEK E?Bl

POST & SCHELL i

17 NORTH SECOND STREET SEP - 8 2006
12TH FLOOR

HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1141

Decar Sir/Madam:

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

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

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

amended.
Very truly yours,
Sfomoes S ’zu«:(
James J McNuity
Sccretary
(SEAL)

Certificd Mail
Return Receipt Requested

ane



PENNSYLVANIA PUBLIC UTILITY COMMISSION
RECEIVED

Formal Complaint Form

AUG 2 3 2008
Please print or e.
e R-00061493C1142 PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAME SECRETARY'S BUREAU

519828

o e DOCUMENT

Your name, mailing auurcss, vuunty, wigpnone number, utility account number
and service address: '

Name %7/5.’_45,4/ S /Ce Z/Z/C" Z/ﬁbé

Street/P.0. Box /O A £ A2 SH. Apt #
City 6(/ & State /ﬂ/f1 zip J63as

County L/ C

Area Code/HOME Phone //‘51‘ HS2-fo55 N
Area Code/WORK Phone w A

——t

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 concernsr/ﬁ?/@aﬁl uel O//;lg /)/57%;;34/7604

oR o €pFr0d

TYPE OF UTILITY (check one)
[l ELECTRIC [J STEAMHEAT

GAS [J WASTE WATER
[1 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine}

[ TELEPHONE @@E@@FB

(local, long distance) 40

n

SEP - 8 2006 /):bf),
FOLDER



4. 7" COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

DDDDDEI\P

Other.
(explain)

0

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 blers VISV STRNS, s /0. €7 Files o
Wi Howat Q{gzjﬁ DISTR 1 Bet 170 Qéﬁfomfma@f/ GDd 0.0 MAY™, 200t
Ans pRopgs co o Beco HE EfFEchie Jai/ﬁd,azooé twou by

/7 CRE psE /VF(? s Jeinl Aevepuss 5o ﬁ//ﬁoﬂ/ﬁ’)’?‘f‘aﬁy

£ AR5 f‘/_‘;{/ooo/&e Vens

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 P TPYC . s 115 SUSPE LD Bud IOVES s mts A e Jflloflose s
THR £r

2. //4;) S g‘f‘é‘.////\&'j /&{51/(:: 4&%/;’/? i CC/%/J/ //f,

. ) s Zloa)f R eprosSe "cfv/é'[/f_ue‘c’) é:,_gj] < e /éﬂc-/
/Z.&if/%/n @S?L—_fa@o%%"fe}?bé/(‘_ ”

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 ll
(includes appeals of BCS determinations)

NO [

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

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 Le 5}/,?6 z \///'(fz:/?/é- , hereby state that the
facts above set forth are true arid’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).

%%.{/lafd L S-,0-0 ¢

{(Signature) /) (Date)

Rev. Jan. 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA

| and
PENNSYLVANIA PUBLIC UTILITY commission O DER
P O BOX 3265, HARRISBURG PA 17105-3265

September 8, 2006

JOHN H ISOM @Eﬂ@ﬁ@

POST & SCHELL

17 NORTH SECOND STREET SEP - § 2006
12TH FLOOR

MARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1 142

Dcar Sir/Madam:

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

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

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

Very truly yours,

Foe T

James J. McNulty
Secrctary

(SEAL)

Certified Mail
Return Receipt Requested

anc



S

PENNSYLVANIA PUBLIC UTILITY commission RECEIVER

Formal Complaint Form AUG 2 3 2008

Please print or type. PA PUBLIC UTILITY COMM
R-00061493C] 143 SECRETARY'S BUHEAIlSJSION

1. CUSTOMER NAME

Your name, mailing address, Couty, wier. Jmber, utility account number

and service address:

Name Q[affeg ZL F

Street/P.0. Box_Z8(Y Clabls by ve Apt #

city Ey. € State 74 zip  /E54&

519828

Rev. Jan. 2005

County Evie

Area Code/HOME Phone (8 (4 ) 833-50¢3 . A
Area CodeMWORK Phone @@B@ i

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)
(Jm/oxfa/;/
Name of utility company your complaint concerns: e_/ Qlo

TYPE OF UTILITY (check one)

ELECTRIC J STEAM HEAT
B/ GAS 0 WASTE WATER
[ WATER [T MOTOR CARRIER

(taxi, moving company, limousine)

[ TELEPHONE. @BK@?E

(local, long distance}

DOCUMENT SEP -6 21 '7/03(/)
FOLDER



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 N 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, 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.

Sw\cvptqmt.)‘lﬁ No. 6/ o z:(/tj?o 60 Z /ryﬂé‘; Ao ﬂ%é?/? /Vﬁ{odt‘/
Foad Enn Didiibitlon Ggomidiin (H60) s g 3/ 2006 mnch
ﬁﬂo//mf L focoml %)_/M .j"( 3? Zoo £ Mu_ﬁjimowcup VFEEHo
LM.J/&QQ«U—Q«? Af J_M'&uﬂz—? ‘4;5/’5?2; da&/\a&_%z@.’,

5. RELIEF

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

1 7 o UG o) sl roesTpte Ao pepined
.

5 Ml sy bl Moy o Enie

0 ) s e pagriiiid "Gtk Ly o L
Mﬂ&m?/iézj o éﬁ% % %

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 [

NO [

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

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

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

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

_49%8//5}/04

(Signature) )/ (DateY’

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA N
pENNSYLVANIA PUBLIC UTiLITY commission DO C U MENT
P O BOX 3265, HARRISBURG PA 17105-3265 FOLp
September 8, 2006 = ER

JOHN I1 ISOM

POST & SCHELL

17 NORTH SECOND STREET et td=bnd=
12TH FLOOR Q@E@g“ﬂ”ﬁ
HARRISBURG PA 17101-1601

SEP -8 2006

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1143

Dear Sir/Madam:

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

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

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

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

Very truly yours,

o § WL

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

anc




PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

Formal Complaint Form

AUG 2 3 2006
Please print or type.
R-00061493C1144 PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAME SECRETARY'S BUREAY
Your name, mailiny auuivou, vewvon,, . | Jmber, utility account number

and service address:

e oo ALy,
streetP.0.Box /9L [/ L5l i, Aot
City Fie State /ét. Zip__ b5 /0
County m

Area Code/HOME Phone __ 9 /Y~ 9%~ /02 3 @Rﬂ@ﬂm&&

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:

3. TYPE OF UTILITY (check one)

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

(taxi, moving company, limousing)

L] TELEPHONE

(local, long distance:) @@@E&@ﬁ@ /\
o o DOCUMENT SEP - 8 2006 /)/()3
FOLDER

F.N




¥ 4.. COMPLAINT (check one)
A, In general, what is your complaint?
D/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.

O O 0O 0O 0

Other.
(explain)

B. State the facts of your complaint.

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

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

wend” N0 Gy f;/% /"94@/
W/ ﬂJ¢L4%§%ZZAZ

@M, JWLZZ»L%M/'&O O THEG Bf ) 200 ( a4y
A s e 20 /_2_0:: G tyril

5.  RELIEF W’%‘%
/57?,{/ /4&%,/&
What do you want the Public Utility Commission to do about your complaint? Use '
additional paper if you need more space.

A - //4L, /ﬂf( /[é& ﬂ—/maé/ At 20 o )

gm MM&MWE;% vy

O Nemillovs priponed “Eudoiay £,

Z/—L/ L 46-1'07 /& 07, Y é{‘—u’/% /&C’/M . (4‘7 ) d/ﬁ({}_—.

1

U}ﬁ//(ja 2‘7

519828 5
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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 [

NOo O

PRIOR UTILITY CONTACT

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

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

YES []
(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/ vt MO //W ES , hereby state that the

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

/g L e S5 —06

(Signature) (Date)

Rev. Jan. 2005




DOCUMENT
COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA pUBLIC UTiLITY commission — F () DER
P O BOX 3265, HARRISBURG PA 17105-3265

September &, 20006
JOHN H ISOM mEQMEBRE
POST & SCHELL ]j OCLENE
17 NORTH SECOND STREET -
12TH FLOOR SEP - 8 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1 144

Dear Sir"Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Comnussion by ELENA HOLMES.

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

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

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

Very truly yours,

“\Efwm 7— m 17/»-1%&

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Reeeipt Requested

anc




PENNSYLVANIA PUBLIC UTILITY COMMISSIO
"RECEIVED

Formal Complaint Form

AUG 2 8 2006
Please print or type.
R-00061493C1145 PA PUBLIC UTILITY COMMISSION

1. CUSTOMER NAME SECRETARY'S BUREAU

Your name, mailing agaress, couiiy, wiep..-..- ..umber, utility account number

and service address: '

Name ./{/’C’ézl'o/ /. /'6\57‘/_7/70561/

Street/P.0. Box \J&) L recmonT J7 Apt #

City 4/6?5/6’ VV//A’/’ State @7 Zo_ /& 5 /0

—

County Pl o<

Area Code/HOME Phone f/é/ Z?? ~T 7Y 7

Area Code/WORK Phone @@ 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.Q. Box

City State Zip
2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Na7i0p2 / /'u'c"/ GZs
3. TYPE OF UTILITY (check one)

518828

[l ELECTRIC [1 STEAMHEAT
¥ GAs [0 WASTE WATER
[0  WATER [0 MOTOR CARRIER

(taxi, moving company, limousine})

[J TELEPHONE

. 3 - 2 1L Ll L Aga
(local, long distance) E@QC@LK@FEE

3

o

o e DOCUMENT ¢« sep-pome -/)L’\D

FOLDER




9 R ————————....
LI
s -~

) f 4.» COMPLAINT (check one)

In general, what is your complaint?

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

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

A.

X

[J  There are incorrect charges on my bill.
O

O

0  twould 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.

Qf.f///o/c)meﬂf 4/0, &) to 7;7_/”//(’/:6:?5-@7_ /d(".ﬁaf
i led By #arona/ Foel &Is DisTibetion Copp.
LA//CG' D) on WJ/ F/, Zoo& <Ind //O/o.s‘ecf Zo‘_ﬁc”-cpme
e L leetrire oty To, zooe Lol rCreas e
G Ps woavz/ réveyoe Jv =2 7O .
Z 792, 000 per vear T Giare
5. RELIEF

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

(,‘Wm@/ﬂt. ﬁ/m G- ﬂéﬁwj/}vv Wﬂ//t_, 6/5274

% AL Al
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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 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.

Venf:cat:on
/é’ Y LIy F Vi l f??/ N7 L5 EF , 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).

Grinted Portpttizas) __sholoc

(Signature) (Date)”

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265 [) O C U M E NT
September 8, 2006 F O l_ D E R
JOHN H ISOM

POST & SCHELL SR ——
17 NORTH SECOND STREET @ CRBTE

12TH FLOOR :
HARRISBURG PA 17101-1601 " SEP - 8 2006

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1145

Dear SirrfMadam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by RICHARD F. 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, Scction 5.61 et seq., as
amended.

Very truly yours,

I A

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

anc




PENNSYLVANIA PUBLIC UTILITY COMMISSIONR ECEIVED

Formal C laint F
mal Compilaint Form AUG 2 ¥ 2006

Please print or type. R-00061493C1146

1.

519828

PA PUBLIC UTILITY COMMISSION

CUSTOMER NAME SEOHETAHYS BUREAU

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

N T

Street/P.0. Box /R4 Y QC IS5 J//P Apt #
City é/e,_ State /é zip  ASo¥
County @L/¢

Area Code/HOME Phone (P/é/‘ %55‘—/'? 20
Area Code/MVORK Phone @@ A

Utility Account Number
(from your bill)

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

Name Mf@é/g@ﬁ//lg%ﬂ/? ézﬁ/ﬁy

Street/P.O. Box

L

City @M/ | State %/j/ Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /‘/4{.260’75@ / Z? /é;c 3

TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT
K cas []  WASTE WATER
O WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
0 TELEPHONE QQE{; T R L
(local, long distance)

% e DOCUMENT Sep - o oD

T’)

FOLDER



D —————
,4 '« COMPLAINT (check one}
A. In general, what is your complaint?

K | 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 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.

géy//fﬁ?a!&f; fh L/ % 7;2:;/521425 _é,ﬁ%@ /\/.,—9’
St by Wt Foe! Cas Dithathon Cocp (WPED) o
5_/3//5?00(0 a ack /0,(@/00566/ % Jecorne e%;,%z/t/ %;‘a'/é?oa 6 woe o
/h(’zea;e/ /1776}0'5 Qﬂﬂ&ﬁ./ LeVerie e s /)/ Q//zoz,b—m%ﬁ //
Zgo'?é £92; 000 pes yeax.
5. RELIEF

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

/4. e g. pé/ C S‘Aoa/a/ .'568377\2:15/ e’ //)W;]L/a-& 7e. ﬁe /,Z@/QD_S@:?/’

ZLKI,/ /D
af?é& />’ é{:é/ &

f). 7[/4/ 66/461/3/7/://'2//& /‘é /Cﬁﬁcfﬁf _- )
G- uD’S‘“//’“)/O‘O/OJQC/ ﬂﬂ@/f/(’fc;/ éex{gy é%ﬁfeﬂo/ %ﬂ-’% S

;(eco vews/ 76/5,(, ’

519828 5
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519828

PROTECTION FROM ABUSE

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

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

Verification: —7 :
! C/"/m \Jé}éﬁsﬂ , 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@%@”‘/ i

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

G EY
JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET SEP - 8 2006
12TH FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1146

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by HELEN 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., requircs the Commission to serve on each party named in a complaint a copy of
the complaint,

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

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

Very truly yours,

e PTG

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc
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PENNSYLVANIA PUBLIC UTILITY COMMISSIqq ECEIVED

Formal Complaint Form AUG 2 8 2008
Please print or type. FA PUBLIC UTILITY COMMISSIO
N
R-00061493C] 147 SECRETARY'S BUREAU
1. CUSTOMER NAME
Your name, mailing auuicvoo, we.. . umber, utility account number

and service address:

Name@ AONE C "ﬂOLL \'r\rl

Street/P.0. Box __ <\ \% Y FJJK/V S‘% Apt #
City ?;t—\*e, State o zZp b= [

County f:’ri e

Area Code/HOME Phone _ B (U - HS3-17737

Area Code/WORK Phone _ 21~ B (0B~ 5 3TS @@U@UWQ
Utility Account Number l

(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: ﬂ Q%'\Oﬁ@ \ gua\ Q/%S

3. TYPE OF UTILITY (check one) TN st budien Corporetion
ELECTRIC [J] STEAM HEAT
\‘E/ GAS [J] WASTE WATER
J WATER 0 MOTOR CARRIER
(taxi, moving company, limousine)
- Eitsricgl;‘iistance) @@E@Eﬁ”@

s DOCUMENT
“™ FOLDER

SEP - 8 2006

o

q/\x@



‘4.~ ' COMPLAINT (check one)

In general, what is your complaint?

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

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

A

X

] There are incorrect charges on my bill.
L]

[]

] | would like a payment agreement.

L]

Other.
(explain)

B. State the facts of your complaint.

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

Sueplement M6l o 4enSS Gas- PR 00 Mg [T/
bgﬁ N aRon \'s,.\ g{u&'.\ Ea% \h‘@%—r\&m}\‘mq Cogd. ON uf\q-q»j 21, 306

O PR Yo Yerone ¢ CCokiie Y 35, 200G Lo wddh 1nc e
NG O Wnaug Freveaus o4y MD(OXiYY\(*Fe/Ljﬁ&S. 712,00

TIRRC Men
5. RELIE

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

B PN . Pue Sk’\OU‘-’QCl ‘bu@p@o@\ - ‘an@fgir‘la(-\ki VNS
Propsct Yariel ‘

r

B W0 wn f‘,\,wwlmcj podic \uch&m ‘ol Pa -

C . Ora Med D O s c
TR Co Ry m,%{ﬁ; Lo M
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PROTECTION FROM ABUSE

Answer the foliowing 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 [

NO [

PRIOR UTILITY CONTACT

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

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

YES U
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification:

/ ’_T\-l Ane = \l(\ w N9 _, 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).

m et TNy g- 40,

519828

(Signature) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION  ry
P O BOX 3265, HARRISBURG PA 17105-3265 3 JC UM r’N T

September 8, 2006 f— O L D {i‘:-"‘ ry
JOHN H ISOM Y RE I
POST & SCHELL @@M&?@

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C! 147

Dear Sir/Madam:

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

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

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

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

Very truly yours,

o W4

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc
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PENNSYLVANIA PUBLIC UTILITY COMMISSIQN E SEIVED

Formal Complaint Form AUG 2 3 2006
Please print or type. N
- 4 1148 PA PUBLIC UTILITY COMMISSIO
R-00061493C SECRETARY'S BUREAU

1. CUSTOMER NAME |

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

Name \”AVZ( LA \/JOCJ’{DAR_.D
StrestP.0. Box (24T E. 2. &7 Apt #
City Cre State Q’:\' Zip [ &S0
County ‘@‘6

Area Code/HOME Phond E( ) LS T-€ 2.

Area Code/WORK Phone @@ﬂ@ 17
Utility Account Number Zgij Z

{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) NATIOwAL e @AS.

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one)

[l ELECTRIC [0 STEAM HEAT
& GAs [0 WASTE WATER
1 WATER M MOTOR CARRIER

_ movmg company,thmousme)

) OO G TR i TS O
[0 TELEPHONE s b
(local, long distance) - SEP - 8 2006 \

?Ja?%gn.zoos D OC U[WENT
FOLDER

\D



\
A

e

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

| would like a payment agreement.

O 0O o o o

Other.
(explain)

B. State the facts of your complaint.

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

you believe will support your complaint. On P O
—0a PO . . NOA ¢ B
o ST T (o Ao TAa e QS TR T —
DQPPL&- on A {éLO}%L, (AaAS DiS’TI?_(GUT-(O'\J (oe P . CMF—QD> —Ojé
Of NaT! A-nJO ProPos €D o ECecome SEFoect!
Mf‘*k’{ %‘\ 9-00(‘) |;\_LC/‘LE’A¢S& '\)'{-_‘-'b'D’S .ANUUA«L_._

3V OOl WLIOVLD ' >
(Laj;dﬁél o APPLOM T M ATELP T25, RG 2, 00D PER. {EATE

5. RELIEF

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

AT Oa QU L. SRoUD Smpsd AVD |WUEST(OATS
ODPosED TRLEE.

0) Hed Av e 2O NG QHUC TEAZIVE |l
¢) Dsguﬂp@a@o‘asé@ CauHANED SuerkGY EFFLe N
Paroolppn ST R o gy Ri0&ER

e, PA.
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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 compilaint is about a billing problem, an apphcation 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 U]

tff 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;
/ V(A \/‘5300 Py , 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).

@@ Aerde) s7< /06

(Signature) (Date)

Rev, Jan, 2005



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

September 8, 2006
JOHN 1 ISOM

POST & SCHELL @E@@'ﬁ’g

17 NORTH SECOND STREET

12TH FLOOR

HARRISBURG PA 17101-1601 SEP - 8 2006
RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1148

Dear SirrfMadam:

A Complaint has been filed agammst you in the above-captioned matter before the
Pennsylvania Public Utility Commission by PATRICIA WOODARD.

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

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

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

Very truly yours,

formec G T :T/Jﬁ

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

dnc
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PENNSYLVANIA PUBLIC UTILITY COMMISSION
RECEIVED

Formal Complaint Form

AUG 2 3 2006
Please print or type.
YE R-00061493¢ 149 PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAME SECRETARY'S BUREAU
Your name, mailing aauiess, ve-.. . umber, utility account number

519828

Rev. Jan. 2005

and service address:

Name ‘.J'Zﬁqe_ﬂ/; Youy G~

Street/P.0. Box _4// ¢ A,,/p r{r Apt#
City Er/ g State /4{, Zip /L5077
County £vrie.

Area Code/HOME Phone _%ty ~ ief 4~ [ 7.4 "7
Area Code/ORK Phone _X/¢/ « K74 ~ £ &8 b0 [ J .

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)

) ' A
Name of utility company your complaint concerns: QC/LE ) 4@{ _fégc‘,{ f’/(ﬂb

TYPE OF UTILITY (check one}

[ ELECTRIC [0 STEAM HEAT
K- GAS [0 WASTE WATER
] WATER (0 MOTOR CARRIER
(taxi, moving company, limousineg)
0  TELEPHONE O IIBTNT
(local, long distance) |8

B

NOCUMENT SEP -8 2006 - /l/@\
FOLDER



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

There are incorrect charges on my bill.

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

A
X
]
0 There is a reliability, safety or quality problem with my utility service.
]
1 1would 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.

\5'4),;//%%’% ol @ Trer il Cas- o Pul.Co Ub5 Lffed
g %ﬂtfo’*'%//’iff’// Cas ﬂ”(ﬁo”ﬂ 5767/75;0)@&/ 7/4(/3/;‘(1&:;
pud g?a/)ﬂ'—%o/ W herome Ll v J’u(agf.jo, 400 ko

Weo b /, rerense M~ GC))s ymdé/ﬂwanﬂé
ﬂppﬁdkfmwf/g(fja@ 593 060 /%et/ %8/4//‘ ] 5\6(

5. RELIEF

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

Tho be flu.c alould susen ¢ wvedisilethe
fo m)ﬂt%&a/ THi s /Cf ﬂ/-%f//cwf ﬁﬂfa/ﬂacec/ 5‘;,1,/1,?,{%,@4/
6#1(‘11/\}7)/\ C%P:uénc\}/ ﬁﬂéﬁfﬂ%w éoﬁyecogey ;QD;@
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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 [

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 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:

/ Jose f’}/ }/;/1 17 (— , 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,Q_/}I \/Of///(/ //"/42004—;
(jgnatur y (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY commissioN 1) (J(C UM N T
P O BOX 3265, HARRISBURG PA 17105-3265 ‘ -
FOLDER

September 8, 2006
JOHN H ISOM o
POST & SCHELL @@ BYEBRE
|7 NORTH SECOND STREET _ bz
{2TH FLOOR
HARRISBURG PA 17101-1601 SEP -8 2006
RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1149

Dear Sir/Madam:

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

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

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

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

Very truly yours,

e T

James J. McNulty
Sceretary

(SEAL)

Certificd Mail
Return Receipt Requested

anc




Please print or type.

—4*
PENNSYLVANIA PUBLIC UTILITY COMMISS|O|PECEIVED

Formal Comnlaint Farm AUG 93 2006

1.

519828

Rev. Jan. 2005

R-00061493C1150 PA PUBLIC UTILITY COMMISSION

ECRET,
CUSTOMER NAME ARY'S BUREAU

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

Name '///MO'T'/-I ‘/ L\; C‘;OO L /f_n/
7

Street/P.0. Box &30 1Zus7 29 Apt# 2 fFrool
City E/Q//Z— State JOA’ zip ! 595(9‘/“’ /12609
County /Z_//’L/ =

Area Code/HOME Phone 81 Y —HHO—L7/1D @Dﬂ
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

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /1/‘4””0"/’9' ‘6‘4 € L @95
1sTRI BOTI08 (LorporaT70M

TYPE OF UTILITY (check one)

(] ELECTRIC [l STEAM HEAT
[E/GAS [0 WASTE WATER
[J] WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

J TELEPHONE

(local, long distance) lmeﬂ,‘\[] l"“‘:@ |
DOCUMENT 4 SEP - § 2006 ,‘ /)/6

TOUNED




" ..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 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.

S'uIQFleme 't No.élﬁ’//arﬁ@fw“//)m RUQ, Mo fiuen by
/l)a riokal /’6.—2 L Ga.s Dfﬁfwbqﬂoﬂ @tho ol ;a,u(AJ/'/G;D) a) /%q . 35 06
@/v¢/7f‘0f05@4 Ao Lrecorme_ O 206 iAo

AmeneA D /\/FGJ Ds amnvall sorreniias. ,WW‘:(Z_Q;/

2g882, 0007&@&- —?AM_/‘
5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
. dditional paper if you need more space.
e . .
(A 7.5 08 LI s and Erre TG A,

Propposect Al
B) Hld an ervering”
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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?

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 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:ﬁ/ <‘

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

Mot Yol = a0 2008
/

(Signature) 4 (Date)

2005



COMMONWEALTH O S DOCUME NT
IALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION FOLDER

P O BOX 3265, HARRISBURG PA 17105-3265

September 8, 2006

JOHN H ISOM MOGEL EEE
POST & SCHELL i‘ '

17 NORTH SECOND STREET
12TH FLOOR SEP - 8 2000

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1150

Dear Sit/Madam:

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

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

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

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

Very truly yours,

o 1Tl

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

anc



PENNSYLVANIA PUBLIC UTILITY COMMISSIOINPECE'V
ED

Formal Complaint Form

AUG 2 3 2005
Please print or type.
R-00061493C715] PA PUBLIC UTILITY COMMISSION

Your name, mailing address, LUy, e imber, utility account number

and service address:

Name FRVLIANE A ARARE DI

Street/P.O. Box /&3 STONEGATE [Dp Apt # —

city EL/e State /A Zip (4505

County &E¥R/E

Area Code/HOME Phone  E3(4d -~ E34-02¢60

Area Code/WORK Phone @mﬂ A

— 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: MATIOV AL FueL 6/—?5

Dis7lBUTI o Cope

3. TYPE OF UTILITY (check one)

519828

[l ELECTRIC [l STEAMHEAT
™ oeas [0 WASTE WATER
[l WATER [ MOTOR CARRIER

{taxi, moving company, limousine)

[0 TELEPHONE @ QELRBTSE

(local, long distance)

i

- SEP - 8 2006
ot DOCUMENT A0

FOLUEH
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COMPLAINT (check one)

in general, what is your complaint?

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

There are incorrect charges on my bill.

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

A,
pat
L]
] There is a reliability, safety or quality problem with my utility service.
O
L 1t 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.
ANo. T

SUPPLEMENT Ab &I TO TIRAFFIC GAS - [A. FO.C.
CILED BY NATIeNAL FUEL GRS PISTRIBUTION
CORPORATI I (NEGD) oro MAY 31, E906 B0
FEOPOSED 78 BEcomeE EFFELTIVE JUuLy 3o 2océ
WeOLD INCRrEnSE NIFEDS ANUVAL REVENLES BY
APPROXIMATELY #Z25,892, 000 FPEE YerR.

RELIEF

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

N, THe Pp, PUC, SHOULD SUSPFEMND AUD JNVESTIGATE

THE [FRC PoseD TARIFF.

B Hoto AN EVEUING PUBLIC HERRZING I ERIE FA,

C  Disniconw FPROFOSED “ENHAVCcED ELERSY
EFFICreEneY FPROGRAM CosT RECOVERY L 10

I

Rev, Jan, 2005
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R

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: » 7

/ JHHYE NE /L/%)Eﬁﬁé’/)//?/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).

692@4/(;% %/ca;/caé&,ém Cliee g /82006

(Signature)~—*" {Date) / 7/

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC uTiLITY commission LV OCUMENT
P O BOX 3265, HARRISBURG PA 17105-3265 e
FOLDEK

September 8, 2006

JOHN H ISOM )
POST & SCHELL NOLG BTBR
17 NORTH SECOND STREET 1k 1
12TH FLOOR b
HARRISBURG PA 17101-1601 SEP - 8 2006

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1151

Dear Sir/Madam:

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

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

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

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

Very truly yours,
Q‘;ﬁ-’"““‘d—’ t} ﬂl ‘77%

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc




A PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form RECEIVED

Please print or type. R-00061493C1152 AUG 2 3 2006

PA PUBLIC UTILITY COMMISSION
Your name, mailing address, county, telephone number, utiiit@%@ggﬂﬁsn%ur%@l‘rl
and service address: '

Name _ = dl 1w ard) KOAI.QF)MF
streetP.0.8ox 336 B9 aac0 B rad Apt #
City E [0 State P/’} Zip J6JY
County @ I[’(ﬁrbor C[H/‘f

Area Code/HOME Phone 3/ - 5(9 /- OO\Y 5

Area Code/WORK Phone S/{kf - 370— 208’1 @E&H@UNMH_—I

Utility Account Number
{from your bill)

1. CUSTOMER NAME

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: /Ua'(\\‘(m«l Fb(t } G“J DJ “'rfb

3. TYPEOF UTILITY (check one) Cor G
(] ELECTRIC []  STEAMHEAT
¥ cas [l WASTE WATER
[J  WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[l  TELEPHONE

(local, long distance) @@ “QEE@ B
T 5 il
et aws DOCUMEN] 4 SEP - 8 2006 q;\

FOLDER \




. 4" . COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| 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 complaint.

%an (ﬂl/&"‘?!m#%"“’ PHPUC}/) M
Notronad Tl - G@ Distribuhan C}orfoorccﬁo‘/b(/of G2 s M
2000 and /DIUPMLOL o be carie.  effective. T ol

by 50 Y 7
ouddl Tncredase ZULO“D 5 Gautocad fé.c/ﬂmcc,é; 220Gk

-
o X; ot el WJ' A, 0O
(Z’ﬂ ‘RELIEF S P12 0 P Fea 7

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

/DLW
- N MM/}«?MMM& Pa

519828
Rev. Jan, 2005
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519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES [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: ,

! Ed wa/I} T "{0 b ¢rylk; , 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).

Colund T Nlio ot 9-13-2006

(Signature) (Date)

Rev. Jan. 2005
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DOCUMENT

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

Scptember §, 2006

JOHN I [SOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-10601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1152

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvama Public Utility Commission by EDWARD KUBIERSKIL

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 scrved, you may cither

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

Very truly yours,

" James J. McNulty

Secretary
(SEAL)

Certificd Mail
Return Receipt Requested

anc
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PENNSYLVANIA PUBLIC UTILITY COMMIS??ECE’VED

Formal Complaint Form ‘
AUG 9 3 2008

Please print or type. R-00061493C1153 PA PUBLIC UTILITY COMMISSION

1.

519828

o DOCUMENT

CUSTOMER NAME | BEGRETARY'S BUREAV

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

Name /UP i' [\)() {'F&;aﬂg
streetP.0. Box | 378 Al Mam St apte
City M:” Uf‘//m‘” State /DA Zip /6927

pa

County Eroe .
Area Code/HOME Phone _ 31~ 296~ 6 507

i SRIGINAN

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: Nﬂ{"[onr.i Fu.l (;;ou D,»J toobadiin -
TYPE OF UTILITY (check one) Cor p
ELECTRIC [0  STEAM HEAT
E!/GAS [J WASTE WATER
(1] WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE

(local, long distance) '. N @
SEP - 8 2006 C{L

I

FOLDER



, ¥4 3 COMPLAINT (check one)

A. in general, what is your complaint?

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

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

| would like a payment agreement.

O O 0 o0

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.

%M,&w pvinde, GV Lo Vanidt Yas -Ph PUC, Y, Y g s
Totaonod Ve - - (as Pistribehian bor{)urcfﬁo‘“(/U*C-D s My o )
700l and /),cpof ek Ao becante efee e, Tl Jo /’
L\)uu,ﬁc{ L CrT L Se /’U#‘O’DJ SeiiLeca A /a_a/tn(,g,u ! cocb

b_'
?FFOR)ELIEL;JQ%[ & R 4

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

A //(‘ 7)& /)MC MM Dla, and
/%/PMWQM peid W«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 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:
! /U i ‘ M(J l F a4 oy , hereby state that the
facts above set forth are true ahd correct (or are true and correct to the best of my

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

authorities).

Do Dl fey G- 1/~ 2006

(Signature) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA DOCUMEN T

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

September 8, 20006

JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET

12TH FLOOR -8 2006
HARRISBURG PA 17101-1601 SEP -8 2

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C1153

Dear Sir/Madam:

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

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,

it XS

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Reccipt Requested

anc
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

.

/) Formal Complaint Form . oo
S
R-00061493C1154 S =R
1.  CUSTOMER NAME (COMPI S :::
‘:."}-' -~ --——
Your name, mailing addres., wuminy, EIEPIIONe number, utility account:numpgr
and service address: R
o N —
L:_' —

Name _/}JARY L ALB0550

Street/P.O. Box/ %070 //(/a/m/w/ Apt #
city LI sate L zio /b SO
county G4 6

Area Code/HOME Phone S YA ST~ I ‘?ﬁ

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: Nﬂf'ﬂ@luq ‘-—-fUZ @gé

D,:,ﬂg,&wmm L QP

3. TYPE OF UTILITY (check one)

O )LE‘CﬁIC [0 STEAM HEAT
ﬁ - GAS [J WASTE WATER
D WATER ' 0 MOTOR CARRIER

(taxi, moving company, limousine)

(§ TELEPHONE l.q o mm@ﬁ

(local, long distance)

s1%828 D 0 C U M E N T 4 SEP - 8 2006 .
" FOLDER 5™

_a
k)




- . ~

4. COMPLAINT (check one)

A, In-géneral, what is your complaint?

}1/& | want to oppose the company’s proposed rate increase.

[J  There are incorrect charges on my bill.

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

] | received a notice that my utility service is being terminated.
0 1 would like a payment agreement.
]

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are impartant. (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 documenfs/C
sGy -

you believe will support your complalnt AY/ //f’fh :m.,( 4= s
/o 2ue Ko 7 /;/éwm/ %ﬁ,u//t Sty
(VG D 3’ 0oC *fﬁ@foy_&%o

e ;ad . LUO‘L(/&( ZM
L W Aty
;2 5784 ot g y
5.  RELIEF

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

/‘ e /%J W M&/M/%ué /W‘J}[jﬁ/é
/J//vjm/ﬂﬂ/ Mb(/z/c,é / -

L Al e M
( /@@%% /’%ﬂﬁ;ﬂéﬁ”’ J w

W“ZW

519828 5
Rev. Jan, 2005




519828

4

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your compiaint is about a billing 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 2

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)

N /
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: _

/ /;%4’)6(/ (ARLOSS , 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).

sy Todlsis G0 Jool

(Signature) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA D O C l ,! Fﬁ'i E N “1‘-
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265 I O L D E R
SEPTEMBER 8, 2006
JOHN H. ISOM (VRN BT R
POST & SCHELL o o WF[:’@
17 NORTH SECOND STREET . A
12™ FLOOR SEP - 8 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1 154

Dear SiryfMadam:

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

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 Pennsylvana Public Utility
Code, 66 Pa. C.S., requires the Commission to scrve on each party named in a complaint a copy of
the complaint.

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

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

Very truly yours,

o P14

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih
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- * PENNSYLVANIA PUBLIC UTILITY COMMISSION ';{_I =
[L [l‘\\f]ﬁo mal Complaint Form R
I j ﬂ ] ::U‘- ro .n
- Cd
Please print or type. -
3 10061493C1132 ol = |
1. CUSTOMER NAME (COMPL & ™
=
Your name, mailing addres .| .....y, 1elephone number, utility account number
and service address: '
Name __( [/ ¢k /4 H & Th/F VWi *«(
StreettP.0.Box _ § AY £ FHLL SE Ape
3.
City /(.".m o State PJ/’)’ Zip /égﬂ"/’

County R JE

Area Code/HOME Phone J /1 - 44~ -5 11§
Area Code/WORK Phone  ~7{ ., Tocel
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

2. UTILITY NAME (RESPONDENT) A /

Name of utility company your complaint concerns: 7/] AT jomml [FU 2 -

3. TYPE OF UTILITY (check one) D 5Ty muliopn, Qekrl
(0 ELECTRIC [1 STEAM HEAT
)Zi[ GAS [0 WASTE WATER
0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)
[J TELEPHONE

(local, long distance) @Eggﬁﬁrﬂi
519828 L

Rev. Jan, 2005 DOC UFJ!ENT 4 SEP - 8 2006
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W

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 reliabiiity, safety or quality problem with my utility service.
[
[J | 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.

| - e Yo Pa P U.C T
/JMO Q,tim»w,tl" Mo L] B Teuu,/«f e

it Lo N ilit Sl ant Do TcbnZiod %
’ —2_,
v oE HD) e @7 Il 200l drt Muw ©
' ' aﬁ“b{"'( 34 2060 ivpued _AMeresties /I/Fﬁﬁg (Cripeaad

~ - [ & ad ;' :
5.~ RELIEF ‘&‘/ bl A by £.257 8§92, 000 ZQW?LM)

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

A, T)l b’ p /4 P. {/[ A ,J/f{/ddwbd-‘ ’%WL C?/VL/J,Q
JW Zj&) fl/b&fwmzauﬁe«, | W{%/H-"-) pi& -
B Heed am vty /;? - -

’70/%7/um Covk

519828 5
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6.

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 ]
(includes appeals of BCS determinations)

NO |

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

VERIFICATION AND SIGNATURE

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

Verification: " B

/ (2/0R 1R HaT hiE W W\ | hereby state that the
facts above set forth are true and correct (or are true ahd 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).

/(é/: e A 'd/%wuau $liolet

(Signature) (Date) ’

Rev, Jan. 2006



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION a ! -
P O BOX 3265, HARRISBURG PA 17105-3265 U O C \-J Nl i NT

SEPTEMBER 8, 2006 F 0 L D E R

JOHN H. ISOM

POST & SCHELL ()2 0 T 57 B )
17 NORTH SECOND STREET Q) CBTE
12™ FLOOR

HARRISBURG PA 17101-1601 SEP - 8 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1155

Dear Sir/Madam:

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

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
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



“PENNSYLVANIA PUBLIC UTILITY COMMISSION

@@U ormal Complaint Form I
(0 fUG 23 Al 20k

Please print or type
R-00061493C1156

1. CUSTOMER NAME (COMP - Uil Tﬁ

J b:\f AU

Your name, mailing addre. ., wouny, telephone number, utility account number
and service address /,///o/ %2_

T hemes
Name _L.sre f A [ToLt2.

Street/P.0O. Box _&§& %o /{/r?scé /)Z/ Apt #

ity _Llie State /17 - Zip _/L 570

County e

Area Code/HOME Phone (@/4) SR~ 3407
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.OC. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /}/4-/’/0/) zl/ /:(m/ @ﬂﬁ

D “buton 5oenTON
3. TYPE OF UTILITY (check one) —)/57‘12 4/7&1'/; (a3 C)O 2f

[J ELECTRIC [1 STEAMHEAT
%f GAS [0 WASTE WATER
0 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)
[l TELEPHONE
(local, long distance) U- @@EEE?E "
VOV I B i A ,
519628 DUC U!”’ii_., V] SEP - 8 2006 L*w) 6
FOLDER

n




D ——
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,

W\

[1  There are incorrect charges on my bill.
O

[

[J]  1would 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.

/ erts No. 61 Hs Tl Jhoo — G2, PUC - T G At
%ﬁjﬂdﬁaiﬁlﬂww&?gﬁﬁ puy d

P 31,400 MW/? W%@M%gg;m

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 é?r( F. o @W WM and Mﬁz%u FA
7. “70/4-&51 Lo L Cren Mc/ %W%U{;’ =y Zf;(g/@’
Lot (oot /%w(ja Fert e

519828 5
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L&
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 O

NO [

PRIOR UTILITY CONTACT

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

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

YES 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: Y/AMCS- £ .a //’Z_. /(o,fﬂ,[g 4 /5 //z,

\. _ : : hereby state that the
facts a ﬁ and correct (or are trué’ and correct to the best of my

gdge] 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).

044/#(5 I/:;/ 7/ Z- ‘/uo.e’c?{?- ,4, fg?/_:y
” 4{,:.-«_, ﬁ—/ /_7?//'”74/2‘;///@&_7//% ‘87/5;/496

(Signature) J 7/ ﬁ_(Date)’

Rev. Jan. 2005




DOCUMENT
COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY commission ()L GFR
P O BOX 3265, HARRISBURG PA 17105-3265

SEPTEMBER 8, 2006

JOHN H. ISOM V@GR BT R
POST & SCHELL Al ».
17 NORTH SECOND STREET ’ '
12™M FLOOR SEP - 8 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1156

Dear Sir/Madam:

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

This complaint, of which the attached ts 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 ellL
Jamejl\’/l/c;:ty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih



.» @@U ST VANIA PUBLIC UTILITY COMMISSION
BL: | Formal Complaint Form

Please print or type.

A Al T R
PR T

1.

519828

R-00061493C1157 2006 AUG 23 P 2: L) -
CUSTOMER NAME (COM

Fovr. .
N LeURETARY'S CUREAU
Your name, mailing address, county, teiepnone numper, utility account number
and service address: ‘

Name ﬁm& 3@775’

StreetiP.0. Box | [2Y EHST Z o S Apt #
city £R J‘E/ State FL Zip _JHS0%
County gﬁr“&i 77.:-?

Area Code/HOME Phone 3/ Y— & S/~ 7 37
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: A/f?’/ ‘aﬂ/fgﬁ FUEL &#S

TYPE OF UTILITY (check one)

O

[] ELECTRIC

[}(\ GAS

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

STEAM HEAT

O

WASTE WATER

(0 TELEPHONE
{local, long distance)

HOCRETER

sioms DOCUMENT PR SEP - 8 2006 b mL_/Q

FOLDER



4, COMPLAINT (check one)
In general, wha’"c 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.

00 Qgo0Oos?

Other.
(explain)

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

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

7 - #é/:%ﬁff PMC#4W<%%

» ég,ﬁw/ e
MQ—M

5.
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



6. FROTECTION FROM ABUSE

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

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

YES [

NO )@
7. PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO )@’

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

8. VERIFICATION AND SIGNATURE

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

Verification: W
/ 7 e o _;d , hereby state that the
facts ahoV & set forth ffﬁrue 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).

Aotz St 8- 14— Gordy
_|Signature) (Date)

519828 B
Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA D OC HIMER T

PENNSYLVANIA PUBLIC UTILITY COMMISSION _ © © °™
P O BOX 3265, HARRISBURG PA 17105-3265 [ {(); 30 02
SEPTEMBER 8, 2006

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR SEP - 8 2006

HARRISBURG PA 17101-1601

ik

JOHN H. ISOM @EMET @,@

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1157

Dear Sir/Madam:

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

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,

me

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

jih



' PENNSYLVANIA PUBLIC UTILITY COMMISSION
@E@U @ mﬂﬁ? T mE T

Please print or type. 00061493C1158 2005 AUG 23 Pt 2: 1y}
t | - L

1. CUSTOMER NAME (COMPI B
or: bL\E”\,:\I/ g REAU
Your name, mailing address, county, telephone number, utility account number
and service address:

Name jAs, L. A" /}’%/%Zﬂé/ >/

Street/P.O. Box bdd— fFLRO Mont  p¥  ppt#
city E£2/17 state [/ zip /& 525
County /??W/;/’r

Area Code/HOME Phone _ &7~ ¥3§ -§771
Area Code/WORK Phone M/ﬂ

Utility Account Number
(from your bill)

If your compiaint 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/?’J’Nﬂo’/' tCqu Gﬁ?

3. TYPE OF UTILITY (check one)

[J ELECTRIC [0 STEAMHEAT
W GAs £l WASTE WATER
L WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[J TELEPHONE elerbvlentios
(local, long distance) OCE““L“’ ke ’M

s DOCUMENT 4 SEP -8 2006

>,
FOLDER o




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.

I would like a payment agreement.

O B I 1 S

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. /WM

e e, Mo- 49
FECGO) o 3] - 06 <5
3g 6 sl tancies O 3 s

? per 2TPB 0o Jer fJen

5. RELIEF

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

R (. Poc fordl prfitl o 4
et A e
B JrelA o MW% G 02

%@;W Endarft! ey Py
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519828

PROTECTION FROM ABUSE

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

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

YES O

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

a water distribution utility.

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

YES 0
(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:
I iny L &ybm "o %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.5. § 4904 (relating to unsworn falsification to
authorities).

)/1/4@,/’—— s o W7

(Signature) J/ (Date)

Rev. Jan. 2005



P N
COMMONWEALTH OF PENNSYLVANIA v o iy
PENNSYLVANIA PUBLIC UTILITY COMMISSION FOLD ER
P O BOX 3265, HARRISBURG PA 17105-3265

SEPTEMBER g, 2006

JOHN H. ISOM

IR N 2R A [r
POST & SCHELL ]\1 /“ 5 rm@f@
17 NORTH SECOND STREET ar
12™ FLOOR :
HARRISBURG PA 17101-1601 SEP -8 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1 158

Dear Sir/Madam:

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

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,

g My
N ol

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

©jih



D
URIGTAT
Please print or type. YRy

PENNSYLVANIA PUBLIC UTILITY COMMISSION

al Complaint Form PN A TR T

1493C1159 2006 UG 23 Pl 2: k|

1.

519828

Rev, Jan. 2005 DOCUMCN

CUSTOMER NAME (CO

r&,l"EinnY ) " LR' r\U
Your name, mailing aduress, county, telephone number, utillty account number
and service address:

Name /’f'/_;m ™ % (/J /30/’)

Street/P.O. Box Q A1) QLU@}MBU Apt #
city  Erilé State (jpﬁ' zip _[(S06
County gf Le.

Area Code/HOME Phone B 14~ G2 X0/
Area Code/ORK Phone _(P1Y - 45 7652

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: ,I\J-\L} }[L)ﬁ / é@_g

TYPE OF UTILITY (check one)

[] ELECTRIC [0 STEAM HEAT
>[Z GAS [1 WASTE WATER
[1 WATER [1 MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE EEMETET
(local, long distance) ” Pad s " th

o~

SEP - 8 2006 "\/\O\
c0DER



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.
O 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.

10 61 4 Jaafl Guo - A UL N0 T
W@b@wm WFES o 1My
7I>ODQWWM@OW%J“”

Gely 30 2006 (oW Uncraagy MFODS Qmoal
5. RELIEF ALt~ Jﬁ Waww:% #Qb gdf.)./OOOdQMJ%/\

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

8) e Pi POC pheaddd auagurl) ¢W*7*“'ﬁmm
xw%wﬂw o

2Y Netd o woeniry -

) Qe pupaed Entancsd Dty %ﬂ%
QWM/WCC@ ng Redo_
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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 biliing 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 I

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

a water distribution utility.

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

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

authorities).

S\ Mgl ]l — X/L/é&

(Signaturel./ (Date)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA [ ]
PENNSYLVANIA PUBLIC UTILITY COMMISSION U O C U M E N T

P O BOX 3265, HARRISBURG PA 17105-3265 F O , D -
SEPTEMBER 8, 2006

JOHN H. ISOM

POST & SCHELL _
17 NORTH SECOND STREET R

12" FLOOR SEP - 8 2006
HARRISBURG PA [7101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1159

Dear Sir/Madam:

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

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 e

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

jih



PENNSYLVANIA PUBLIC UTILITY COMMISSION

OER/]@” Mﬂ&:ormal Complaint Form T

Please print or tVDe
R-00061493C1160

I'-.'\
Bial
—
(e
™~
[
=
\J
=

1. CUSTOMER NAME (COMI

i T r‘ 3 \ LJE{L!‘\L!
Your name, mailing addr sy, wiepnone number, utility -account number
and service address:

Name 5" /ARVLE y M QQS c/ VS K

Street/P.O. Box 33 07 ThT K N Apt# [
city FRiE State h’:ﬂ? zp /&S o0N
County fﬁ’/f

Area Code/HOME Phong 5/5'5’?2 57
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

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: / l }4%‘5«&1 Q?f

3. TYPE OF UTILITY (check one) / 0

1 ELECTRIC [0 STEAMHEAT

4+~ GAS [] WASTE WATER

O WwWATER [J MOTOR CARRIER

(taxi, moving company, limousine)
T

0 TELEPHONE e R R,
(local, long distance) LiFf
"‘ACHI'{:N“ 'SEP'BZO%

- JUCUMEN | 4

Rév. Jan. 2005

FOLDER




4. COMPLAINT (check one)

A.  Ingeneral, what is your complaint?
Wnt 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 IO I N A I R

Other.
(explain)

B. State the facts of your complaint.

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

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

Joly ¥ Tan -f7 Auc g fad
r)"—«f'z/ % é’m %Jf
/t ,,/,,W 20, 16 /&w é%m_

S. RELIEF

éf

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

A 4 ﬂw o MML/% > AT
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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 L]

7. PRIOR UTILITY CONTACT

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

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

YES 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.

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: :

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

authorities).
S LY I peritle g-/4-0&
(Signature} (Date)
519828 6

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA DOCUMENT

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

SEPTEMBER 8, 2006

JOHN H. ISOM R
POST & SCHELL @Eﬁl EOE! ﬂ
17 NORTH SECOND STREET

12™ FLOOR

HARRISBURG PA 17101-1601

SEpP - 8 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1160

Dear Sir/Madam:

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

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



PENNSYLVANIA PUBLIC UTILITY COMMISSION
@H @ Méﬂﬂ?’ma' Complaint Form picteit ity

Please print or type

7000 AUG 23 Pt 2: bl

1.

519828

R-00061493C1161
CUSTOMER NAME (COMP - MmY\.S.;] URE

Your name, mailing addrec., vowity, cwiopervo ... ., utility account number
and service address: ‘

Name I—/é’n//?,:/ D“QK/A?/V/OV

Street/P.0. Box /2/§ F 12t S/ Apt #
-
city EIL state (/7. Zio__ /4503

P
County Friz

Area Code/HOME Phone / £14) 4592479
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)
- . ‘ CT:L/
Name of utility company your complaint concerns: /%—m/ 4

TYPE OF UTILITY (check one)

[J ELECTRIC [0 STEAMHEAT
El/ GAS [ WASTE WATER
] WATER [  MOTOR CARRIER
(taxi, moving company, limousine)
- HEOGLLET
(local, long distance) }h: L ‘—-JM

e DOCUMENT ¢ 7eas UG

TN NEDR




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.

00000 R?

Other.
(explain)

B. State the facts of your complaint.

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

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

7 o
Y o b To- J&{w/__ Pa Puc yo 7

7AY ' Z Ny et~
22 O 178N 3, aovlt b PRYPISED Fo DF )
;fiecr)/y—i uiub/‘ \/30 go}aé WS OUL] (e CAEASE p 7 P S AT Al

=i - ) gal-
REverwis BY ﬁf’ﬂﬂ.py;ngﬂ;é-/ 2%, §9x,000 ﬂ&;‘ym#
5. RELIEF

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

B THE PO P.A c ShHoutp SUSPEFD & |rvesrjc-ATe THE~

P
profosigp TOR|PF, ey M-
8. goLp Aw Lugrirl Pablic HEARPO 17 4

£ Dispuow Propwge U gueiaredd puitty gir1eremcy
pro ¢-A") coST R covery /@/pgﬂ,‘
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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 guestion only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or
a water distribution utility.

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

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

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

VERIFICATION AND SIGNATURE

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

Verification:

| _HEen Dup/fuwicr , 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).

Vg L plfticc, gL/ 08

(Sigyﬁre) 4 (Date)

Rev, Jan, 2005



peNnsvLVANIA PUBLIC ULty Commssion & OCUMENT
P O BOX 3265, HARRISBURG PA 17105-3265 F O L D E P

SEPTEMBER 8, 2006

JOHN H. ISOM -
POST & SCHELL P GHUEINE! 2y
17 NORTH SECOND STREET IF

12™ FLOOR _
HARRISBURG PA 17101-1601 SEP - 8 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1161

Dear Sir/Madam:

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

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

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

Very truly yours,
James McNulry “%
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

jih



Loner o

./A—A}UGENNSYEVATIA PUBLIC UTILITY COMMISSION
l_l‘lmal Complaint Form P NITLY g

Please print or type. R-00061493C1162 2006 hUG 23 Pit 2: &

1. CUSTOMER NAME (COMI Vit b
e \Ll’”‘l’ 50 Ll\( AU

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

Name @74/2;/ A, fUtl/f?xE726-

Street/P.0.Box _ /Ol ¥ CLIFTo (&,  Apt#
city  LRIE state 2FH Zip _ [ §08
County Effg

Area Code/MOME Phone S [ 4 - J33~528 L

Area Code/MWORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: AJRT/aunl  FOEL GRS CORR

3. TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)

(0 TELEPHONE
(local, long distance) ,ﬁmqﬁc—zr

. - A },:\? - ' Gonig [[]
Rev. Jan, 2005 Dgg}igégf B SEP - 8 2006 IJ ‘)\%6

N



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

| would like a payment agreement.

O 0O O O

Other.
(explain)

B. State the facts of your complaint.

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

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

SCPPAEMENT NB.&1 T2 TARIFF 675 - PR f .. 1o T
FILED By WAT. POl Gas covP(NFED) oo By 3/ Rodé
70 PRoPOCED D BEcomE £ FLECTIVE My ZC, 9002 RUNYE)
ACREVF(E i 6‘])\ y , . ¢ 2/ , .

[ o Vg_?mk,f: S PN vlL R EVEGUES 5‘/ 5RO, al;(:??,?{mﬂ

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 o Simord s0sPENY Fvp inu ES T/ EFJE
TNE PROPOCED THRIFR
B, 1otd At EVEIW g Polric s EETINE A e:??(c; A
CoDi<hiipw pepposed UMt EN sy Efﬂ/@'&,’c},
PRO6kpnt cOST  KECOVERY £ 10/%
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PROTECTION FROM ABUSE

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

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

YES [

NOo O

PRIOR UTILITY CONTACT

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

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

YES []
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification.

I _Os7R y A. Pylevee , hereby state that the
facts above set fdrth are true arld correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

o - %,,&/ /4

(Signature}—" (Date)

Rev. Jan, 2005



COMMONWEALTH OF PENNSYLVANIA L' wJ L» U M r NT
PENNSYLVANIA PUBLIC UTILITY COMMISSION L D E R
P O BOX 3265, HARRISBURG PA 17105-3265

SEPTEMBER 8§, 2006

JOHN H. ISOM BINT FE'

POST & SCHELL h’m

17 NORTH SECOND STREET Uy

12™ FLOOR SEP - 8 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs, NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1162

Dear Sir/Madam:

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

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,
9 77«5-7&&}
James%y '
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih




’ PENNSYLVANIA PUBLIC UTILITY COMMISSION

H Formal Complaint Form AMSPIEAS Rk
Please prlnt ortype. ﬁ@, 06 fUG 23 Pit 2 L

R-00061493C1 163 o
1.  CUSTOMER NAME (COMPL CRETATTS TUREAU
U Favt oS

>

Your name, mailing addrev., «oo..o,, oo ... _., Jtility account number

and service address:

Name 5-’//)/’ /// o [) C’ al T

StreetP.0.Box 5 A~ o™ < S+ Apt #
city SH/E state  SF zp (EITYY
County £ RiIE

Area Code/HOME Phone (f/‘/) Qﬂ S”»— 7

Area Code/MVORK Phone e

Utility Account Number
(from your bill)

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

»

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME {RESPONDENT)

Name of utility company your complaint concerns: M&@A‘
3. TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)

[0 TELEPHONE

(local, long distance) ICGE gﬁ’@@
o DOCUMENT SEP - 8 2006 o0
FOLDER

.



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.

t would like a payment agreement.

O O O O O

Other.
(explain)

o

State the facts of your complaint.

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

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

/% 6! % //m/% Pee  PLUC 1vo 9

il Frel Moy ‘4:,4;:
O’»"*— }/)7 }@4 é%f;d,éaw/ —"‘dﬂg W

,z ﬁ» 32, ,Zaaé U Irerea  WEG O
) /? a///m%rmz% 25IPg oo

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

Ay Zhe P /’“CMWQ"’QWM
%ﬂ%}&@;&u@a&7
B £ V%MJM& 4,,,&&, Fe.

/9 '/4 (“w /%/’ T
_ A e
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 personai safety?

yES

NOo O

PRIOR UTILITY CONTACT

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

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

YES [
(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 E M / ‘o ﬁ 6’47 /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).

E o Mo 0 J f/yc//g;

(Signature) (Date)/ /

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA D O C U M E N T

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

SEPTEMBER 8, 2006

JOHN H. ISOM MSIGHKIETE!
POST & SCHELL 2

17 NORTH SECOND STREET - -

12™ FLOOR SEP -8 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1163

Dear Sir/Madam:

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

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,

g M.
James I. McNulty g
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih




PENN YLVANIA PUBLIC UTILITY COMMISSION

:
@ 1_J r@ ﬂlf-flL al Complaint Form connit L "‘

Please print or type.

2006 BUG 23 Pl 2¢ Ll

1.

519828

L00061493C1164 e e
CUSTOMER NAME (comp FO° - CRETRI S BURERY

Your name, mailing addre
and service address:

Name /?fliaiﬁ s, /(r/-ipru" K

StreetP.0.Box _ /17 Popn, S 4 Apt#
City E,rr sate __ 4] zip ([ &/0
County

S « oumuvef, utility account number

Area Code/HOME Phone _8/4/ ~&/556- 5 D13
Area Code/WORK Phone

Utility Account Number
(from your hiil)

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: t%,p 7i10na /Fg, _V/ ég{@ﬂr/‘lg&?‘féh

TYPE OF UTILITY (check one) Cerporad iz n
ELECTRIC [ STEAM HEAT

D{ GAS [J WASTE WATER

[J WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
. r"TF""l
(local, long distance) NOGRA UED

Rev. Jan. 2005 D O C U ]VE E N "3_ ‘ U SEP -8 2006

FOLDER AR



-+ 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 quaiity probiem with my utility service.
I received a notice that my utility service is being terminated.

| would like a payment agreement.

Other.
(explain)

DDDDDEI\”

B. State the facts of your complaint.

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

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

6“pr /*(’77‘(/;‘/ %6 ! ts 7_57/!;’/;/6“4‘{{“ /bﬂ P\[/(/Vp ?/:,/?’(/é/ﬁ'

/Vr/’;f/.ana/ F,Mf/ 645 D[s/n'ébf#/d'n [J‘//Dﬂ"fq;’,'an(/yféb)o-)—;
/‘Zq7 3/, .9-&?¢ G d P/‘J/Dd‘fx/fp érgam;« (/fz[écr‘/},» :7&{/ 30)

FOCC nrgy /0/ /an/z';,gf /V/—(}/)‘; 7o ruc/ L LrEs7 by s /

519828

GPP 1Y ral ¢y 425,892,000 Per 9 €77 g

RELIEF

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

4‘ he /Dc:r /D U/" (. S’éfp,/z/éa;/orn(/on//}7#75//’94‘//
the pupesed tor FY
/3. f/o/a/ b4n ¢ ¢y {‘Vfﬁ /Dqé//( A?ﬂa‘f/;‘ra [‘27 5//}»/ /D@.

Cr Df’s-é’//m’(/ /Drapagx/ﬁgwéqnc,y/ ;ﬂ?ﬂ/?}
Pf'dﬁ—rq‘m 60'57[ ADZ’C‘OV(/'; /?/’fo)r

—

S chency

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 Ll

NO [

PRIOR UTILITY CONTACT

Answer the following question onty 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:

/ /9.» L dn 6 ///'; Z £z 4y y /é , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

e K VA\@,M,,/ 8/ 19/

(Signature) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA [) O C UM E f\l T

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

SEPTEMBER 8, 2006
- ey aEs [
JOHN H. ISOM 41 CCLIETE r}?
POST & SCHELL :
{7 NORTH SECOND STREET SEP -8 2006
12™ FLOOR
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1164

Dear Sir/Madam:

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

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“&5{

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



PENNSYL V IA PUBLIC UTILITY COMMISSION

@@HG‘UM ﬂ rmal Complaint Form DRCEOLEARREAS

Please print or type. 2006 (UG 23 PH 20 |

1.

519828

wiws  DOCUMENT

R-00061493C1165

CUSTOMER NAME (COMPL - ,\,.\.EW‘-;{R\?!SU{; JRE AU

Your name, mailing address, county, 1eiepnone numner, utility account number
and service address:

vame ___ /145 /—/EMRL/ ARTLLE
Street/P.O. Box /055/ &LWON KD npte
city EKIG state _ A zio  J510
county __ EHIE

Area Code/HOME Phone /Y ~ 5996/ 7?

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

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: 7 IBl{Tl:on

TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)

[l TELEPHONE

(local, long distance) @@Eggﬁ[@:
" SEP - 8 2006

n

D,
FOLDER 5



f

4, C(D'MF;LAINT (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.
[] 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.

5af>,olement No .6l “o “TarIFF @Afﬁ—fﬁ;. £2U.C. N9
Dled by Nehova L Faet Ghs DisTRIRUTION Copeppreation/
(NFGD) ow My 3/, A006 anid> PrROPISES fo pecome
LTl 0E- Jhy 30, a0de werld nerssse NFEDs

ANNUAL REVENUES /57 POpROX 1 MATELY by 25, 89, 600
5.  RELIEF Per YER.

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

A The R. 72U C. Should Busherd D IWVESTIGHTE
The proposese el A=

B bid a0 ElEyné /guéué: HeARIvE 10 CRE, P,q
& @/-SWD‘L\D /;/ew/sea wﬁ/{-}ﬂﬁ)é‘fb 5\/8&6}7 ﬁFICIEMC\Lj
Fsaramt o7 ﬁf%’we?j RIDER,
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PROTECTION FROM ABUSE

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

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

YES U

NO [

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO 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.

Ver.-flcat:on
W/@ )Lé/{]ﬁ% )&72//‘9 , hereby state that the

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

e

. Sy /ot

519828

d (%ngture) V (Date)

Rev, Jan. 2005



Ju
COMMONWEALTH OF PENNSYLVANIA 0L 0 E R
PENNSYLVANIA PUBLIC UTILITY COMMISSION v

P O BOX 3265, HARRISBURG PA 17105-3265

SEPTEMBER 8, 2006

JOHN H. ISOM O TR R R
POST & SCHELL i
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-00061493C1165

Dear Sir/Madam:

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

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 577%3
James J. Mﬁw
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih




PENNSYLVANIA PUBLIC UTILITY COMMISSION

J [—lm/ \[L Formal Complaint Form mITOT IR
u[\_\l ‘

Please prmt or type. 106 BG 23 Pl 2: L |

1.

519828

“he DOCUMENT

R-00061493¢ 166

CUSTOMER NAME (COMPLAI : )
e LRETARY S TURE AU

Your name, mailing address, Cotingy, . lity account number
and service address:

Name QO HARITS  fRY

streetP.0. Box 4135 PAGT. St Apt #
city _ERIT state A zip _16S/0
County =R 7

Area Code/HOME Phore & 14 &2 S -1/ 84

Area Code/WORK Phone

Utility Account Number Dé UT N7z D
(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.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: j\)[%T[OrJAL Puz L GF}S

TYPE OF UTILITY (check one) DISTRYBUTIN Corp.
0 ELECTRIC [] STEAM HEAT
7~ Gas [0 WASTE WATER
U  WATER [l MOTOR CARRIER
(taxi, moving company, limousine)
LT e

0 TELEPHONE C\.,. LA UER

(local, long distance) m

SEP - 8 2006

n

DAY
T nen




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 problem with my utility service.
O
H | would like a payment agreement.

H

Other.
(explain)

B. State the facts of your complaint.

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

you believe will support your complaint. " | o N
Suvpp el o 6l (o Tamft cmv?ﬂ.f-u&uo QI_(fiu.rcé
by MoTioneQ. Rzl Gas ) TavbuGony Lopporelion-
()J‘FG'D\) N MQJU 3] R2ocd GszuC)[ T-"’D\v])of—gé TE) b‘ZQon/g_
przgt[\/‘} 7‘1(@ 2’Qi2\o©é LuOo\Qd 1 O T 35 N§EG&D
o v (L REVENUes b\} @'PF%JAQJWJ\"&(_QJ ¢ 2z Y2
I \yzoks
5. RELIEF ¥

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

. .)7\2; Trr PUQ ﬁ;(/uou% sus&%:ucé D ,wu';;((,@g}, M‘E—-

IR DOSFY F&P_JFQ: ) . |
%" ,(:;d J aleS VoIS ()UP‘@C hospila, (N Sa (,,f%t
a D?5GL/QQOW,Q> wa gbﬁqtﬁ‘c[ ELEP\GLS C@rdﬂdg

o @i~ cosl RECoRY R e
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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 [

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:

! CUHLGRITS 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.S5. § 4904 (relating to unsworn falsification to
authorities).

Cn Ko £l Avd. 10-~-<6

l
(Signature) J (Date)

Rev, Jan, 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265 0 1; H M e N E'
SEPTEMBER 8, 2006 {. 0 i D E R
JOHN H. ISOM
POST & SCHELL ‘ '
17 NORTH SECOND STREET @@EQEFE T
12" FLOOR i
HARRISBURG PA 17101-1601 SEP - 8 2006 '

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1 166

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned maiter before the
Pennsylvania Public Utility Commission by CHARLES FRY.

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,
<
ot LW

James Y. McNulty g
Sccretary

(SEAL)

Certified Mail

Return Receipt Requested

jih




 _PENNSYLVANIA PUBLIC UTILITY COMMISSION

@@”@UM@&"“GI Complaint Form e i T

Please print or type. R.00061493C1167 1005 BUG 23 Pil 2: L}
1. CUSTOMER NAME (COMF bove e
L ECRETARY'S CuBEA
Your name, mailing address, county, telephone number, utility account number
and service address: ‘
Name @Tem (A RS INRMOD
Street/P.0. Box 2945 (] 2; [Za W] 0, Apt#
cty _EWfe State l% Zio (SO0
County [EYre
Area Code/HOME Phone _K (4~ X DK ~ S Ys
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 :)\/ATIDNﬁL 1’ uel CE/—\S d}o ‘
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT}
Name of utility company your complaint concerns: [Qﬁz (O ﬁ[ ., Z-'z 1A ,QCJ/;?S
3. TYPE OF UTILITY (check one)
[1 ELECTRIC [1 STEAM HEAT
TEL GAS [0 WASTE WATER
[  WATER [1 MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE
) ﬁr‘l,"}l"“""\:‘f’?,m it
(local, long distance) @Ci};g e ,i}‘
y
. " [ Bl - 2006
s DOCUMENT ¢ SEP -8

FOLDER gale




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

O
3 | received a notice that my utility service is being terminated.
[J  twould 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.

Sa th_?_w\eAf'f‘ o, ol ‘425 ﬂ@{MQﬁS - QA Pud NGC?-Q!/@/
(S j‘iou\mb Fuel Gre Diareipationd N FEN) o
\/V\A\{:%I)QCOQ: and pvopo‘aﬁ:ﬁ cg/]%@c,me 8@.[&716 e,

Juls 30, 2.0c40 orld 1 vareass, Ds Bnnual
rebenues \O‘{ KPPV i ma%ég%%;;w@ ‘_/Eo—bleﬂﬂ_

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 \
mosshie, S e é‘ﬁiﬁér@%ﬂ and{

E) . HOH an =vep m% }9(/\10' e ]/an ’/% i3y 6,(%

a D isall% N\
Propased Gylanasd Enemy EMien
MW‘\M Oa‘ﬁ‘}'?%@ot'eﬁ-vc‘%?: em/ﬁ gy =rieny
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519828

PROTECTION'FROM ABUSE

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

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

YES O

NO

PRIOR UTILITY CONTACT

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

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

YES L]
{includes appeals of BCS determinations)

NO yf

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:catron

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

@mm%w X -4 -6

(Signature) ' U (Date)

Rev, Jan, 2005




DOCUMENT

COMMONWEALTH OF PENNSYLVANIA FO L D FR
PENNSYLVANIA PUBLIC UTILITY COMMISSION -
P O BOX 3265, HARRISBURG PA 17105-3265

SEPTEMBER 8, 2006

JOHN H. ISOM @@jﬂ[’g‘ﬁ@

POST & SCHELL

17 NORTH SECOND STREET

12™ FLOOR SEP -8 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1167

Dear Sir/Madalﬁ:

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

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

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

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

Very truly yours,

%,W 7 771‘-77‘.%

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih




R ———S
PENNSYLVANIA PUBLIC UTILITY COMMISSION

\n r~
Bm ﬂ . Formal Complaint Form o S nry
=i "E “:‘j
Please print or type. RN
R-00061493C1168 SR RS
1. CUSTOMER NAME (COMPLAIN W, X
T o T
Your name, mailing address, CuuIty, Septvie ey acc {:’number
and service address: = =
Name Faep Vossaur ¢
Street/P.O. Box q 5¢ EasT 3478 ans
City ERIE State _PA zio  JbLso
County Erie
—"

519828

Area Code/HOME Phonef 4. 45 ¢~ 5 872
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: 4aT7enAlL  FUEL CAS pisTRBeT 104/ —
C oA PORATIOV

TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)
SEP - 8 2006

[] TELEPHONE
(local, long distance)

Rev. Jan. 2005 %‘_} O C U [\q E N -Em 4 //\C\lz\

TALNER



;4.7 COMPLAINT (check one)

A.  In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O O O O O

Other.
(explain)

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

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

T e BNt Sl
Tl Ao ﬁM ~ WFCD) o 7"1?, 3/ a0 adl yd:ﬂ
uAi\Aﬂ@n& AFCD,  cmm
duovC AT s
/tﬂ'/écow, 33 v e .,
amw (5’ V2, ?‘Jl,mf%.?/ ,

5. RELIEF

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

T, Pa. Puc. ahontd M'L,a.doewﬂ aA WA/%ﬂ e

|

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 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 U
(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:

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

;E;eﬂ Q/,:ﬂaﬁm, Gug |0, 0C

(Signature) / (Date) J /

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION N -
P O BOX 3265, HARRISBURG PA 17105-3265 DOCH MEN 7

SEPTEMBER 8, 2006 F O L D E p
JOHN H. ISOM

POST & SCHELL @EQEFE B

i7 NORTH SECOND STREET
i2™ FLOOR
HARRISBURG PA 17101-1601 SEP -8 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1168

Dear Sir/Madam:

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

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,

%,,-w t} 7”5?744223

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Ll | 2
D Formal Complaint Form &
p,@mﬂ@g‘m@b e i

R-00061493C1169 e
[

e printor fype.

1. CUSTOMER NAME (COMPLA#

Your name, mailing address, vounty, telephone number, utility actount .n_um“'ér

and service address:

N _E

ce ey 73
R

2 Hd €2 9011 8082
I R e

W
- ¥

|

-4

Name j&jép]é/ 4, 74[»/‘555/15

StreetP.0. Box /137 (/ESTLT ZAYA Apt #

city RIE

County £ﬁ/é—

State PIQ Zip 5505

Area Code/HOME Phone 8/4 %4 73/f

Area CodeMWORK Phone

Utitity Account Number

(from your bill)

Name

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

Sireet/P.O. Box

City

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:/l/jﬁﬂ'/[)fé Fﬁéf 6:6’5 D/W/dg’zfo’;)m

3. TYPE OF UTILITY (check one)
(] ELECTRIC

¥ GAs
3 WATER

[J  TELEPHONE
(local, long distance)

o DOCUMENT
FOLDER

State Zip

[0 STEAMHEAT

L] WASTEWATER
[0 MOTOR CARRIER

(taxi, moving company, limousine)
. SEP - 8 2006

NALe




f 4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

i A R Y 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.

SUPPLEMENT MO bl 70 THRHT GAS-f). PUC Mo § Fres BY
/\/AT/ONAZ— FUEL GAS DITRIBUTIoN (ORI T7CH) 6\4"—6-{3) ON
MAY 31 2oog, AVD Pnfeséd 7o BECOrE EFECTIVE Juey 39200
#2( /ZOZ;; ;;fgﬁ; FV%T;? O Awsse geyeEs g?/ ARy 1044 TELY
X Yz

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% & / A, PUC. SHOVED S sl AND JNVESTICHTE THE

> THRIFH
A /D;;Opffggw /fz/ﬂ///dé PURLIC HETine 7 EZIE fH-

(:j IC)/{.SJZ?QZCi ot/ 9 ,Zf;%?59/‘§21r25222) gff)2/7§4;§;(/trz;§i> if;qlffaﬁ?é;)f/ Zf:%£;£;ﬁq}f£§;’b/(fj7/
"ot crAM COST FECOVERY FILER
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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 personat safety?

YES [J

NO [

PRIOR UTILITY CONTACT

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

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

YES [
{includes appeals of BCS determinations)

NO 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.

TOSEPY L. HLLESIE

Verification: .
/ 4%%//} j . %@tﬂ , hereby state that the

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

G p-06

(Date)

Rev. Jan. 2005



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

SEPTEMBER 8, 2006

JOHN H. ISOM

POST & SCHELL Pontal o

17 NORTH SECOND STREET E O olal _QQ'T E l
12" FLOOR

HARRISBURG PA 17101-1601 SEP - 8 2006

RE:  PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1169

Dear Sir/Madam:

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

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The 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
d
James J."McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih
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PENNSYLVANIA PUBLIC UTILITY COMMISSION ¢ f’

yL3u
1

b2 W €2 a1 4902
Wi

ok s
- -
Plesise print or fype. S -
R-00061493C1170 CJ ' :{
1. CUSTOMER NAME (COMPLAIN ':_ p
=
Your name, mailing address, Coviny, wieprone number, utility account number
and service address:
Name \JOSQDA A /L[/a //SZF WSJe
Street/P.O. Box %70?0 szﬂfﬁ[ /)f’ Apt #
City Fhe, State %. zio /05 )]
County EVI‘Q,
Area Code/HOME Phone(é’ / é/-) <98 - 040 I
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.

5198828

Rev. Jan. 2005 D OCUMENT 4

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Na ﬁbnn/g/e/&w Diﬁﬁ%uﬁbw

TYPE OF UTILITY (check one) Covp f or ”7L
[1 ELECTRIC [0 STEAMHEAT

X ocas [0 WASTE WATER

[J WATER ]

MOTOR CARRIER

(taxi, moving company, limousine)
[0 TELEPHONE

(local, long distance)

eninleRarTork:
QLAQEEEm

=Gl DER Y e AP
UL T




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 o0oo0o0x?

Other.
(explain)

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

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

you believe will support your complaint.__ %%j P ;DUC M( /
NF o

No 6| o A
%Z% Qﬁﬁ dgjawg
wgmg . INF s M] ¢

(%/W ¥25,39%, 000/}%%/ ,.

What do you want the Public Utility Commission to do about your complamt’?
addltlonal paper if you nmace /(//WQGZ'L
L
Mo floar "

519828 5
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YES []

NO [

PRIOR UTILITY CONTACT

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

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

YES O
{includes appeals of BCS determinations)

NO H

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

VERIFICATION AND SIGNATURE

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

Verification: v »
/ J_(_")S?[)A A /(Cl_/]_ﬁ ZG;WSkJ , 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).

(hoeo [f )@/w&wﬁ/ Q7006

i natlﬂe) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA a
PENNSYLVANIA puBLIC uTiLITY commission ) OCUMENT
P O BOX 3265, HARRISBURG PA 17105-3265 FOL oD

UL U

SEPTEMBER 8§, 2006

JOHN H. ISOM TIGREEIEIR
POST & SCHELL It SiCH 3 iﬂh
17 NORTH SECOND STREET ‘

12™ FLOOR SEP - 8 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1170

Dear Sir/Madam:

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

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

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

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

Very truly yours,

o T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



F'Y -

PENNSYLVANIA PUBLIC UTILITY COMMISSION

ORI oo

~ =
Piease print of type: = ; =3
R-00061493C1171 B8
1. CUSTOMER NAME (COMPLA =208 08
G
Your name, mailing address, ...... oy, wrspnons nuimoer, utlity agcount=Rumber
and service address: o ':’ fe
Name AR LES /P Ba:woen
Street/P.0. Box J7Z36 & mar /:)/2. Apt #
City ER/IE State  4H. Zin  /GS7/

County é‘fZ/é"

Area Code/HOME Phone @/VJ £F9 ~-F254
Area Code/WORK Phone

Utility Account Number
{(from your bitl)

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: /47/&/?/46_ /;é?, G}“/&/Jf//ﬁﬁf/ﬂﬂ

3.  TYPE OF UTILITY (check one) CorporArion
J ELECTRIC [0 STEAM HEAT
Kl GAS 0 WASTE WATER
[0 WATER [] MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(logal, long dlstance) K Vaniatad

SOEER feca

519828 4
Rev. Jan, 2005 SEP = 8 2006
FOLDER o0




4,

519828

COMPLAINT (check one)

A. in general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

000 00w

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.

SvpHLEmevT ¢/ TO JARIFFEAS -Pa. Luc., MO 9 Frep By
Narwwac Fuee Gas Durrsurion Corpornrion (W F6a) on
MAY 3/, 2006 Ao PRopssew To B&eome FEFEGTIVE S vey 30, 2006

WoUep jvopense WEEDs AV oac /e veX B y Arpreox: ma recy
7Y £92, 000 Pre sk

RELIEF

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

/4 Toger Joa. BU-C.SHovLd SUSPENG AMP IPUESTIGATE THE

Peoposed TARIFF,
B, ek Are EVETIVE /7u.8¢/c HEBR G TR ERIG, (DA,

O, Disaccos /R OPLSED éwunwow EFF 1C 7 &1y +ecgprm Cosr

s’

Recovsry Kioee
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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 L]
{includes appeals of BCS determinations)

NO L]

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

VERIFICATION AND SIGNATURE

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

Venftcat:on
& HHLL 8 P Boopors , 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).

OJudd Brhlens [ecsuat /0, 2006,

(Signature) (Daté)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA D O EC U M E N T

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

SEPTEMBER 8§, 2006

JOHN H. ISOM ' - >0 7raTTa
POST & SCHELL @@/@‘“EF ‘“3

17 NORTH SECOND STREET
12™ FLOOR SEP - 8 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1171

Dear Sir/Madam;

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

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



] . PENNSY- VANIA PUBLIC UTILITY COMMISSION
BU@UU\JL\_\ Formal Comnlaint Earae HECEIVED

Please print or type. R-00061493C1172 AUG 2 3 2008

1.

510828

Rev. Jan. 2005

CUSTOMER NAME (COMPL/ A PUBLIC UTILITY CoMMSSION

SECRETARY'S BUHE
Your name, mailing address, county, telephone number, utility account n

and service add ress:

—
Name \D// /4 /. VAP AN

Street/P.0. Box ()2 | (\c) (ﬁx ?,) Apt #
City \r\arbm(\;ﬁ ek state __ [} zip __| L421
County

Area CodeHOME Phone_ L\ 3@ $- 1351 ¥

Area Code/WORK Phone

Utility Account Number
{from your bilf)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT) —

Name of utility company your complaint concerns: i> )g\,g‘mﬁc \ K;éz\ ( gcs:: D, J‘G,P

TYPE OF UTILITY (check one)

ELECTRIC [J STEAMHEAT
[Z/GAS 0O WASTE WATER
(1 WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE Q@:_’{Bﬁ’@
g 1

(local, long distance)

DOCUV\FNT SEP - § 2006
FGL ¥ “'s Soa

F.N



- . )

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 ut-ility service is being terminated.

| would like a payment agreement.

I I Iy N 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.

%u \Qmer\xc \\\)o G\ L;_TC(‘\ ty Ct:) Pa QL\JOq\QC\L\))
\M&bom\ g:kz\ C;Gsb b\b\u\\\bgdm(_\,wto. C\\}GGB\ on Mcy ) 200 b
Cimde {Jmf?o\’xl LQ e e,&cfecgw_ \Qo\, 0,200k Lo o\ i‘qémgQ
WEGOS annve reverves by approvimatel, ¢2s ga) o,

5.  RELIEF odr Yecr

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

Q A O Quc \é’\o\)\é\ %u\spenl S i 755»\60««\
' P“"D\)S_)\ )ccrﬂpr

Q)\ \V\o\.},\ CA QURAIAG PU\D\\‘Q‘ \muf““\ﬁ N \:f"k pﬁl

L D g " bk Loy

519828 (Z/Cﬁ\\Q—‘\C’\C—}’ \ %U\%ft/"\ CO\')}' f\?Q-CwU*/\, ﬂzbstn
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N -

PROTECTION FROM ABUSE

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

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

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

Verification: %)& l
/ QUL et 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 enalt:es of 18 7[ S. § 4904 (relating to unsworn falsification to

authorities)
K % %ﬁ \Q-0(

(Slgnature) (Date)

Rev. Jan, 2005



Melckeiie
COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY COMMISSION SEP -8 2006
P O BOX 3265, HARRISBURG PA 17105-3265

SEPTEMBER 8, 2006

N CNT
oo, DOCUMEN]
};Tﬁggg SECOND STREET FOLDE R

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1172

Dear Sir"/Madam:

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



OHH ) PENNS%—I\_\'I_AIANIA PUBLIC UTILITY COMMISSION
L”—\‘L Formal Complaint Form RECE,VED

AUG 3 ;
Please print or type. 1493C 1173 ¢ 2006
R-0006 PAPUBLIC UTILITY CoMMISSION
1. CUSTOMER NAME (COW. SECRETARY'S BUREAY

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

Name _G EORGE  \[ROMAN

StreetP.0. Box _/OA5 ). A7 St- Apt #
city ERIE state FA- zip /6558
County ERIE

Area Code/HOME Phone _ S3/5/ -~ 866 ~5 75 2

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

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: AVAT7O0M4 L fZ/fé GAS

3. TYPE OF UTILITY (check one) DISTRIBITIOW Lo RPDRA TN
[l ELECTRIC [l STEAMHEAT
" GAS [J WASTE WATER
0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[0l TELEPHONE

(local, long distance) @@GCCE?E%
e i i |
v o DOCUMENT 4 sp-sams SO
FOLDER



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.

[ I i A I R

Other.
(explain)

B.  State the facts of your complaint.

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

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

SAPFLEMNT No 6/ 76 TARIFF 6AS 13, . € M-S Busp BY Nariowar

;’j;é?’;;s ilST/@i BU 7700 CoRPORAT/ON (A/ng)' ON VAY 3/'} W06 AND
- O BECoME EFFgeTIvVE HLY 30 4006 woul D JACREASE Ny
AVWUAL  Reyvewyes By " & s

A PPROX IMATELIPRS, 890 200 2R 44y

5. RELIEF

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

’4’ 73/2 ﬁg /Oré/C’ Sﬁbﬂépgggs‘f%wp ANL ././V(/gSTJGAZZ 77/2' /?ﬁo)%!p 72‘@
IFF

B torp pu svepinve FuBLie HEARIMG 0 Spie £
/ -
Co Usprion Freofss

44
ENRANCED EyeRay EAE1CIsMC Y 7
/Fgcévggy Foars ?’//f‘bé’/ﬁ#m Cos7
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519828

PROTECTION FROM ABUSE

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

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

YES O

NO [

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO [

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

VERIFICATION AND SIGNATURE

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

Verification:

| GCEORGE Vﬁ? DAL , 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).

/&&ZQ& %@m ALY

(Signaturef (Date)

Rev. Jan. 2005



DOCUMENT

COMMONWEALTH OF PENNSYLVANIA F O ! D r P
PENNSYLVANIA PUBLIC UTILITY COMMISSION LS
P O BOX 3265, HARRISBURG PA 17105-3265

SEPTEMBER 8, 2006 m @ {’f-; :\,z EF@
JOHN H. ISOM "“‘

POST & SCHELL ' -
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-00061493C1173

Dear Sir/Madam:

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

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 7%577“.&(5

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



IR
@mﬁ @ UMEE_TS\-(LVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form o R I3
= &= T
Please print or type P
' R-00061493C1174 2L ST
1. CUSTOMER NAME (COMPL, s L
2 5 @
Your name, mailing address, CoUNly, IEpHUINS Huinver, Jtility account number
and service address: [3
Name _B6Y[) y\/, df()Q kRURN
Street/P.O. Box _ < AL TS ma N _RonD Apt #
City ERILF state _ Pewh/A, Zip / &S/ 0

County ERIE

Area Code/HOME Phone /- 5/ - ¥ 97 - L5075
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: /¢4 ﬁﬂ/f/ﬁ/ ﬁiﬂ/&ﬁS /7/:5‘ TR1baTrad

3. TYPE OF UTILITY (check one) @”?/'O orAT 100
[J ELECTRIC [0 STEAM HEAT
M GcAs 0 WASTE WATER
[ WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)
J TELEPHONE
(local, long distance) “ S CELIETEN

‘ “U
Rev. Jan. 2005 D O!\J u; L .SEP - 8 2006
VFOLDEK 508

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.

Oooooog®?*

Other.
(explain)

B. State the facts of your complaint.

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

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

Supple Mew’ wo. bl to TARIFL GrS - PA. RUL NOT
Fried by NATI0 WA
Fye] CGAs Dis TRibu Tion Coﬁ/;aﬁ/ﬂ

nvd FrRe posed Zo beceme effective Ju
VWFGDs ARVNUA[ Revenvues py /}/)/J/?axiM/'?fLG{)f 95,893, 090 R yenf

o (W FeD)IN Y 3) 200¢€
1y30, 9006 Wou /4 rverense

5. RELIEF

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

additional paper if you need more space. )
. Nyestrerle e
g The PR PUC.Should Su 9/»@,/1/(( P N/ G

pRopos e d z AR FE |
E/-/(J/c/ 2N (81/6/\//4&/7 pub//c’.

e Drsplodd PrRepesed ‘EwhHrced EM €my £ Ffrcieney
{fyﬁﬂjﬁ?ﬂf”? @Sﬁ ?GCOMQRJ ﬁ/b{g@

F 7ie Fo.
heﬁ/e/n/ﬁ v R Ae,
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' ‘PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES l
{includes appeals of BCS determinations)

NO []

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

VERIFICATION AND SIGNATURE

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

Veriﬁcation/.:_;o\/o W, Coc AR uAN

/ , 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).

,qy¢1 (gj}1:15429vﬁ4’J
Byt AVG 5,100,006

(Signature) (Date)

Rev. Jan. 2005



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

SEPTEMBER &, 2006 F:‘ O C U r f! E N -g—

e H "
JOHN H. ISOM ' FOLDER
POST & SCHELL - “
17 NORTH SECOND STREET NI ENPEIN
2™ FLOOR U #
HARRISBURG PA 17101-1601 SEP - 8 2006 :

RE:  PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1174

Dear Sir/Madam:

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

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,
<
H(yuvd) 7 7}1 h77
Jamey J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih



PENNSYLVANIA PUBLIC UTILITY COMMISSION
=
J ﬁ Formal Complaint Form A o
LJLJ J o & ",i.;
Please print or type o N
R-00061493C1175 < @i
e e
1. CUSTOMER NAME (COMPL. - T
% P\) RN Y
Your name, mailing address, Luulity, ISIEPHIVIE Nuuer, utility account"—numlier
and service address:
— . Py |_\‘
Name JDO"’\!/‘\? ), =, | C /C/ DK -
Street/P.0. Box 3 7 5.5 /1L K EFORD Rl Apt #
ciy = RIE state | N+ zip /& 1D
County E—K //.'_'
Area Code/MOME Phone _( [~/ - 57 / ~F = &L=
Area Code/WORK Phone % [ 47 = &/ .54/~ 3/ UC)
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:
3. TYPE OF UTILITY (check one)
[0 ELECTRIC [] STEAM HEAT
S/
GAS [l WASTE WATER
[1 WATER [1 MOTOR CARRIER
(taxi, moving company, limousine)
[J TELEPHONE @@Eﬁ&@[ﬁ@@
(local, long distance) 2
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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.

t would like a payment agreement.

O 0O O 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 WI|| support your complaint.

SU l’f LZ /)z:/\ TONO, ) T TARIFFE SAS- FA,
e G OFILED By NATIONAL FOE L
v TRIRLDTICN I NF D ON 1A \/’ = / OO

AS #/!‘“‘ g A
ANDF ﬁd Fo <ED To Brmcodo L7 /:,:E
iy Zo) Pede wou L__;D J I REASE /V/—-7
JIWN AL R ',\/J’ < By ATPROX ) rMATE J_}/f\,_...\’.";'f.o
5. Reugr FER Y ETE

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

4, THE PA. PO.C. SHOULD SUSPEND AMD
u\/ i/f;QT)G/DrTc THE PRFPOSED TARIFF.

, HoLP AN FVENING PoBLIC HEARING
;d ERIE, FPA- ) #
c, DISALLOW PROROSED ~ ENHANSED
FNERG EEFICIENCY PRoGRAM COST

RE CoVERY R DER>
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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 U

NO [

7. PRIOR UTILITY CONTACT

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

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

YES []
(includes appeals of BCS determinations)

NO |

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

8. VERIFICATION AND SIGNATURE

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

Verification:

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

authorities).
o
e o] ¢ ngfﬂ*,/ < /10/06
(Signature) (D4te) 7/
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DOCUMENT

COMMONWEALTH OF PENNSYLVANIA F() (D ER
PENNSYLVANIA PUBLIC UTILITY COMMISSION -
P O BOX 3265, HARRISBURG PA 17105-3265

SEPTEMBER 8, 2006 @ @E{Z [};ﬁ]‘ E_},
JOHN H. ISOM " Y

POST & SCHELL SEP - 8 2006
17 NORTH SECOND STREET

12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1175

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by DONALD E. LONYO, SR. '

This complaint, of which the attached 1s a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility -
Code, 66 Pa. C.S,, requires the Commission to serve on each party named in a complaint a copy of
the complaint.

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

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

Very truly yours,

ot |4
Jamé J. McNulty

Secretary
(SEAL)

Certified Matl
Return Receipt Requested

jih



