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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please print or type.  R-00061493C0874 I 203 P2 by

1.
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CUSTOMER NA|

SoLADna s UIREAU
Your name, matuny audaress, county, welepnone number, utility account number
and service address:

Name /.".)WA,Q/ Q,Lq;/uu'yﬂ\ = BERpard QL greii,
Street/P.O0. Box __ [4 [ <4 /= EMG/ 7 Apt #

City R e State _ /24 Zip /4¥o §

County _~ R (e

Area Code/M\WORK Phone
NS

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: Alﬁ—/’fanm/ Gﬁg DicTo bir 04

TYPE OF UTILITY (check one) Cor pors/. on
[J ELECTRIC 0 STEAMHEAT

B GAS [0 WASTE WATER

[J  WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

(] TELEPHONE

(locai, iong distance) '.GEQEEE @

,.'-q-
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4, COMPLAINT (check one)

>

in general, what is your complaint?

{
)

Prs
Bl

| 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 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.

éé//ﬁfﬂ(&mad‘r Ny bl 7})2//-7:' Gps— FPr Pdl. No. 9
=iled by NoaTionvat Fuel Gas DisiribiTiron
CorporsTion(NFGD) on Mnry 3/, 2006 Rud proposeD
To be come eg:[zeoTT'.‘ue :'I_ulbf 30 Z2 o6t (oo fd INCRPASE

NFGDs avvun!l Revenvues by app/zox/mé?e/?
HRE, $92,000 per ifene.

5. RELIEF

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

B 1he Pp FPUl, Should 6¢fsfven/d and )NU@STH?F)'—TE e,
V’QOPOSECL _T-F)Q/‘FFP
B, Hold s~ e.uen/;'nf.? pu blie heswr')nvg 1+ fe/‘e/ Pr

eneeqy
C, e anow PIZDFOSed “Eybnveced /\é/’-/’:’.c’e"’a’/ f’eoyzm

CesT ﬂecoueﬂ_y Rrder
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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 b|II|ng 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?

YyEsS [

NO [

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO [

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

VERIFICATION AND SIGNATURE

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

Verification: ., . _ :

/ Jj = R AR CL O [seeoms It , 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).

[ oot 0/@}4//,04/& Y -k

(élg nature) (Date)

Rev. Jan. 2005



JOCUMENT
COMMONWEALTH OF PENNSYLVANIA

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

AUGUST 31, 2006

M@CIBTE]
JOHN H 1SOM -I o
POST & SCHELL
17 NORTH SECOND STREET 12TH FL SEP - 12006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0874

Dear Sir/Madam:

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

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

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

Very truly yours,

Yoo T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



D ———
PENNSYLVANIA PUBLIC UTILITY COMMISSION
Formal Complaint Form LT

Please print or type.  R-00061493C0875 MRS 23 P 2w

1. CUSTOMER NAMI T A

Your name, mailing agdress, coumny, wiepnune number, utility account number
and service address: '

Name /jLﬂ/ﬁ / /g/o'/&éd;ég

Street/P.O. Box ?{4/ (ﬂﬁ%ﬁz@ 54//)’ - Apt #
City ;-Z s State /177—- Zip /L (2 — v 77

County fﬂ /‘e,
Area Code/HOME Phone _ &/ ¢ - 228531 7L @@H@Hm@&
Area Code/WORK Phone U

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: N[]}m/,;[ Lol (A<
Disl2ibuTion Coe Fo,e?)T}an/

3. TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

](@[‘ﬁ@?gr :
e DOCUMENT ¢ ® oy © WOD
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4, COMPLAINT (check one)

>

'F

ﬁ
» M
A

I O B W A

B.

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

Other.
(explain)

State the facts of your complaint.

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

about a bill, tell us about any charges that you believe are not correct. Use

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

Supplerment No, bl 1o TreiFr Gas— Pr PUC. No 9 giled

bc{ NaTrewal Fuel G e D/sﬁaf‘ba'ﬂ‘oaf C@a(y@gg"}",'@ﬁs‘ C”FGD)
b may 34 2006 awnd }azo‘oosecL +o beconme efpeclive
J’u(q 30, 2006 would iwceeasz NFGDa aw:nz Revenues
by 2ppaox. m.-:;ﬁ/? # 25, 892,000 pes (el

5. RELIEF

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

519828

Rev. Jan. 2005
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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 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 [
(inciludes 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:

! /%/._-m:s- A~ @/e/ e s LT , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Wi b fonghoardE ALY

(Signature) v (Date)

Rev. Jan. 2005



DOCUMENT

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

AUGUST 31, 2006

r} i i ’65{?‘71 T3S r'-—r.
JOHN H ISOM 1 QCIIRTER
POST & SCHELL i :
17 NORTH SECOND STREET 12TH FL SEP - 12006

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0875

Dear Sir/Madam:

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

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

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

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form Crre
Please print or type. OS2 Py o2 Ll
R-00061493C0876 didillozs Bl 2 b
1. CUSTOMER NAM| S
LeRRETARY U BUn AU
Your name, mailing auuicss, veuiig, weiop ... number, utility account number
and service address: ’
.-’c'/ - . .
Name ° /%ﬂt—‘/ L. LERGSop)
Street/P.0. Box _ /OS  HMHESS AuvE Apt #
City &A/E State £ Zip  /GSe D
County ER/IE
Area Code/HOME Phone /Y -4/ §0-5S5G oy
Area Code/WORK Phone ALLA @@H
Utility Account Number ,_6‘3 ? 45&5
{(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: N4 70w 2/ Fuel <
i bl ow Coe i
3. TYPEOF UTILITY (check one) '/ hiliow CoepoeaTioy
[0 ELECTRIC [0 STEAM HEAT
W GAS [l WASTE WATER
[1 WATER [ MOTOR CARRIER
(taxi, moving company, limousine)
0 TELEPHONE :
CIES) ] 3 5
(local, long distance) )1 O@M@FE
. ] ]-.‘Hf"?.e‘}" : -
519828 D OC 'Uii‘li WL 4 SEP - 1 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.

O O 0O 0o 0O

Other.
(explain}

B. State the facts of your complaint.

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

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

you believe will support your complaint.

—

L wAnrT  TO 0FASE FHE cp ProPosEr)
RHFTE  JICREASE

SvpPLEMEIT MO Gl To TARIEL GAS ~ P4, PUC.49
FiLeél BY MG ond MpYy 3/ 2006 ArO PRFPOSED Fo
LBELOk7E LPRECTIVE 73006, wou ) /mCRERSE MNFG'S

o VL R Elaple € -
5. " ReLEr © > 8Y FE92 avo. Y €a 12

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

Tt PR PJC SHOuLD SIUSFEND AND M UESTICaTE

THE PRoPesE D THRRIL
joLD  PUBiic pemtimis p eriE Pr (eemms)

—

- PisSAllow  fFRoPOSED M EWkancep snErsy EFF 1 ey
PROGR Avy COST RECOVERY L1057 i

519828 5
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PROTECTION FROM ABUSE

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

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

YES [

NO O

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

| _JRACY 4. L EASJISan) , 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).

%«/}/ %ﬁm_ S-//-0¢&

519828

{Stgnatyfe) ~ (Date)

Rev. Jan. 2005



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

AUGUST 31, 2006

JOHN H ISOM Sl Lo Lo
POST & SCHELL g1 - R it
17 NORTH SECOND STREET 12TH FL - b
HARRISBURG PA 171011601 SEP - 12006

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0876

Dear Sir/Madam:

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

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

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

Very truly yours,

T T
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION |

Formal Compléint Form

e 25 Fii 2ot

Please print or type. R-00061493C0877 .

1 CUSTOMER NAM TSV NI A DN
Your name, mailing address, county, telephone number, utility account number
and service address: '

Name lJ}ﬂS = AT W SK| (‘Ro’-l‘fm oD
Street/P.O. Box ,7/_‘;— E 9 S7 Apt #
City Ep /e State P/? Zip 1650 >
County E£r I1E |
Area Code/HOME Phone __ K/ — #5350 L0 O @@H @H mm&
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: A/ 8T jon/a/ Fuel & s<
3. TYPE OF UTILITY (check one) DisTaibiTron  CoporiTiol

519828

[J WATER

Rev. Jan. 2005 D O C U F‘/i E N "i“ 4

[1 ELECTRIC [0 STEAM HEAT
il GAS 1 WASTE WATER
MOTOR CARRIER

O

(taxi, moving company, limousine)

[0 TELEPHONE l OCMBTRR
(local, long distance) N
SEP - 12006 \)\\V\

-0t oD




4. COMPLAINT (check one)

>

in general, what is your complaint?

23]
EA
==

| 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 0 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.

Supplement e &l Fo Tnsipr Gos — P4 PUL o piled
by Nn—hod&/ Fuel Gnas DisteibyTion Cwupo.rz»ﬂ’m (NFED) on

Yriay 3/, Aecl  and f)ré’.o/aogecl to become eppeclive July 30,2006
Would i Ncresace NEGD. QNNUARL Revenues b@/ a/)Fg,ay{mHTe,/y_

AZ;Z@ S92, 020 pee yene.
5. RELIEF

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

B, The PUC, Showld Surpc-'r/d and m/uefr,%g#e The
Pp_apo_sé*c/ The!FF.

B, Held aw~ eue_m',\ml ué/‘c heaeing N Enie, TA .

C. DiS ow Pp_a/mpcezd Cﬂj,,;)mc@c{ E,Jen;g%cj é/:/:zcm/w%

lorzmgﬂnm Cost Recmen,{f }écfee

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 distribition 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 o
(includes appeals of BCS determinations)

NO [l

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

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 RaymowD J. WASIE LE W SK( | 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).

QQLWM/ Q /()auéguui’ S-1i-0F

(Sig.é?ure) ﬂ (Date)

519828 6
Rev. Jan. 2005



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

- OO
3y

e

=

AUGUST 31, 2006

Ty o2 P T2 53
JOHN H ISOM ' @@E’Kfﬁﬁf@
POST & SCHELL 4 4
17 NORTH SECOND STREET 12TH FL SEP - 1 2006

HARRISBURG PA 17101-1601
RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0877

Dear Sir/Madam:

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

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

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

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSLION

Formal Compiaint .Form | R ECEIVEB

Please print or type: AUG 2 3 2006

1.

519828

Rev. Jan. 2005 F OL D . ‘% X

~ Utility Account Number
~ (from your bill}

R-00061493C0878

CUSTOMER NAM! ” PA PUBLIC UTILITY COMMISSION
. - SECRETARY'S BUREAU

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

Name _ KE/TH [/ THomAS

StreetP.O. Box __/ 22000 Torwpike Rood _ Apt#

City _Coophy . State ___PA Zip __ 16507
County ~ R e |

Area Code/HOME Phone _* (1Y 6443975~ [n\ D D:
Area CodeMWWORK Phone l i
N/ L]

e —

if your complaint involves uftility service provided to a different address than your
mailing addreas, please liat this information below.

Name

Street/P.Q. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utillty company your complaint comcerns: /Ugtional fue/ Gos O,;qﬂl'bu/,bg Col

TYPE OF UTILITY (check one)

(] ELECTRIC [0 STEAMHEAT
X GAS [0 WASTEWATER
(] WATER 0 MOTOR CARRIER
(taxi, moving company, limousine)
[J TELEPHONE .\Jhr”“?gggu %
(Iecal, Iaﬂ dlgtéﬁﬁé) f T [_b)

i SEP - 1 2006

.
i




4. COMPLAINT (check ane)

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 prob:lem with my utility serviice.
| received a notice that my utility service is being terminated.

 would like a payment agreement.

O 0o 0o .

Other.
(explain)

B.  State the facts of your complaint.

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

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

Svpplemett 1o, 6| +0Tarss Gas-FA, PU.C. 6.9 Siled by tf oma /
foel Ges D,‘S-}(\;b.)-l;'on! CotPoroton CIUFE)O) on /’74\/3/,9006 !
Propesed 4o become e65et Ve I0ly 30, 2006 would | ieteose WVFEDs

aviva | reyenues by 2pProximately 257492 pop r year
) .

3. RELIEF

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

A.THe Pa. PU.C. Should SuSPcrUcl and :'nJVesth‘& +he
P’UPOSEA Fariss,

B. Hold arv eveming ublic. Heariwy iw. Erie., Pa.

C. Disallow Profosed Frhanced Eweryy ESSiciency Frogrem Cost
RCC.OUU‘)/ Rt‘ée(‘.n

515826 5
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518828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES l
(includes appeals of BCS determinations)

NO J

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:

| _KETH L THomAS , hereby state that the
facts above set forth are true and correct (or are true and correct to tha best of my
knewledyge, information and belief) and that | axpaet te ba able t5 prove the samea
at a hearing held in this matter. | understand that the statements herein are madle

subject to the penalties of 18 Pa. C.5. § 4904 (relating to unsworn falsification to
authorities).

Kok 2L B horsow K- /0~ Ob

(Sigﬁature) (Date)

Rev. Jan. 2008




DOCUMENT
COMMONWEALTH OF PENNSYLVANIA F O L D E R

PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265
¥
-?h’f:
JOHN H ISOM L5
POST & SCHELL SEP - 12006

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

SEPTEMBER 1, 2006

OCRETER

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0878

Dear Sir/Madam:

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

This complaint, of which the 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,

J ames J. McNulty 3‘

Secretary
(SEAL)

Certificd Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSEON: HECEIVED

519828

Rev, Jan, 2005

Formal Complaint Form o ‘AUG 2 3 2008
Please print or type. PA PUBLIC UTILITY COMMISSio
: R-00061493C0879 . SECRETARY'S BUREAU

1. CUSTOMER NAME

Your name, mailin_ L e number, utility accoumt number

and service address: ' o _

-1, - L. — ~ ' '

Name )AM‘Eé A—Cfﬁ”s ?:' Dtg_l?)lt“, D ILIMOAJ‘!Z_

Street/P.0. Box 554 METZ <71 Apt #

City 2 £ . State [/)A Zip L‘DSD%

~ .

County tf21 E

Area Code/HOME Phone 8’4’ 4‘59 2 gb’ D

Area Code/WORK Phone J

. Utility Account Number .

(from your bill)

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

mailing address, piease liat this information below.

Name

Street/P.Q, Box

City State Zip
2, UTILITY NAME (RESPONDENT)

/] p— 7 D
Name of utility company your complaint concerns: UAHDUACT—UELG/'BA. LSTIZ IMQ
d oErF.

3. TYPE OF UTILITY (check one)

[J ELECTRIC 0 STEAMHEAT

K GAs (0 WASTEWATER

[0 WATER 0 MOTOR €.ARRIER

(taxi, moviing company, limowsine)

(0 . TELEPHONE

(laeal long distance) @@m@?@m
- 1

C M
DOCUMENT . SEP - 1 2006 4

. .:«\:1? E—\lt" {'P
K H Leb b

Varr




519828

COMPLAINT (check one)

A. in general, what is your complaint?

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

O There are incorrect charges on my bill.

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

| would like a payment agreement.

O a o @

Other.
(explain)

B.  State the facts of your complaint.

Include any specific dates, times wor places that are important. f the complaint iis

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

<UpPLE het ND (| To TARiFF(As -PA P u.c. 0.7
Ficen 5\/ MaTiorac FUEC Gps /)/5’0?,/80770/0 g@»@fg/pﬁj’@
ON M/‘H/Z/ 200(, ANMD Ao PosEd To BEconE EFFESTIVE

Jucy g0, Zooé Wouve) TAIZEASE. MNFED s AUA/UAL/&’UQUUE)
BY APPLoY IMATECY #25 892,000 Fee. YEAR.

RELIEF

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

A THE PA. PU.C. sHouL) Su sPewd Aud TNUESTISATE
THE  PROPOSEDS FRIFF. ¢

B, Hood AN £1EW NG PuRiic HEAL (NG IN ERIE, A

C. DISALLm) Popy Posed’  ENHANED EvERs /E?HQEN(,/

P?obﬂfm CosT chouﬂ’ / Q Dé"e

Rev. Jan. 2005




519828

.

PROTECTION FROM ABUSE

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

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

YES O
NO

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your
complaint is against an electrtc 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 O

If you tried to, but could not speak to a utitity compény 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:

| HMES AL Gepr 5 , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledye, information and belief) and that | axpeét 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).

Cppar ﬂ ﬂw» 840 -Of

(Si ature) (D‘é’fe)

Rev. Jan. 2005



' NOCUMENT \
COMMONWEALTH OF PENNSYLVANIA F O L D E R

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

SEPTEMBER 1, 2006 @@ 7 %F E -
JOHN H ISOM

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0879

Dear Sir/Madam:

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

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvanta 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,

ey Wy

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMUSSﬁgC
EIVED

Formal Complaint Form

. AUG 2 3 2008

Please print or type. PAPUB

: R-00061493C0880 N LIC UTILITY COMMISS]

1.  CUSTOMER NAN SECRETARY'S BUREAY N
Your name,- mail number, utility account number -
and service address: ' '
Name Lennﬁkﬁ IZIZI%):.S ¢/ I
Street/P.0. Box __G890 (9eeman  Rovg Apt #

City '}br}k fast . State PA Zip j(pqa_g

~ (from your bill)

518828

3 sATTANY
Rev. Jan. 2005 D O (J ad {‘J | e | 4“

County EFere
Area Code/HOME Phone &34 725 842/

Utility Account Number _

if your complaint involves utility service provided to a diffierent address than your
mailing address, piease liat this information below.

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: ﬁNArL‘om( /::,.\._a,[ G/va

b:SLﬂ-ibu}b—»_‘ZO.

TYPE OF UTILITY (check one)

ELECTRIC 0 STEAMHEAT
(] GAS 0 WASTEWATER
)Xf) WATER 0 MOTOR CARRIER
(taxi, moving company, limousine)
@ ; {Hﬂ?‘:ﬂm”ﬂ "
[J TELEPHONE dlas iy B L

(Ical, long distanee) SEP - 1 2006

~

FOLDER ¥




4. COMPLAINT (check one)

A. 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 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 da d

Other.
(explain)

B.  State the facts of your complaint.

Inciude any specific dates, time:s 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.

Shplemet oo ol do Trifl Gas - e Pucpo. 9 Saed
b7 M¥M( Soel 69‘5 b)vt- Coep. CHFGB) O wpf?, 30, 2ue And)
Yeopesed b oecome  effctre Toly 30,206, would  inciwse MEGYS
Aol FevenoeS by MM 25 gpp pon pet fett

5. RELIEF

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

A Thwe PQ ?.U.L. S\‘\UulCL sas?-b-c( A-DJ/ “v\J-&S'/"’a‘AJ'C the
Yacposed  aedl.

[S Hotd  Axn coering AANS Heatws M ERie, PA

C/ bc\SA—\lOuu ?&)Qoscaﬁ N Enwcfﬁ %7’ Eq.(:.;‘c*c7 ?kaA-w\.

Cos |~ R’fc.uuc? ?{A«c& "

519878 5
Rev. lan, 2003




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 1
(includes appeals of BCS determinations)

NO []

If you tried to, but could not speak to a utility company representative atout 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 eraatd  Jlzregscr TR , hereby state that the
facts above set forth are true affd correct (or are true and correct to the best of my
knewledygs, information and belief) and that | axpeet to ba able to prove the same
at a hearing held in this matter. | understand that the statements Perein are made

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

(S@m%m/)-—/( /C/V//,‘._/f “,L/_ ﬁglém,éﬂah

Rev. Jan. 2005



=My
COMMONWEALTH OF PENNSYLVANIA { C
PENNSYLVANIA PUBLIC UTILITY COMMISSION U QJ L' {"M L. i\‘ T
P O BOX 3265, HARRISBURG PA 17105-3265 F O I D E R

SEPTEMBER I, 2006

JOHN H ISOM ONRLE 1
POST & SCHELL QBB TER
17 NORTH SECOND STREET 12TH FL gl
HARRISBURG PA 17101-1601 SEP - 1 2006

RE:  PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0880

Dear Sir/Madam:

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

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

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

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

Very truly yours,

e Tt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

5SS




PENNSYLVANIA PUBL.IC UTILITY COMMHS%CEIVED

Formal Complaint Form ~AUG 2 8 2006

it or type. | PA PUBLIC UTILITY COMMISSION
Please print or type.

1. CUSTOMER N#

Your name, mi e number, utility account number
and service address: ' ‘

Name Jc?ﬁcv A QMI\@

Street/P.O. Box 3‘*[3 24 T’;Vovw; Hc Rbl Apt #

-—

city Jownyi\ls state _fq zip_J6 36O
County Cf‘a:,\) po -r‘(/l |

Area Code/HOME Phone K1Y -G£ - ‘-)S/ O
Area Code/WORK Phone U

. Utility Account Number.
(from your bill)

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

Name

Street/P.Q, Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /ljtﬂ; t)VFl) Fucl 5’45 /.)57:

3. TYPE OF UTILITY (check one) Cof‘pom: Tion
ELECTRIC [J  STEAMHEAT
LE/ GAS [  WASTE WATER
0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
¥ ] aT"‘J'S""T), pry
(local, long distanea) .Cmu L_f.«:;

e JOCUMENT SEP - 12006 qgﬂf

ol DER Q

N



4. COMPLAINT (check one)

A. In general, what is your complaint?

@/ | want to oppose the company's praposed 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.

g o0 o o gd

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

SMPP\GMC»T\- '\)o, 61 71) 7;:,.#’1‘{:{ G‘as "9)% pLLC ’U() q 7'-1)81/{
by NF6D on May 31 200

ancd pr\oposco( 7o become

CCeeT sve
chtec *I ley 30, 2004 wpul A P creags NE&D: s
anhnig reyen j
wos boy “pproximalcly W 25 g9, oo
5. RELIEF / e

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

A._ The Pq‘ P, u.‘(\ 'SL\(_)VJA Suspen./l an A liv\l/CSTaaeiJ"-c- 7L <
Prob'-ms::“\ Teeri€€

8,. Hold an e"e""\“‘j P“B“C l’\ﬁuf*\‘nj I Ef‘;c, Po\

4 -

C. D\S&“dw PPOPOQ"A tw%qﬂ(tA Euc.-

gy EfC
FD r‘C)fj iy (jcbsfjk f:i cCoUt {_}} ’E); CZ!;#V— ) :j.}’ !l IC'V1<L>M

519628 5
Rev. Jan. 2005
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516828

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natujral gas
distribution company, an electnic distribution company or a water compainy A ND
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 safetty?

YES [

NO [

PRIOR UTILITY CONTACT

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

a water distribution utility.

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

YES [l
(includes appeals of BCS determinations)

NO L]

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

VERIFICATION AND SIGNATURIE

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

Verification:

F_ Y8y A Rumnte , hereby state that the
facts above set forth are true amd correct (or are true and correct to the best of my
knewledge, information and bellief) and that | axpeet to be able to prova 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).

IS e 7-/0- 0
(Sigh=tufe] 7~ 7 (Date)

Rev, Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA ~ SEP - 12006
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

SEPTEMBER 1, 2006

JOHN H [SOM BOCUIV!ENT

T?igﬁcTsP?ggééND STREET 12TH FL F O L D E R

HARRISBURG PA 17101-1601
RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0881

Dear Sir/Madam:

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

This complaint, of which the 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 Tt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION
RECEIVED

Formal Complaint Form

AUG § 8 2006
Please print or type. ] B
PA PUBLIC UTILITY COMMISSION
Your name, maili number, utility account number
and service address.
Name Kielp Sl
Street/P.O. Box E2S0  Glawec oo Apt #
City _ER\s State __Pa Zip WSO

519828

County  ER\G

Area Code/HOME Phone _ 3\ - R94-L,A\D
Area Code/WORK Phene 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.0. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: N&-\,oggk Con \ A bs-““\\oo\lod

C;o(h{) .
TYPE OF UTILITY (check one)
[1 ELECTRIC [1 STEAMHEAT
¥ GAS [1 WASTE WATER
[1 WATER [ MOTOR CARRIER
(taxi, moving company, limousine)

[l TELEPHONE

(local, long distance) @@Eﬁ@ﬁm

¢ 1y

i

Rev. Jan, 2005 D {) Cld Nl‘iE NT : SEP -1 2006 - 6
L

FOLDER e



4, COMPLAINT (check one)

A. In general, what is your complaint?

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

H 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 R 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.
Su‘:?\eme‘q\- No. b\ o Teedd Cog - Pa . R0 C. No.q Riled \01 Nhlton,g
{
Foel Gag Digtrbulion Corg. (NFGEDY o Ma
Propese d Yo vecome eflec hive o\

NG RNVUR L feuRNORy
P-ec Yeae,

4 300 AN
\\ 30, 00, \»JGUlA lNC.I‘que

A :
u] Q?troxw"\ﬂ-\—t\\, &2_&?‘13'000

5. RELIEF

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

R Twe Po . P.U.C. S\'\DU\A ‘SUSPer\J& b{

INV“Q'Sx-\ px_ \-\ r
Tae®p W The Progosed

B \Vold aw eucuunuca @u\o\.‘c_ \'\em".m«z/ w Eg Pa,

Q .'D\SHLLQ\Q p\'ofosec\ r/T:N‘r\muc.e.—_( EP*?(‘GO? E‘F‘P\c\—emo
PfOozjf‘PrM Cog ¥ Regooe(

"' Ride ™ y

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES [

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:

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

\K\A_ap M - lo-200(

(Signature) (Date) o

Rev. Jan, 2003



COMMONWEALTH OF PENNSYLVANIA e N C
PENNSYLVANIA PUBLIC UTILITY COMMISSION | } () {J U M o NT
P O BOX 3265, HARRISBURG PA 17105-3265 F 0;{ \") E R
- L L

SEPTEMBER 1, 2006

JOHN H ISOM @@MEF@
POST & SCHELL I
17 NORTH SECOND STREET 12TH FL SEP - 1 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0882

Dear Sir/Madam:

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

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

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

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

Very truly yours,
s

James J. McNulty
Secretary

(SEAL)

Cecrtified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMM!SSIOh ECEIVED

Formal Complaint Form

Please print or type.

1.

R-00061493C0883
CUSTOMER N/

Your name, m

AUG 2 3 2006

PAPUBLIC UTILITY COMMISSION
8ECRETARY'S BuRgay

e number, utility account number

and service address:

Name RoBeRT b..)w_j

Street/P.0O. Box (o35 \RUING ¥ Apt #

City ERIE State ¥ Zip 1S\ -
County B E

Area Code/HOME FPhone
Area Code/WORK Phone

e RGN

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 hill}

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: \\l AT owhL CuerGas st (o

3. TYPE OF UTILITY (check one)

[J ELECTRIC ] STEAMHEAT
Y GAS [0 WASTE WATER
[J WATER [ MOTOR CARRIER
(taxi, moving company, limousine)
[] TELEPHONE
(lecal. long §tance 16 5y
L“ LoIN i

519820
Rev, Jan, 2005

4 1

SEP - 1 2006

\ E OLDCR \/&6{)/



r

4. “COMPLAINT (check one)

In general, what is your complaint?

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

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

| would like a payment agreement.

A.
ht
Ol There are incorrect charges on my bill.
l
L]
L]
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.

q“F("ef‘*-e"-\— No. CO\ o '\-O_VQFF 6&-‘)‘ PA Pu.C. poq

"(\Lof&- \03 DCU\NFA\ ‘Fue.\ qu gt{*f\b‘»\:&—xo‘n Cor{)ofw“'\or\ (_\\)?:G'D)
on M“‘S AN, 200l wwsuldN \nerease, NFEED N o aanwal

CTRUe a2, s,

B Aferoxinas 4\_5 j{ ‘;S—’ 39'2‘01::"(_) per Yeor.

5. RELIEF

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

l\.e .L{,.( . S‘L‘Ou“f-a 5(,4 ‘:F—M\‘o_. d’w‘Q inv-{,S'}‘lj“r“}C
‘1 e rfo")o'j.{ ‘,Q 7‘_“-(1-‘/{.

- HD)A_ CArm 'G;Ve-n\:\j PML?‘I'L L-l_.n_('lvxj F Bf—l-f-f_, PJL

ra _ —
—  Dicallon Fro,oowﬂ EohancEd ENERGY E"*‘“’"“y

33
PRo&R-HAM CosST Rt:"uur-:ﬂ.:j Rip €V
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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: /
/ @Z«-,éi,&u‘- { RoBek Leurs wihy hereby state that the

facts above set forth afe true and cdfrect (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).

//20‘«/'&,{ [,()a\/ § 1) 2t

(Signature) 0 (Date)

Rev. Jan. 2005
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JOCUMENT
COMMONWEALTH OF PENNSYLVANIA F O l_ D E R

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

TR B R
SEPTEMBER 1, 2006 T OEREYE: o

A

JOHN H ISOM

POST & SCHELL

|7 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

SEP - 12006

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0883

Dear Sir/Madam:

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

This complaint, of which the 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



PENNSYLVANIA PUBLIC UTILITY COMMISSIO
RECEIVED

Formal Complaint Form

AUG 2 3 2000
Please print or type.
PA PUBLIC UTILITY COMMIBBION

1. CUSTOMER NaJ R-00061493C0884 SECRETARY'S BUREAU

Your name, ma r number, utility account number

and service addi....

Name dM ke Fepastio

Street/P.0. Box _ 3'24 tveawea ik Sk Apt #

City ER\E State OA Zip  [ts5to

County _Ep,&

Area Code/HOME Phone _{st) 990 - 7754 q
Area Code/WORK Phone [ ] U@Umm&
o/

Utility Account Number
(from your billy

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns; AJetier ‘/ZEL (ojirs, Pt e
C,rb-rf-/'aun&._vf'?.:ﬂ-’

3. TYPE OF UTILITY (check one)

[ ELECTRIC [1] STEAMHEAT
X GAS [0 WASTE WATER
[0 WATER 0 MOTOR CARRIER

Frn. 7 m e em e VR
(taxi, movmgfcompanyf:Ilmousme)

L0  TELEPHONE
(local, long distance)

SEP - 1 2006

o DOCUME@T 4 | %&g
ENLDER




R
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.
i
[
[ There is a reliability, safety or quality problem with my utility service.
[]
[0 | would like a payment agreement.

l

Other.
(explain)

B. State the facts of your complaint.

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

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

you believe will support your complaint.

Fled By NATiowel ool gees T Sz ot ) Conpaeartion

Q.JF—'G::C;) D .\/\_.»,_,a > v, 2o la ,O_H.@LQ-;,’LDFO%G.&\ 1o Reton—e

e fFecdive S o0 50 2o le WO A (P Caatee > &GOS Ara wval
Revervoes o N eie ¥ § 2S XL ere pua e

5. RELIEF

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

A : 77?& FA ) P’J C. (S« Jievted S—uﬂf ..-,,—\_,d dev::j /,'\_; J&S\'f"j oo Fe
5 . /.{L [-:-(- o i CJC N nua /005‘ /-:._ Iy Ac‘,'.:c,/.!.; Mé A oAt <, ffg"/—

P

c. D/Sﬂ//ﬁ;;/ /ﬁ/’-—cff’d‘f’f[ ¢

E A a...-.—-fr_c,[ é?,.(.j’z_cfod, f_m&/c“/?/,
ﬁiﬁ Gt ciie Co St et o R r Lol
J 7
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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 [

NG (]

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 O
(includes appeals of BCS determinations)

NO (]

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

8. VERIFICATION AND SIGNATURE

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

Verification: . — _

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

authorities).
.. \,/— G% ‘ ’
LTE VVaz
(Signature)” (Date)
519828 8

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA — £3(J(*1 |V CNT
PENNSYLVANIA PUBLIC UTILITY COMMISSION -
P O BOX 3265, HARRISBURG PA 17105-3265 FOLDER

SEPTEMBER 1, 2006

JOHN H ISOM 7o Hﬂ' F’.ﬂ
POST & SCHELL ‘} @ :Ef G
17 NORTH SECOND.STREET 12TH FL y
HARRISBURG PA 17101-1601 ‘ SEP - 1 2006
RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C0884
Dear Sir/Madam:

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

This complaint, of which the 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,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMHSSIﬁCﬁ'ECEIVED

Formall Complaint Form

AUG 2 3 2006
Please print or type.
. PA PUBLIC UTILITY COMMISSION
-0 -
1 cusTomer b U0061493C0885 sscnsmavs BUREAU
Your name,. | one nqmber,‘ utillity account nurmber -

and service address:

Name ﬁﬂ/‘r‘!xf Wﬂ//{
Street/P.O. Box /ﬁ? 2R Statrsn AA . Apt #

City ,Wiffb/g"sf - fStaté /6 Zip /5%25
County (%/‘C

Area Code/HOME Phone I/ ¥ 72 S $30c JN
Area Code/WORK Phone ( J )@H@Hmm

~ Utility Account Number
. {from your bill)

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

Name

Street/P.O, Box

City . State Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns/ﬁﬁdba/,&(/é’ﬁ&ﬂﬁ/&ﬂf@ﬂ

3. TYPE OF UTILITY (check one) (’aﬂ/wfﬂf/‘”’“
ELECTRIC [0 STEAM HEAT
@/ GAS [J WASTE WATER
[0 WATER 0 MOTOR EARRIER

(taxi, moving company, limousine)

{1  TELEPHONE

. f\”’"”r‘al“h [r:ﬂ
(laeal, long distance) g s

ul._xl._.‘: b E oy e

._li d e,.

519828 . 4 \SEP -1 2006
Rev. Jan, 2005 ) Q Q U ?Jﬁ - \; (-XLX‘s

Al ATEERTIED



-

4. COMPLAINT (check one)
A. in general, what is your compiaint?
[33/ | 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.

R T N R O B O B O

QOther.
(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. Uise
additional paper if you need mvore space. Provide copies of all relevant documents

you believe will support your C%”Eméag‘gt-_/@' YO A5G ﬁ%/éy Anonm /

G/ 7o “har. /
Zf/p/zgafibmm (eoatin IVFE O ) aw ey 42006 and

JFeposedl 7o SeCome eHectve Tuly 362206 L ld meseease AFR.Ds
Jqmir/ [y rtes Ly affowx s Hately '39'6%5 WO 2 (yei

5. RELIEF

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

A The B 2UC. shald Sas/zwé/ ort mrres 7opate e preyese’

‘ “ar
/3 4o o fz/t/v/]ﬁ public ﬁeﬂn)? o LBe P2
S@/%Mﬂzu Ceé/,?/t/fgy/\r?c cre ﬂ?@)’,@
~ Lsarbu P2 A

<o
ﬂa ('ayz,’fy ﬂ&?@ Z
JCmery A 21
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'PROTECTION FROM ABUSE

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

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

“vyes O
NOo [
PRIOR UTILITY CONTACT
Answer the following questiom 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 campany 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 mame below on the line provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Verification:

! ﬁoz-w, /y,o//f , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and balief) and that | axpact to be abFeé to prove the same
at a hearing held in this matter. | understand that the stateaments herein are madle

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

@,fﬁ%/ g 4{@ g R0

(Signature) (/ (Date) f




HOCUMENT

COMMONWEALTH OF PENNSYLVANIA %‘ 0 LD E R
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

SEPTEMBER 1, 2006

JOHN H ISOM : @E’Z@‘E@@
POST & SCHELL i v,
17 NORTH SECOND STREET 12TH FL SEp - 1 2006
HARRISBURG PA 17101-1601

RE:  PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0885

Dear Sit/Madam:

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

This complaint, of which the 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, ? mey A%-

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMH_SSI!OIRECEIVED

Formal Complaint Form | AUG 2 3 2006
Please print or type. PA PUBLIC UTILITY COMMISS
. R-00061493C0886 _‘ SECRETARY'S auaéﬂﬁSION
1. CUSTOMER NA
Your name, ma.... e nqmber,, utility account number

. Utility Account Number

519828

and service address:

Néme g/’@ld/af\ /pouﬂ i

Street/P.0. Box <2972 Bird P _Apt# _ /F/
city Erie state 7/ Zip (6510
County U’ f

Area Code/HOME Phone _ 8/7 - 8T7f - 5’5’ 62 O
Area Code/MWORK Phone \

{from your bill)

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

Name

Street/P.Q. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /1/"‘7‘7“””/69/&“')" D)‘f/’é"h"g
- .

TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAMHEAT
FZ( GAS [J WASTE WATER
[0 WATER [ MOTOR EARRIER

(taxi, moving comipany, limousine)

[] TELEPHONE
(local. long distanee)

DOCUMENT LN I

i 2O DER ~ SEP - 12006




515828

COMPLAINT (check one)

. In general, what is your complaint?
| want to oppose the company's proposed rate increase.
There are incorrect charges on my bill.
There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.
| would like a payment agreement.

Other.
(explain}

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 abowut any charges that you believe are not correct. Use
additional paper if you need more space. Providle copies of all relevant documents
you believe will support your complaint.

{Q/f/eme/\f Mo, &[T | Taritt Gas — /. /ﬂ(/,C Mo, T 74/%/57,
Weatana] foel EF Pirtelbotion Copoction (WFED) on 107 L,
2004 and prposed Fi becomt efbection Tuly 70, 2004 yeold
jAcreale /‘/Fé/?f qmmu(,\/ revienuéf _47 o //"’x"'m‘%f/y/

f;ZS: gil, 000  pi-  geas,
RELIEF

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

#.) 77\Q //c KU,C )’A.au/o/ )’;/)/e,qg/ Q,«(c/ ’."‘/U%"}a/ﬁ
e propored fuidy,
A ) Mol en eveniny Pl Aeq/’._x; n Eve A

C.) pﬁq//au //0/78’)'(’(:/ “51Acmcer/ ﬁi/jy, £ ,e,;,,\c/
/7/02/4»—\ (o5 /?(’cou?/y, ,e.'c(e/_ g

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

Has a court granted a "Protection from Abuse" order for your persomnal safety?
YEs O
NO [

7. PRIOR UTILITY CONTACT

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

a water distrigufion utility.

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

YES O]
(includes appeals of BCS determinations)

NO ]

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

8. VERIFICATION AND SIGNATURE

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

Verification:

I Brendan  Ldwar , hereby state that the
facts above set forth are true and correct (or are true and correct ta the best of my
knowledyge, information and belief) and that | axpaet to ba able to prove the sarne
at a hearing held in this matter. | understand that the statements feerein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
TSl 8/r0 fot
(Signature) (Date)
519828 8

Rev. Jan, 200%



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA FOLD FR

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

SEPTEMBER 1, 2006

JOHN H ISOM ' @Eﬁ@ﬁ@ :
POST & SCHELL

17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601 SEP - 12006

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0886

Dear Sir/Madam:

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

This complaint, of which the 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 b "I

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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Please print or fype.

PENNSYLVANIA PUBLIC UTILITY COMMISSION RECE'V

ED

AUG 2 3 2008

Formal Complaint Form-

1.

519828

Rev. Jan. 2005 '\". E O L D E P:.

R-00061493C0887 PA PUBLIC UTILITY COMMISSION
CUSTOMER b SECRETARY'S BUREA()

Your name, Ny uusmivew, va .

_ e3s -—-—r..0ne number, utility account number
and service address: '

Name _ MaerK Q) Anmsdes

Street/P.O. Box _ 2/0'7 Foxclova !).ﬁfuz'. Apt #
City 2£15 State LA Zip /G680
County §L1¢

Area Code/HOME Phone Ky ¥979 ~025/ &
Area Code/WORK.Phone ' \ O ‘ 5

Utility Account Number
(from your bili)

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

Name

Street/P,Q, Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: _g/g77ovAc FYiL GAS DiSTRYS rron
cocF.

TYPE OF UTILITY (check one)

[0 ELECTRIC [ STEAMHEAT
M GAS ] WASTEWATER
0 WATER O MOTOR CARRIER

(taxi, moving company, limousine)

{J  TELEPHONE OCMETRERR
(lacaileng *d‘i,?"f.ﬁ;ﬁ&é)f =0
D Ui g

SIMINE

SEP ~ 12006

A\




4.  COMPLAINT (check one)

A. in general, what is your complaint?

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

O There are incorrect charges on my bill.

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

I would like a payment agreement.

I I R I 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.

Sopplement Mo, b)) ™ Tacirr 645 - fo. PUC. #5.] Fev b
/l/Hror/‘?‘-— FJZ'(- b;;m;d’w’:w (/'0-’/‘"”""}70"’ (/UFGA) e/ M‘?’f —3/, 2a06
amd Frofostd fo bocome effechor T, e 35 200t (uovid iwirease
/UFOA S gen val fESEUES 647 t;/ﬂ//‘u&f /”47'::.7‘;325_{ f‘?Z/ 0o /;gy_r 7(’4.-,"‘

5. RELIEF

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

/1‘ . '771.’_ /Ja_ /’ V. C. SL'D v J'-/S/’-.’-VJ aﬂ-..-,f Y uc’s"ﬁ? :,5/6 +1 e
/0/‘:;/0-? s eef ‘f‘a.rhc-f:‘

B_ Hoen aw~ {/0»’!;17 /ué/.c. /\Jeccfuvc/ rnY {flff //f'f
C-. b‘_j C([/-')UJ lo,falnujecf B i‘«va-(ﬁivcé-ﬂ ?Nt’/‘?7 Eﬂ‘u C'lc'.vr_7 ﬂ/‘o?_f‘(m (‘-“‘SI-

r
Q(L'Jue'h7 ‘étdfﬁ.

516828 5
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519828

PROTECTION FROM ABUSE

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

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

YES O

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

8 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:
/ AR D A 842 ., héreby state that the
facts above set forth are true and correct (or are true and correct to the best of my

knawladge, information and balief) and that | expect to be able to prove the same
at a hearing held in this matter. ! understand that the statements herein are made

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

29 f b D Cmlte §-10 06

(Signature) (Date)

Rev. Jan. 2005



-, i\ﬂ C‘ a4
COMMONWEALTH OF PENNSYLVANIA D O (/ U RSN N E—
PENNSYLVANIA PUBLIC UTILITY COMMISSION | D r— Q
P O BOX 3265, HARRISBURG PA 17105-3265 F 0 o

SEPTEMBER 1, 2006 @Bg EFE
JOHN H ISOM U

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C08R7

Dear Sir/Madam:

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

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,

o F Tt

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMLISSION

RECEIVED

Formal Complaint Form

Please print or fvpe; AUG 2 3 2006

Your name, N....... yne number, utility account nurmber
and service address: - ‘ ' :
Name TiuerdY Avigea)
Street/P.O. Box __ 1120 W |6TH Speeer Apt# __ —— L
City EP—«LEJ . State _PA Zip [(,,"")_‘02.

County ErAE

Area Code/HOME Phone R 1 - $52 <427

_Z .
Area Code/WORK Phone @ @H @H m @&
. Utility Account Number, _ U

{from your bill)

If your complaint involves utility service provided to a diffieremt address than your
mailing adedress, please list this infarmation below.

Name

Street/P.Q, Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your comp-aint concerns: N’AﬂoNAL Ever GAs b,ﬂ—_ C;,_p

3. TYPE OF UTILITY (check one)

(J ELECTRIC 0 STEAMHEAT

GAS [l WASTEWATER
(0 WATER 0 MOTOR EARRIER

(taxi, moving crompany, limousine)

0 TELEPHONE P OEMRTIR

(leeal, long distance) -s“: o

> ! EF'T\!T 3 Y
UM N

e DFOLDER, : SEP - 1206 T gy



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

There are incorrect charges on my bilf.

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

O
]
[C  Ireceived a notice that my utility service is being terminaited.
LJ  1would like a payment agreement.

1

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 ail relevant documentsg
you believe will support your complaint.

Durruoment No. k| T TARIFFE Gas-PA. PUC . Ao 9 Freed By NarronAe
FoeL Distesbigrion) Conporsner) (wFGR) on May 1) 2000 Ar Fhopssesd
T Derome EF?:éI’—ngF\/yLV 50,-250& oved IV eRsE A’F@.ﬂ; Awn A
Vasvies By ApPrcdiesniiey V257 892, w0 Pa %WC .

5. RELIEF

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

A T . PUC. el Sispn w0 bovesrugar Tiae Aeatosal
TAriEE
D, /-/5(—0 /74 EYENIVE) T FuBisc //azm/c; y; Ee_/e"/ 24 .

4 )15 pLied  Beersse) ”é;/;//;mc,_e;z; Enven

Cosr Paovar. Boven "

94 é:""Ffé—/gwcy Pt Grirriz

519828 5
Rev. Jan. 2005
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\

PROTECTION FROM ABUSE

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

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

vyes O
NO O

PRIOR UTILITY CONTACT

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

a water distribution utility.

Have you spoken to a utility company representative abouit thisi complaint?

YES I
(includes appeals of BCS determinations)

NO (N

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

VERIFICATION AND SIGNATURE

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

Verificat."on
| T / , hereby stats that the
facts above set forth are true and correct ((or are true andI correct to the best of rmy

knowledye, information and belief) and that | axpeét to be abfe to prova the same
at a hearing held in this matter. ! understand that the statememnts herein are maude

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

B~ /0 —0
(Slgnature) {Date))

Rewv. Jan, 2008



DOCUMENT

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

SEPTEMBER 1, 2006

JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET 12TH FL SEP - 12006
HARRISBURG PA 17101-1601

Jocrarayp

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0888

Dear Sir/Madam:

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

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

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

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

Very truly yours,

J ames J McN ulty 5

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

SS




' PENNSYLVANIA PUBLIC UTILITY COMMISSION:

RECEIVED

Formal Complaint Form

. Utility Account Number

. AU
Please print or type. © 23 2006
’ R-00061493C0889 - PA PUBLIC UTILITY COMMISSION
1. CQSTOMER NA SECRETAHY'S BUREAU
Your. name,- mz e nu_mber,f utillity accounmt number

and service address.
Name JAWIES F Fol72

Street/P.O. Box & § ¥4 k!Z?SC# Road Apt #
city EB1¢, fo . state - fax Zio _[L5/0
County CRIE fr |

Area Code/HOME Phone ( g /‘/) FRAS- _ JTYC]7 ‘ i
Area Code/WORK Phone U E@

. {from your hiil)

519828

If your complaint involves utility service provided to a diffierent 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: N ATION AL FV EL G as DistriboTia.

TYPE OF UTILITY (check one) co RPORATION
ELECTRIC [0 STEAMHEAT

{Z/GAS [J WASTEWATER
WATER 1 MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE
(lecal, long distanca) \ 7 Y O
ARCIMENT - [IOGREES

Rev. Jan, 2005 | b/ e ‘J, : SEP _ 1 2006 \X"KY

Vo



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

[0  There are incorrect charges on my bill.

] There is a reliabitity, safety or quality problem with my utility service.
U | received a notice that my utility service is being terminated.
[1 1 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 wiil suppaort your complainf.

Supples T NO.6! ToTAR) FE 6 as— o P U No. G
Filed by NAT 7oA EYEL BAS prsTRIbuT, v CoBPORAL, 4a)
(NFGD) ON ,ﬂ-r.))/ 2l 2096 ,a,u/ P,eofa',w/ T }"eC-é’)"u(_
EFFweTiuw Uy 70209 Wl T e popse NECD,
ANNUAL Raevepvds by ;}/’/,24;(1/14/4-7‘-247 4"77_{:6’(72,000/91»,&

)/674&’

5. RELIEF

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

A_ ﬂ-ﬁ FGL, R DC 5/)5(1[(/ _S'Ujpg__”“nl()( /\LNC( INVE'.:_-Y'E'GAT*&
THE pRofsSed Thpi FF,

B elv AN 2venve pull,” , | :
' Pvolic Heaping W LR fa,

ot
C, Orsallip )71?6?65“"/ Envhanced £,u4/u,y

ngzk;:?MEY Pept gart CosT E&Mu'ee?’ R’«v"d@p_u

518828 5
Rev. Jan. 2005



518628

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a matural 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” arder for your personal safety?

YES [

No (O
PRIOR UTILITY CONTACT
Answer the foliowing question only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or

a water distribution utility.

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

YES J
(includes appeals of BCS determinations)
NO O

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

VERIFICATION AND SIGNATURE

You must print or type your 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:

RY-Y=S F Fol7Tz , hereby state that the
facts above set forth are true and correct (or are true and correct to the bpest of my
knowledge, information and belief) and that | expeet to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are madls

subject to the penalties of 18 Pa. C.5. § 4904 (relating to unsworn fals.-f;cat;an fo
authorities).

Lamso F fa'éf’ ) K~ (~ Zool

(Sighature) (Date)

Rev, Jan, 2008



COCUMENT
FOLDER

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

SEPTEMBER 1, 2006 l @@Ex_ EFEE @

w
v

JOHN H ISOM
POST & SCHELL SEP - 12006
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0889

Dear Sir/Madam:

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

This complaint, of which the 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. McNu]ty 3—
Secretary

(SEAL)

Certificd Mail

Return Receipt Requested

SS



PENNSYLVANIA PuBLIC uTiLITY commissidRECEIVED

Formal Complaint Form AUG 2 38 2008
Please print or type. PA PUBLIC UTILITY COMMISSION
1-00061493C0890 SECRETARY'S BUREAY
1. CUSTOMER N/
Your name, m € number, utility account number
and service address: '
Name MARK PopiATowsSkK) ¢+ Jeyce ﬂ/UH‘?-T‘oL-JS/(':

Street/P.0. Box _QI 3T _STA7ionN RO Apt #

City ERIE State e Zip /&S /°

County HARBoRCREE K~

Area Code/HOME Phone  Qi4 - ¥99-373%
Area Code/WORK Phone l D

Utility Account Number
(from your bill}

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

Name

Street/P.O. Box

City State Zip

2, UTILITY NAME (RESPONDENT)

0 iSTRIBL TioA
Name of utility company your complaint concerns: VATIONAL FUEL Gas B0, o rion

3. TYPE OF UTILITY (check one)

[0 ELECTRIC 0 STEAMHEAT
[iZ/ GAS [] WASTE WATER
0 WATER [0  MOTOR CARRIER

(taxi, moViRG eampany, limausing)

[]  TELEPHONE

(local, long distance) T/’)_ ::, ;SﬁEl
Soan TR - ;J
s e DOCUMENT e ™ gep-1ome

FOLDER (14



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

| would like a payment agreement.

DDDDDQP

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. .
SupplemenT NO. I TO g1 fF Gas- Pr, RU.C. NO. ? Frien By
AR13uTiord CorpPoRnTi 0N (NFGD) on May Bl, 2006 AND
effietive July 30,2006 wouto Nerease NFEDs
425,872,000 per yeanr

NA Tion AL

Fuel GAs OiST
pROPOKED 7o GFEcome
ANNVUAL REVENUES By AFPRoxImnTely

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

additional paper if you need more space.

HE P, PU.C. SHoubd Susperd ANO INVEST igate THe pRopeS=O
A THE Fp. PU.C. s

TARITE
1 ' = ort .
3 HolP AN EUEAJ;'Nj PMB‘L:C Hf"?f‘H\J'? (N LRIEI
pisAllow pROpoSED “ Enhanceg ENERGY Em'f—‘fzm)/ thograr Cosr
REcoverny Riper”
519828 5

Rev, Jan, 200§




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: '
/ Jeyce + MARK  fopiarow SK | | pereby 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 hereln are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

jt}étzrjﬁoes)._ < .
ik S 2 LS. B/0m0€

(Signature) (Date)

Rev. Jan. 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA F O L D E R

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

SEPTEMBER 1, 2006

> = ] T . |: 2y
SNEMABT B
JOHN H ISOM @GLEE g
POST & SCHELL ; :
17 NORTH SECOND STREET 12TH FL GEP - 1200
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0890

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by MARK & JOYCE PONIATOWSKI.

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

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

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.6l et seq., as
amended.

Very truly yours,

ey Il

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

Formal Complaint Form

Please print or type. AUG 2 3 2006
1. CUSTOMER NA R-00061493C0891 _ i ngggfz%”ﬁ% gggg;ts]sxonl
| Your name, me e number, utility account number

and service address: . '

Name Dof\ 8\0\ SC.\"\

streetP.0. Box__ A\ 14 Saaa S, Apt #

City: S cae state _© O Zio _\LSVO

County $< W

Area Code/HOME Phone __ S\4 WA O L\@@H@Dm&&
Y

Area Code/WORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.O, Box

~ City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Naxiona) Yoel Gos
D.isToivurion CorDoraTion

3. TYPE OF UTILITY (check one)

ELECTRIC [] STEAM HEAT
Z]f GAS [ WASTEWATER
[ WATER [ MOTOR EARRIER

(taxi, moving company, limousine)

(] TELEPHONE

(Iseal, lang distance) lQ@En ?SD
DOCHMENT | )
g, JUVUMENT 1
FOLDER (3



.

4.

518828

COMPLAINT (check ane)

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.

OJ
O
] | received a notice that my utility service is being terminated.
1 1 would like a payment agreement.

[

Other.
(explain)

L0

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.

SuPplementy No. 6l S Gas- @ C UL, Noq Fuled by Nawional
Yoel Gos D\g’\"\‘\\am‘or"\ Cocporayvion C}\J FGD) on NoY 30, 200 G And
Probosed o become eFTeevve \30\\/ 3G, 2006 Would yncreas e NSEN'S

el FEVENUES by aeeroximeely 428 893 000 fec year,

RELIEF

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

A, The Ca. Qup, o) SuEPend and \NVeSTIQaY e The Profed adiSs,

. Ho\d Gn GUQV\!HS Yudlic \\chc'mg LN &\‘\Q.,QQ.

C . Oisalow on?oseé " Eahanced Laecqy &‘;\C\G’ﬂ@( Cogeam
CovT Recovkey RJes”

Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

Answer the foilowing question 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 I

NnOo [
PRIOR UTLILITY CONTACT
Answer the following question only if you are a residential customer and your
complaint is against an electric diistribution utility, natural gas distribution utijity or

a water distribution utility.

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

YES O
{includes appeals of IBCS 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: .
| Oanied R sk , hereby state that the
facts above set forth are true andl correct (or are true and correct to the best of my

knowledye, infarmation and belief) and that | axpect to be able to prove the samie
at a hearing held in this matter. I' understand that the statements herein are made

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

od R. 0L o €0 - 06

(Signature) (Date)

Rev. Jan, 2008



JOCUMENT
COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY commission - (J} [ER
P O BOX 3265, HARRISBURG PA 17105-3265

SEPTEMBER 1, 2006
JOHN H ISOM MOGCMETEN
POST & SCHELL
HARRISBURG PA 171011601 SEP - 1 20¢

RE:  PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0891

Dear Sir/Madam:

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

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.

T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY commissiBNECEIVED

Formal Compiaint Form | AUG 2 8 2008
Pl int or type. PAP
case prnt or WPE: R-00061493C0892 gggge%ﬁ% gglgﬂshﬁﬁsm
1. CUSTOMER »
Your name, Namiiy wee.—--, . one number, utility accournt nurmber -

and service address:

Name DEBOKAH T KO/\( [EC 2K/
StreetiP.0 Box J93Y ALK ER _ BV ppe#

City ERLIE . Statte _ /.OA Zip /@5—0?
County é‘z /E

Area Code/HOME Phone (3/56 §64 - /.?5 7 ~

]

Area Code/WORK Phone { D |
U -
. Utility Account Number

. {from your hill)

515828

If your complaint involves utility service provided fo a different address than wour
mailing addreas, plaase list this: information below.

Name

Street/P.Q. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: AVATTONAL FUEL G«?S A/STKJBWMA'

COLPORATION
TYPE OF UTILITY (check one)
[J ELECTRIC 0 STEAMHEAT
B/GAS [J WASTE WATER
] WATER [] MOTOR CARRIER
(taxi, moving company, limousine}

O TELEPHONE OICIENTE

(local, long distanes) U

: SEP - 12006
Rev. Jan. 2005 D O C UME{V ; 4 \{LD

g r'-\f.....n
St



surrLemeNT No. ol 70 TALIFF &AS - PA. Pl Ao.T FieD E)/
CNATIOMAL  FUEL. Ghs DisTR18uTT oA Co RrorpTIon (MEGDH)

COMPLAINT (check ane)

A. in general, what is your complaini?
I want to oppose the company's proposed rate increase.
There are incorrect charges on mry bill.
There is a reliability, safety or quality problem with my uttility service.

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

U

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 @re not correct. Use
additional paper if you need more space. Provide copies of all relevant documentsg
you believe will support your complaint.

o MAY 3] 206 ANY FPEDFOSED 7D BECOME
EFFERTIVE oax/ JTury 3J0,X00b wWovtd JNCEEIFS =
NFED S AVNUAL REVen VS BY APPROXIHATELY
§ 5§92 oo PER YEAR.

5.

RELIEF

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

A) THE FPA. PU.C. SHOULA sus 2l A/l

) NVESTIGATE THE PLOPOSE] TREIFF

BY Hoeld AN EVENING PUBLIC HERRING AN

ERIE, PH .

o) b1SALLo) PROFOSED 'ENHANCED ENERGY

S149p78
Rev. Jan. 2005

10 ) ENCY  PROGEAM cosT Rewovery KRUER "




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 I

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your
comptaint 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 J

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:

| DFBoRAH T Koa IECZES , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knewledyge, information and belief) and that | expeet 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).

/DMW - J 1, 20

(Signature) / (Dat

Rev. Jan. 2005




- N DOCUMENT

MMONWEALTH OF PENNSYLVANIA

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

SEPTEMBER 1, 2006
OCMETE
JOHN H ISOM ‘

POST & SCHELL i} _
17 NORTH SECOND STREET 12TH FL SEP - 12006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0892

Dear Sir/Madam:

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

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

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

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

Very truly yours,

J ames J. McNuIty 3

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSIONRECE,VED

Formal Complaint Form AUG 2 8 2006
: PAPUBLIC
Please print or type. UTILITY Com MISSIO
N
R-00061493C0893 SECRETARY'S BU
1. CUSTOMER N,
Your name, m e number, utility account number

518828

and service address:

Name NET T S\ MON)

Street/P.0. Box \Z-A"% SouTHXNLE N, Apt#
City EXR e state AL Zip \5506\

County _ &”\\c o

Area Code/HOME Phone _\ 1\ ~ Xz—l AL-D\H & @@H@Hm Ml——L
Area Code/WORK Phone

Utility Account Number
(from your bill)

If your gomplaint invelves 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) NATWONOAL Fuel GAs
DNSTR AT ON cORADLRATY,

Name of utility company your complaint concerns:

TYPE OF UTILITY (check one)

[J ELECTRIC [0 STEAMHEAT
&/ GAS [] WASTEWATER
1 WATER L]  MOTOR CARRIER
(taxi, moviRg eampaRny, limBUSIAg)
L] TELEPHONE . N
(local, long distance) @@@FSEE’— M}

i\ﬂ’ o ‘- ﬁ ,L;}J?
Rev. Jan, 2005 D O C U ' C 4 SEP - 1 2006 . O{
| U

FOLDER
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4. COMPLAINT (check one)

A In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O O O Od d

Other.
{explain)

B. State the facts of your complaint.

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

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

N leme ST ND. 6\ T0 TARFF &AS-PA. ¥OC No. o
Evlel By NATIWDWRAL Fuel, GAS DMSTRIGU T
CoRFO RAT\ON (OFERN o™ MAY B\ 2006 ASD
PROPoseN To become & FFrecwwae 6\3\—\{ 20, zo0L,
WoOLd \Nehepse PFEN L ANMUAL Revenves,
DN A PPROXAMATTE Ly 25,842,000 vaR yeA Rk,

5. RELIEF

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

AL The LA, LU svovtl 08 AERN AND
\NUESTUATE THReE PRoPoseN TARVFF,

Do VoLl AN eVenWN e PUBR LN REARIL.
N e&\E) PH.

C RS AL oW PROPOSEN TERNUARCEN ENaR by
E‘F‘F\c,\aoc_\t PROG-RAM CDSY YQE‘C,D\JLE\RV
N ="

519828 5
Bov. Jan, 2008
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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 appilication 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 distributien 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:

| TR eN N SHNMoN , hereby state that the
facts above set forth are tf'ue and correct (or are true and correct to the best of my
knowledge, infarmation and belief) and that | expect to be able to prave 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).

éz&ﬂ@ e\ o9-\0-0l

(Signature) (Date)

Rev. Jan, 2005
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FOLDER

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

SEPTEMBER 1, 2006

JOHN H ISOM

POST & SCHELL

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

" SEp- 106

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0893

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter beforc the
Pennsylvania Public Utility Commission by JEFF SIMON,

This complaint, of which the 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 23

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY commissioN RECEIVED

Formal Complaint Form AUG 2 8 2008
Please print or type. ~ PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU
1. CUSTOMER N R-00061493C0894
Your name, r. mne number, utility account number
and service address: ‘
Name DAIJ Ko EHe /P
s = / '3
Street/P.0. Box £ 525 Middle Rond Apt #
City Lk (. Ty State f& Zio J642F
County cEle _f-
Area Code/HOME Phone (:,V/‘ “7‘) Y724 —Y74 U
Area Code/\WWORK Phone \
Utility Account Number
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: LLA‘T[;NA(_, FUEl GRS DisTe! boTran
L ORPo RAT 0N
3. TYPE OF UTILITY (check one)
[] ELECTRIC [] STEAMHEAT
X ors [0 WASTE WATER
0 WwATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
[J  TELEPHONE N N gy -
afh o r { 7 r:" f_ Y
(local, long distance) She L’!‘“E?u[j}j
7 "(‘-‘-qqmr_?-w 4 DA%
o ; : :
[ i ol VT
519828 UGL’ it 4 SEP - 1 2006

Rev. Jan. 2005 .‘ E Q L, D E Hﬁ

3



47  TOMPLAINT (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,

4

[0  There are incorrect charges on my bill.
O

O

0 I would like a payment agreement.

L]

Other.
(explain)

B. State the facts of your complaint.

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

you believe will support your complaint.
SupplemeuT NO, G| 10 ThRI FF GAS~ fa.Pv.¢ . 9 F}L.nﬂby NAT: opid L
Fuel cas DisTRIbUTION (NFGD) ON MAY 2/ 2006 And
feo faf-é’cl T L«acaw‘-" efFfecTiue Tuly 30, 2o0¢ ivoirk o I EROAS €

MEEDs amavel peveny of EY Affﬁ‘“*"""”ATQLY #55:5’72/006 Per Yeal

5. RELIEF

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

A. THE Po. . EUaC,‘\f‘/‘fObMS'UIf%’NJ ,.yvoﬂ Iuvg;ﬁéiﬁ-r\g 'I'}ffﬂ@upo.reod-.
TRR( FF,

B, Hio par .euz’/-,,vg publsic )q.zc.ua},vg ey, 52/.‘:; £

i . _
O Disaliow propised  Ewhoncod Enenyy Efacioncy Hotenn

. ¢
(osT Eoco uepy £ Jjg

519828 5
Rev. Janr. 2008 :
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67 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 [
7. PRIOR UTILITY CONTACT
Answer the following question only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or

a water distribution utility.

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

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

/ Dawniel P KocHeRA , 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).
WP %00411_ 3/‘/0"‘06
(Sighature) (Date)
519828 6

Rev, tan, 2005



COMMONWEALTH OF PENNSYLVANIA . Nq o ‘\!T

PENNSYLVANIA PUBLIC UTILITY COMMISSION ) CuMel
P O BOX 3265, HARRISBURG PA 17105-3265 q ~ P
FOLDEK

SEPTEMBER 1, 2006

JOHN H ISOM

POST & SCHELL

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

NOECHETET

SEP - 12006
RE:  PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0894

Dear Sir/Madam:

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

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

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

Very truly yours,
oo & T ?Z.Jgi
James J %lcNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSIﬁt
CEIVED

Formal Complaint Form

| AUG 2 3 2008
Please print or typ. R-00061493C0895

PA PUBLIC UTILITY COMMIS
1. CUSTOMER SECRETARY'S BUREAUS'ON

519828

Your name, maining address, county telephone number, utility account number
and service address.

Name _04\/ kdc//’EE/l'

Street/P.0. Box #5452 [/'/f/)mmf %M:V Apt #
city & iRARD state_Fa_ zip _[6Y(7

County {Q{?, F/:,
Area Code/HOME Phone é&?/y) 77 9/* 2 /(X H@Umm&

Area Code/WORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.Q. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NA Ttpflq.L Fuel LA Dicrri—
Lutisn CoppovaTiod

TYPE OF UTILITY (check one)

X ELECTRIC [ STEAM HEAT

[] GAs (] WASTE WATER

O  WATER i MOTOR CARRIER., P e T
(taxi, moving company, limousine) -

[  TELEPHONE SEP - 1 206 e

(leeal, iong distance)

Rev. Jan. 2005 AV :“ 4 ' AN
E.) U L U] i &&Q

FOrneor

SO j



4. - COMPLAINT (check one)

A. in general, what is your complaint?

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

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

[ would like a payment agreement.

0 O 4d g

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.

SupplerevT No, bt To TARFF Gas~fa. R V. C.na9 Fap
by Matienal FUEl Gas DU‘TEI‘BUT(-Q:N' (N'FGD) on MAy 2|, 2008
A/u(j peopauo/ 70 become ¢fFecTive TL‘fv'?d, 2606 tusul ol
TweRense NFeD < [ MU RE S epiudy by Y=Y, x(.mﬂ‘faé(hl
B 26892,000 Pee yenn
5.  RELIEF

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

fq- 7746 POL, P-U.C 5%4&/[.0 S‘ngéwo'/ ﬂ/\/fﬂ _L',uu#rT,'%,,@ —no{
PRuopPos<¢d TRR(FE,

B. Hﬁ'LID A f\/el\}(‘lUf PUB/.:FC A-PA’WQ:;U'& LN 5‘/211: A

l( r [}
¢, Disallw fﬁapow/ 2;41\»«:\:&&&/{»&@)( CFFicreney
PROCRAM (05T ReCOVLES Pidep

5196828 5
Rev. Jan. 2005
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PROTECTION FROM ABUSE

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

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

YES U

Nno [
PRIOR UTILITY CONTACT
Answer the following guestion only if you are a residemtial 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 reppresentative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

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

Verification:

) OLY P KockHerpa , hereby state that the
facts above set férth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expact t6 be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made

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

JZZ’L /D _éff'(y 2 &— ) — 200f

(Signatyfe) (Date)

Rev. Jan. 2005




JOCUMENT
COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY COMMISSION F (O DER
P O BOX 3265, HARRISBURG PA 17105-3265 - ‘

SEPTEMBER 1, 2006 OCMBETE @
JOHN H ISOM )

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0895

Dear Sit/Madam:

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

This complaint, of which the 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 ML

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



N I
PENNSYLVANIA PUBLIC UTILITY COMMISSIORECE,VED

Formal Complaint Form AUG 2 3 2005
. PA PUBLIC uT!
Please print or type LITY COMMIS
R-00061493C0896 SECRETARY'S BUREAY
1. CUSTOMER
Your name, ....... 1one number, utility account number

and service address:

Name é‘({:—:u;d C:NZ c=nS

Street/P.0. Box _\e 42 RT.Q7 )\\ Apt#___ S

City LU’A—'T‘T_{W Cop State _ P Zip A ol

County Tl

Area Code/HOME Phone Bl ~ 796 - olS
Area Code/WORK Phone <t ey~ <415~ 225 ¢

Utility Account Number
{from your bill)

If yaur esmplaint invelves 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*T\"”"v(""‘-é‘"s DiSi . Conp -

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

[Q/GAS

1 WATER [l MOTOR CARRIER

(taxi, maviAg cémpany, liMousifie)

OJ

STEAM HEAT

O

WASTE WATER

L] TELEPHONE

{local, fong distance)

b

JOCUMENT gep - 1 2 ahy
TN Nen |

519828 4
Rev, Jan, 2005

2P ARt
@@E&E‘%ﬁ 3



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 [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 El
(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: ,

/ K(;\J L) M (':l tEGH] , 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).

Kf‘ﬂ/zw Flo ~ PG

(Signature) (Date)

Rev. Jan. 2005



4. COMPLAINT (check one)
A. In general, what is your complaint?
lﬂ/ | 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 a o

Qther.
{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.

SupflamaT N9 GV To Tadied Gns- PA. PU.C. NO,T Flem By Mtona-
Cuel Gms Pb‘TP Gvﬂ""’ COPPOM‘«T"’"\J(_QP‘GD> a® Ry s, 20:‘6 AnDD
F‘ZOFO')CD TOo V3EloE C?fECTI\JG TUL\[_S(} 2 ook LIove D LMCJZLﬁf?C Nr.(7b§

Aunvac RwVES By ApppetmnTaly 25,892,000 pen Vunr.

5, RELIEF

What do you want the Public Utility Comm:ssuow tc do about your complaint? Use
additional paper if you need more space.
A THE Pa P U.(. SHIoLD  SU9PEND awp WwWvESTInTE  ThE fRopostd
TACIEE -

B. Hocp Ac BEPWE Pubuic Herews (o ERie, £4,

/" '
C - ‘D‘SpLKOV\) fd‘LoPoSG() Crtaneed

- n

Cost fEcoviy RipE®

N ALY, Efr’lcn.Emu/ (’1‘106:1'1:%1

519828 o '5”.
Rev. Jan, 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION DOC e
P O BOX 3265, HARRISBURG PA 17105-3265 GC JME N

SEPTEMBER 1, 2006 F O L D E R
JOHN H ISOM S
POST & SCHELL @@Eﬁ@ﬁ@ ;
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601 SEP - 12006
RE: PAPUCvs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0896

Dear Sir’/Madam:

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

oo § ML

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



Please print or’

PENNSYLVANIA PUBLIC UTILITY COMMISSI@ECE,VED

Formal Complaint Form AUG 2 3 2006
PAPUBLIC uTILITY COMMISSION

1.

519828

SECRETARY'S BUREA(
cusTon R-00061493C0897

Your naris, ey - lephone number, utility account number
and service address: '

Name MAT keng 7 GOC}OM‘QLTF*BI’?I/I Ny CO()U@Q/(,
Street/P.O. Box // £80 Eadt Migole Roscl apt#
City NoRTH- EAsT state 4] Zip 1% Y& BT
County ER}E

Area Code/HOME Phone 8[4’ "‘7&) 5- Oévé(-/

Area Code/WORK Phone @@H@Hm

Utility Account Number _ &) 70 /5 ~< 7

(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

-~ - =
Name of utility company your complaint concerns:Nmmu_EL_@_’Dﬁm,] &/{WOA/

TYPE OF UTILITY (check one) CQ&PMON
[0 ELECTRIC [0 STEAM HEAT

M~ GAS [0 WASTE WATER

L] WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

0  TELEPHONE @\4'“- By a B
(local, long distance) b4 8

SEP < s

“hes  DOCUMENT

FOLDER s



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

DDDDD@\?’

Other.
(explain)

B. State the facts of your complaint.

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

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

Squl@mgn't No. bl o TarieF Gas- Pa. PU.C. No 4

filed BY Nimonal TaeL Gas DISTRIBUTION  CorpraTion!
CNFGCD ol WV 2. 006 0P ’FRDPDSED o BRECIME |

EFFEC?’IUE Juﬂz/lgj(),mé woulD TNCREASE NFE s

PN yhL. Reven €5 By APPROXIMATELY % 95, 392,600 per
5. RELIEF W,

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

A The® TP U C. shonlol suspend AOD INVESTIGATE
The peopesedd 4 QL

(ﬁ, Jﬁbfp ON) El)em'nﬂ Pud:)\{ta h\e.a,rmﬁ ‘

N i

@FICL@A% %WM 659(/ %(LOUE)% ‘?@/9@‘{”

a ZRIE, VA

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

authorities).
OMM,OQM %7‘)? K10 -0 6
(Signature) (Date)
519828 6

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION F 0 L D E R
P O BOX 3265, HARRISBURG PA 17105-3265
SEPTEMBER 1, 2006

JOHN H ISOM @] DERIBTE
POST & SCHELL i)

17 NORTH SECOND STREET 12TH FL SEP - 1 2006
HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0897

Dear Sir'/Madam:

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

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

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

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

Very truly yours,
T neTbt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSIONRECE'VED

Formal Complaint Form AUG 9 3 2006

Flease print or ty) R-00061493C0898 A ngg,%;wg ggg‘g”SSION
1. CUSTOMEI AU

Your name, shone number, utility account number

and service address: '

Name M kthews Ry aw

Street/P.O. Box JOAE EAS'(' Y S‘(' Apt #

city Jrik. State Ca Zip (eSO ¥

County }3," 1€, -

Area Code/HOME Phone _ 814 4SS 8317 @U@Hm&[\:

Area Code/WORK Phone k

Utility Account Number

{from your bill)

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

mailing address, please list this information below.

Name

Street/P.O. Box

City State Zip
2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: “ﬂw%mﬂ@;g_ - EDEQER‘“L}. COQ{? .
3. TYPE OF UTILITY (check one)

519828

[0 ELECTRIC [0 STEAMHEAT
¥ GAS [0 WASTE WATER
0 WATER [1 MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE | I
O ICUREIIEI
(local, long distance) ]} SICUNETE ,f,:.

Rev. Jan. 2005 DOCUMEA\KT 4 SEP - 1 2006 g

- OLDER 38



4. COMPLAINT (check one)

in general, what is your complaint?

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

There are incorrect charges on my bill.

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

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

]

Other.
(explain)

B. State the facts of your complaint.

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

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

W//a_é,/ ﬁ—— Tw#égm"fjj- P,b('Cv 100 9 Wﬁ;ﬂ/&ﬁﬁdﬁ
: WF@D) on Meg3(, 2006,

g:‘gzzgj ol e M 30, 700k .Lm«jy

QM W&‘a— WM";EO‘(; 325“,??2'(5@0% Yoo

5. RELIEF

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

o e Pa. 00 ohoeld puopand and sasliyde the epoand fonfl

ww arrerimy n &QPQ
ff :@,Mggn., pimeWwa

RQ&»WJ&NMU

519828 5
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES []
(includes appeals of BCS determinations)

NO O]

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

VERIFICATION AND SIGNATURE

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

Verification:

/ M Addde Ly AL _, 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).

1y Yatelle S % o - O

(Signature) (Date}

Rev, Jan, 2005



e I I o R S

L. o
FOLDER
COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265
SEPTEMBER 1, 2006

JOHN H ISOM @@E@@FE
POST & SCHELL

17 NORTH SECOND STREET 12TH FL SEP - 12006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0898

Dear Sir/Madam:

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

This complaint, of which the 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,

e 14
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSIOBR ECEIVED

Formal Complaint Form

AUG 2 3 2008
Please print or tyi PA PUBLIC
R-00061493C0899 SECRETARY SOMMISSION
1.  CUSTOMEI UREAU
Your name shone number, utility account number
and service address:
Name ,4/&,%”1/ T Suzmunls
Street/P.0. Box __ 209 ( Dycres [ u & et éz,ﬁ Apt#  —
City _<ase state _ /a Zip __ /eS/
County ¢/
Area Code/HOME Phone g/ ¥5¥ ¥230 A D A
Area Code/MWORK Phone ﬂ//l—- J
LHifity 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: _/lévzmva /fi-(//y'ﬁ D/‘fa‘,-’,/:mfxzy
C’ar/ﬂ,
3. TYPE OF UTILITY (check one)
[0 ELECTRIC ] STEAMHEAT
K GAs []  WASTE WATER
[0  WATER [J MOTOR CARRIER
(taxi, moving company, limousine)

519828

oo DOCUMENT

O TELEPHONE : @@[}:f}ﬁ@@

(local, long distance)

SEP - 1 2006

i

F0LDER ' 76\



4, COMPLAINT {(check one)

A. In general, what is your compiaint?

BT Iwantto oppose the company's proposed rate increase.

[J  There are incorrect charges on my bill.

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

| would like a payment agreement.

0 I O T I R 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.

gl Vo1 5T s - R P pog fid L it

S. RELIEF

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

#) e For. puc  Hesdd WM,:»\J/W'% Ao

W/W Conks @wvv«; yo

518828 5
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

Answer the following question tf 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 probleim, a
termination of service problem or a request for a payment agreement.

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

YES [

NO O

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

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

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

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

VERIFICATION AND SIGNATURE

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

Verification, .

! /f/a,;, . T -S),mmg,u < _, hereby state that the
facts above sef forth are true and correct (or are true and correct to the best oif my
knowledge, information and belief) and that | expect to be able to prove the ssame
at a hearing held in this matter. | understand that the statements herein are rmade:
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

pidlos [ Drimern— z;/;/z; ¢

(Signatdre) / / (Date)

Rev. Jan. 2005




DOCUMENT

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

SEPTEMBER 1, 2006 @Eg EBB‘.! E i
JOHN H ISOM @

POST & SCHELL SEP - 1 2004
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0899

Dear Sir/Madam:

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

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,

o Wt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




- . PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form HECE'VED

Please print or ty AUG 2 8 2006

R-00061493C0900 PAPUBLIC uiLiTy o

SECRETARY'S gmenSSION

Your name, ieinny auutcss, vosy, «phone number, utility account number
and service address:

Name BBAD[E\/ E. S\-\QQFFE&

1. CUSTOME

Street/P.O. Box 3285 ZIMMEPMAN BD.  Apt#
City Eﬂle State :PA, Zip |[LSILO
County EP.\E

Area Code/HOME Phone _ VA~ 4556 ~{L0]
Area Code/WORK Phone _R14 — Q71 -~ 33DD

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: A
3. TYPE OF UTILITY (check one) DisTRIBITION CovporpTioN
ELECTRIC [] STEAMHEAT
IE/ GAS O WASTE WATER
(1  WATER [0 MOTOR CARRIER

(taxi, moving company, limousing)

[J TELEPHONE

(local, long distance) @@E{ZEFE

Rev Jan 2005D0€ E‘MLY\ SEP - 12006 . /5/1ﬂ
OL i

ELS




—»—

4. COMPLAINT (check one)

A. In general, what is your complaint?

M 1wantto oppose the company's proposed rate increase.

O There are incorrect charges on my bill.

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

| would like a payment agreement.

I 0 I N B

Other.
(explain)

B. State the facts of your complaint.

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

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

Supriement No. b hewer gre- 1A PU.C. NoA FLED BY
NATONAL FUEL GAS DistpipuTiont (otporaTion (NFED ) onl
Mau 24, 200k A PROPESED TD BeEME EFFECTIVE MU 20,2006
NOULD INCREASE  NEGD< AMIUAL REVENLIES BY ApAROXIMATSU
$#25,8972,000 vei YEpR .

5. RELIEF

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

A.THE DA . PU.C. <Houd SUSPEID AMWD INVESTIEATE THE mo\oo;&%o
AT,

B LD AN BVEALNG PUALLC. WEALNG I TRIE, PA

519828 5
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

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.
/ aPi?—M)LE\I E. 'SLMFFE& , hereby state that the

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

Mw (ﬂ M,Q\QQN/ O8-l0-0k

(Signatureq:__\)r o w (Date)

Rev. Jan, 2005
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION F 0 L D E R
P O BOX 3265, HARRISBURG PA 17105-3265

SEPTEMBER 1, 2006 A

@ @ T L’EI rl:r P_.J Uj

JOHN H ISOM VU
POST & SCHELL SEP - 1 2006

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0900

Dear Sir/Madam:

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

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.

ery truly yours,

T e,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC uTiLITY commssion - RECE] VED

Formal Complaint Form AUG 2 3 2005
Please print or type PA nguc UTILITY COMMISSIOp
: - 000 6 1493¢ 040 CRETARY'S BUREA)

1. CUSTOMER NAME (COMPLAINANT)

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

Nam;-'RO\B e 484‘(’/\/\44_(00 oS K
Street/P.0. Box ol & Mqh /AR fDApt "
city <Rz state Y74 zip IBS I

County ;R\ E—-

Area Code/HOME Phone Bttt B9 X\ £ 4G @RH@I_—J mm&
Area CodeMORK Phone 'Y €18 2R

Utility Account Number
{from your bill)

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

~Name

Street/P.0O. Box ' s

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NA“O;JAL Fuel G‘A& \])Ls_lzﬁl.burw

GL")#"PJ
3.  TYPE OF UTILITY (check one)
ELECTRIC [ STEAMHEAT
[Z/GAS [0 WASTE WATER
[0 WATER J MOTOR CARRIER
(taxi, movimg company, limousine)
O TELEPHONE . DA E
(local, long distance) ‘ £
ey | SEP - 12006
e DOLUs , * < 771
FOLDLE 5




4. COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

0 A I R I A

Other.
(explain)

B. State the facts of your complaint.

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

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

\SU\PPLC’MF.\JT NQ«G‘ TO_THQ;G"GGAS--—PA‘ PU\C_ A?OCr (—)‘Le_d
b\/ NaTional Euel Guas pialet buTi o Cosé(-f. /UF,—G:& T VV\AY |
é\'l.oo@ AuD P Roposce To beeont C’\C@Cé-lu/g ‘?U\JL\, 20,206
) NCLEALC— NFG‘D:; A/uru‘bkﬂ—(_z ReVEpIines f:))/

Ly
(E%EED%(MATeLf £ &3—/342—{()00 Pe.z V€4ﬁ~-

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\\Q_Rik, P, skpuld -S’MS/JL’A)D AD l’MU‘iﬁTt jRTC.TM PRoposed. Taenss
@r Hou) an Féw spj ?U\\QLM_\'\P.A&WJJ (v RN E}. Pa.
(. Disallod P ﬁqooscdi‘ EfO)\ﬁMCCCL Tw €’qy Effie. ECMG/‘ijPﬂW
CosT  Reovc A/ RiDere- . |

518828 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 [

NOo 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 O
(inciudes appeals of BCS determinations)

NO O

Jf 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 limes provided.

Verification; i |
eri ’c?t‘gégﬁrr ;9' AS\“‘_@M %}c»w&é X , hereby state that the

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

ﬁt&j Q&:@ﬂr@&v ' ??"//“Oé)

"~ {Signature) (Date)

519828

Rev. Jan. 2005




DOCUMENT
FOLDER

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

SEPTEMBER 1, 2006 FMW NN ! US
JOHN H ISOM SEP - 1 2006

POST & SCHELL
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601
RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0901

Dear Sir/Madam:

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

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

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

Very truly yours,

o Tl

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

Formal Comiplaint Form

: . 3 2008
Please print or type. C, OO0 (O /493 C 0@0 ;L AUG 297
ILITY COMMISSION
1. CUSTOMER NAME (COMPLAINANT) PR B ARY'S BUREAU

519828

~Name

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

Name BRUc & THorM PSor”

Street/P.0.Box /4 32/ w.42* 27, Apt: #

City ER/E State 2/ Zip /650 F

County £ 2/&
Area Code/HOME Phone (‘Z"V ) LLy-92 @WU@UNQX[\J
/U

Area Code/MVORK Phone

Utility Account Number
(from your bill)

-

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

"mailing address, please list this infornuatiom below.

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A7 2+~ AL Fucld Dis TRIBuT 0"

poRPor A7 707"
TYPE OF UTILITY (check one)
ELECTRIC [] STEAMHEAT
B/GAS ]  WASTE WATER
[0 WATER ] MOTOR CARRIER

{taxi, moving company, limousine)

0 TELEPHONE

(lacal, long distance) . , - I

Rev. Jan. 2005- DOLt\j 4 SEP - 120054 t @[aﬂ

. OLDb



4, COMPLAINT (check one)

A. in general, what is your complaint?

IE/I want to oppose the compamny's proposed rate increase.

There are incorrect charges .on my bill.

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

| would like a payment agreement.

O Od o g g

Other.
{explain}

B. State the facts of your complaint.

Include any specific dates, tinnes or places that are important. If the complaint is
about a bill, tell us abowt amy charges that you believe are not correctt. Use
additional paper if you need more space. Provide copies of all relevant docurments
you believe will support your complaint. )
Sy PPLEMEST po. &/ To TARIFF &E45 - £A, Lac, re. 7

Frlep BY NAT Vo MNAL  Fusl &5 DIsiRIBuy7r0r" EORFPoRAT 047
(WFED) on r74) 31, 2006 Awb PROPOSED TO  LEco~TE
EFFFEeTIVE Tuly 39 zoot wWoxll INCRET S E (ﬂ//”éa.r/
Any dil  ReEvedars Ry RFLPRoK i RTELY 25/‘5’72/400 PERL
VER &
5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
A, THE PA., Pdl., SHeald Susperd AVD 1 W VESTIE/TE  TH &

Peo poseD THR ) fF
B, Hotd A~ EFESIVE PitBlrie HEARIAVE sa/ E/e/a;’/ P,

0 DisAliow proPosed ‘EWNAncEd Excxcy EFFreiEncy

PeocrAm cosT RECovER y Rrpee”
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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 utiliity, 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. :

VERIFICATION AND SIGNATURE

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

Verification:

I  BrucE  THerm ps5oa , hereby state that the
facts above set forth are true amd correct (or arre true and correct to the best of my
knowledge, information and bellief} 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).

JBce  Cihosrpiaser” ' B/ -8
(Signature) ’ {Date)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA ™ éﬁ i 1R
PENNSYLVANIA PUBLIC UTILITY COMMISSION U O U M fe N -i'
P O BOX 3265, HARRISBURG PA 17105-3265 F Ol B 'l
ER

SEPTEMBER 1, 2006

G £ T3
L \ "1
JOHN H ISOM 43 W‘“‘-\Lﬂﬁg
POST & SCHELL i
17 NORTH SECOND STREET 12TH FL SEP ~ 1 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0902

Dear Sir/Madam:

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

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

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

Very truly yours,
o Tl
J ames J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

SS
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o PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form REC
) AUG 2 & 2006
Please.print or type.
R-00061493C0903 PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAME SECRETARY'S BUREAU

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

Name \SO\qn —DOJ\’V“Q\Dm@,m

Street/P.O. Box Apt #
City A State A Zip ///)5’()3
County 6“6/

Area Code/HOME Phone 466 /4/02—

Area Code/WORK Phone A
s Utility Account Number ( 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

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: )\)ﬂ/*/ }/T,?/

3. TYPE OF UTILITY (check one)

[0 , ELECTRIC L)  STEAM HEAT
\/( GAS 00  WASTE WATER
0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE .
(local, long distance)

| POCUBTER
519828 OCI ir‘f \l T 4 i .

Rev. Jan, 2005 = .SEP - 5 2006 = \UU?
FOLDER




¢ #a —COMPLAINT (check one)

>

in general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O O 0 O g Od

Other.
(explain)

B. State the facts of your complaint.

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

. you believe will support your complaint.

% 5. RELIEF

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

519828 5
Rev. Jan. 2005




=)

""PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO L]

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

VERIFICATION AND SIGNATURE

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

Verification:

L 3 / , hereby state that the

519828

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

L M o

}:gnature) (Date)

Rev. Jan. 2005
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™ - -
COMMONWEALTH OF PENNSYLVANIA U O (J U!V‘ t ‘\!T
PENNSYLVANIA PUBLIC UTILITY COMMISSION F O L D E R
P O BOX 3265, HARRISBURG PA 17105-3265

September 6, 2006 - T ..m
' @(,_ F}%‘L.' .f"w

SEP -5 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0903

Dear Sir/Madam:

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

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

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

Very truly yours,

e W

James J. McNulty
Sceretary

(SEAL)

Certified Mail
Return Receipt Requested

anc




L 3]

PENNSYLVANIA puBLIC uTiLITY commissioECEIVED

Formal Comnlaint Farm AUG 2 3 2006
" - _ PA PUBLIC UTILITY COMMISSION
ease print or type R.00061493C0904 SECRETARY'S BUREAU

1. CUSTOMER NAME

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

Name Z.E/\DQL’/ S TA kf/%ﬂ@
StreetP.0.Box /¢ £ S & ST Apt#
city R )&= State __ /24 zip_/ & O 4
County N (4 /=

Area Code/HOME Phone ﬁw\ 7
Area Code/WORK Phone (\y//@ H @U m lﬂl_\l &

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: /L//{: é? @‘Lﬂl&m Cﬂ/g

3. TYPE OF UTILITY (check one)

[l ELECTRIC ] STEAMHEAT
X cAs [0 WASTE WATER
[J WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE

".'JF"’E
(local, long distance) " m%ﬁ {ggj

ot . DOCUMENT SEP - 5 6 -
FOLDER 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
X
l
O] There is a reliability, safety or quality problem with my utility service.
O]
O I would like a payment agreement.

L]

Other.
(explain)

B. State the facts of your complaint.

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

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

SUPPIEM ENT N6 #6775 vy
BY nAT/IoNA— FUEL GAS p,s

- " ]
é?;FC 1/92/ -GN /JH‘/ 2/ 204 @&ND PROPOSED s
FCT/EE Joly 3o 200, woupp INCRERS B
ANVAL REVENVES By RPROMIMAT g1y o ASE MEso s
5.  RELIEF RYERR

FFF GRS ND Y Frices
TRIBOT/DN OORPORQ_]—)Q%
J

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

THE PA- PR SHOULL SUSPEND AN P INVESTRATE
THEe PRoP s Ep TAR) FE

Piswiiow Propockp ENHANSED ENEREY PRos RAM

osST REcowv ERY RIDER,

519828 Lé}ﬁd)y Sf_/?}—/\/@ﬂg 5

Rev. Jan. 2005

HaRoy fainrvo—



519828

'PROTECTION FROM ABUSE

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

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

YES [
NO [

PRIOR UTILITY CONTACT

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

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

YES Il
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification:

/ , 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).

(Stgnature) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA r_) O £ U AL i\] T

‘!F
PENNSYLVANIA PUBLIC UTILITY COMMISSION ISR
P O BOX 3265, HARRISBURG PA 17105-3265 F 0 l_ U & R
September 6, 2006

JOHN H 1SOM o p1 A
POST & SCHELL G R B
17 NORTH SECOND STREET
12TH FLOOR SEP - 5 2006

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0904

Dear Sir/Madam:

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

This complaint, of which the 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,

e T =7’/~jﬁ—
James J. McNulty
Sccretary

(SEAL)

Certificd Mail
Return Receipt Requested

ane



PENNSYLVANIA PUBLIC UTILITY commIssipN
CEIVED

Formal Complaint Form

o1 int or tv AUG 2 3 2006
€ase print or type.

R-00061493C0905 FAPUBLIC UTILITY COMMISSION
1.  CUSTOMER NAME | SECRETARY'S BUREAU

519828

Rev. Jan. 2005 D O C U M E N T

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

Name ﬂ?ﬂ//ﬁv o= sty 62;\)

Street/P.O. Box /%Q/;Z/d/).ch Apt #
. 5@ o) . oy e
City Y il State // Zip /QJ\)DQ

County &/&

Area Code/HOME Phone _ S/ BASLAAS

Area Code/WORK Phone Q‘D@U!@Hmﬁll
Utility Account Number LJ

(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%’/’/, (‘Z:{e/ (;75

TYPE OF UTILITY (check one)

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

(taxi, moving company, limousing)

[0 TELEPHONE

(local, long distance) @M@ﬁ%@

8

SEP -5 2006

FOLDER \




~4. ~-» COMPLAINT (check one)

A. In general, what is your complaint?

Ei/ | 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 o0 o g

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 |f you need more space. Provide copies of all relevant documents

you believe will sypport your complalnt/% %, L/(‘ 9 éé//J(,

@%é %fz/éé; W ,4.&/-«///@ W ATy, /7//44/6(

/é/ 2 Z bt FOA O3,
13/ _sc00. dc?. %j/ o zf’cgﬁa
%L;Z/%,e/y@dé—fzaz %éD ja;!:é/fag94¢¢¢bg,/ %’

A e (HH, BTV, (PO pE el

5. RELIEF

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

Z 1 PUE g/b@w il Ao it A 5T

ZA
%ZZ /&fﬂ% o o

/.2/::— ’:/(/(/2 é(/g

519828 5
Rev. Jan. 2005
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~'6. - * PROTECTION FROM ABUSE

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

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

YES [

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

a water distribution utility.

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

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

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

8. VERIFICATION AND SIGNATURE

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

Verification:
1 /I e [72”///[/ (/L) , hereby state that the

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

authorities).
%MW 5 0k,
LSi@ﬁa re)” (Date)
519828 5

Rev, Jan. 2005



COMMONWEALTH OF PENNSYLVANIA D GCU ME NT
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265 FOL DER

September 6, 2000

JOMN H ISOM 1 OTHETE @%
POST & SCHELL ]

17 NORTH SECOND STREET SEP - 5 2006

12TH FLOOR

HARRISBURG PA [7101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0905

Dcar Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Penngylvania Public Utility Commission by MARGIE GEHRLER.

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

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

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

Very truly yours,

ﬂi‘ /Alza_

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ane



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

Formal Complaint Form

AUG

Please print or type. . 28 2006
R-00061493C0906 APUBLIC uTiLT

1. CUSTOMER NAME SECRETARY'S & Oghwa SION

519828

s oo DOCUMENT

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

Name _[uJirr14m  Peamist
Street/P.0. Box _ 304G [NoReHpuse )Qr) Apt #

City SRie State WDA. Zip _(bS09

County Cg R €.

Area Code/HOME Phone 8 14 - §3S -G a4 @@U@Hm@lﬂ_
Area Code/WORK Phone k |

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:NAIgQéMLFaec_ Ggs,[)_z_g-rg:mmoﬂ C;ep'

TYPE OF UTILITY (check one)

[0 ELECTRIC O STEAMHEAT
M Gas [0 WASTE WATER
[0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[ TELEPHONE
(local, long distance)

l . @ F'l.ﬂ A}i’
SEP - 52006 \/@

B

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.

I would like a payment agreement.

OO o000d-+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.

Suppie ment No.bi To Tariee Gas -~ Pa . Pu.C.No. T 1rieey 67
MNAaronvae Fuer Gas DisTRiBuTion CoRpor AT 10M UFGD_) oM
— . . - /
/Ylfly = lf"r‘ozooé. AND PRoPoSED T0 BeCome €F Fec zueinaz_yjo‘:.:;ooé
LouLs (NCRedse NFECD'S ANNUAL Reyepueg BXﬂPﬁR‘O}(:/\MreL,y
StciS; ¥FR,000
peR VEAR.
5. RELIEF

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

{ Tﬁe p,q p UL SHourd SusPePdd ANQ INVesSTIGRTEe THE

fpoposed TAR(FF.
HCC,\JHANCGD é‘NdQJ;y EFFVCJQMCY IO/QOGJQJW?,I

L

o - DI SALLow PRoposed

¢ osT RecoveRy Riper

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 probiem or a request for a payment agreement.

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

YES [

NO [

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

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

YES [
(includes appeals of BCS determinations)
NO 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:

/ Uit niam Besrysi , 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%m/?i?@% Y-,3-06

(Signature) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA DOCUME 4 T
PENNSYLVANIA PUBLIC UTILITY COMMISSION o
P O BOX 3265, HARRISBURG PA 17105-3265 FOLDER

September 6, 2006

JOHN H ISOM

POST & SCHELL

|7 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601 SEP - 5 2006

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0906

Dear Sir/Madan:

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

This complaint, of which the 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 § WLy

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Comblaint Fnrm RECE’VED

Please print or type. AUG 2 3 2008

1.

519828

Rev. Jan. 2005 F 0 L D E R

R-00061493C0907

PA PuBL
CUSTOMER NAME C UTILITY
SECRETARY gSMMISSION

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

Name DR+ MRS GErNLY IBECK
Street/P.0. Box j0 2%  hopkolT DPR-Apt#
City 3 state /9 zio  [bSDY7
County ZR &

Area Code/HOME Phone 714~ 4{5@ B a0
Area Code/WORK Phone @@H @H mm&

Utility Account Number
(from your bill)

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

Name

Street/P.Q. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: N F & D 15711 B u ’77 0‘n)
TYPE OF UTILITY (check one) Cokre
[0 ELECTRIC [0 STEAM HEAT

[:X( GAS [J  WASTE WATER

[l WATER [1] MOTOR CARRIER

(taxi, moving company, limousine)

[ TELEPHONE

(local, long distance O QEIE mr;
DOCUMENT . e @\/M



kl g - 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 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.

SMP/?AéfmémT“ Ne. B To Thpr,e< 94@ . Prrc
No. ﬁd,uﬁzoﬁ by WEC Ouotitnion Chp- o0 flay 3 20
’LWCQ T e lgure %&W M/ ?0 RUOL éum/(

mbhenso NE@H 5 Grnugd Neruey ,ﬁy by
725 500 L000 oA Yt

5. RELIEF

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

M A Pu.e W%de#mw:ﬁ%
’d W@d
aw It %ﬂ&g W%za/um% tn 3\«/ /e

O, A.aatlon, W@L /(MML_Q({ M% %%W Cee)
@ngm Fé% v

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 [

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

/ﬂéWw% &@é 5///5’/96

( |gnature) (Daté)

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA D O [ U P “JI ; P
PENNSYLVANIA PUBLIC UTILITY COMMISSION o

P O BOX 3265, HARRISBURG PA 17105-3265 .F O R TR

Scptember 6, 2006

JOHN H ISOM -
POST & SCHELL g{g QCHETE
17 NORTH SECOND STREET )t

&l
[2TH FLOOR - &5 2006
HARRISBURG PA 17101-1601 SEP -3¢

i

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0907

Dear Sii/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by DR. & MRS. GERALD BECK.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of rccord with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utihty
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 datc on which this complaint is served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 ct scq., as
amended.

Very truly yours,
James J. McNulty ¢
Seccretary

(SEAL)

Certified Mail

Return Receipt Requested

ane



5o PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form HECEIVED

Please print or type. AUG 2 3 2006
R-00061493C0908 PAPL
BLIC UTILITY COMMISS
1.  CUSTOMER NAME SECRETARY'S BUREA ION

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

Name Ma ?’%ﬂc m ¢ Aaﬁ\i‘j

streetP.0. Box _J 944 Tethte Aue Apt #
city Cyie state | /7 zip  Jb50%

County (E I’} €

Area Code/HOME Phone _Y [ 4~ 456 -8167 n
Area Code/WORK Phone @@ U @U m ZA‘L\ u

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box

City : State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /I)a:g"(‘onnl FLL‘ﬁ./ éél—s
Dy ot Vbt

3. TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)
0 TELEPHONE _
(local, long distanc‘:e’)ﬂ_ @E‘K@ﬁ%
06 DOCUMEN | . ? ep s \/l OO
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 000 0WwW?

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, ‘
Jepplired Mot @u@?,ﬁ@qﬁa PLil #9 M‘) ng
mabp'r\(/uj’wh Hoo gusbvj o C‘mpo—ﬂt{m—: (IUFLCB_)&—}’I -3/ ﬂé:,[_
P/LPG—OJA (" K}-Q,m\eéc&—%(.w-‘é 7-%0 - 06 ,,.”_m.t_ad;‘ eramans PJESD,

OrrraroX Whj Hp e *a5, 875,000 psegrast

5. RELIEF

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

additional paper if you need more space. e +iy M [5117@5
_ 3l POC A,QQWQJMM (*3 R

7 . deraSews propoesd "fﬂw Erargs FPlodincy
FProgrosn Codl Rotoosrg Raoler

519828 5
Rev. Jan. 2005



©, “"PROTECTION FROM ABUSE

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

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

YES [
NO 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
compiaint, please explain why.

8. VERIFICATION AND SIGNATURE

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

Verification: ,

! /Oa.\:H\cx /77 & Ccu\—t{ , hereby state that the
facts above set forth are true and corréct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

M e spe G, TP

(Signature) (Datd)

519828 6
Rev, Jan, 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION 1 -
P’ O BOX 3265, HARRISBURG PA 17105-3265 L} O C U !Vi E N T

September 6, 20006 F O 1_. D E R
JOHN H ISOM e
POST & SCHELL @@ggﬁﬁ]
[7 NORTH SECOND STREET i ,

12TH FLOOR ' SEp -
HARRISBURG PA 17101-1601 5 2006

]
e

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0908

Dear Sir'fMadam:

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

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 cither

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

Very truly yours,

o

James J. McNulty
Sceretary

(SEAL)

Certified Mail
Return Receipt Requested

ane



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form RECEIVED

1.

Please print or type. AUG 2 3 2006
R-00061493C0909
CUSTOMER NAME PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

519828

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

Name _QoRoTHY /MERR (11 (/7/3 :_1—0/7//)
Street/P.0. Box _985" 7 sARK R D Apt #
city _ S RIE state £ A Zio /650G
County SR E-

Area Code/HOME Phone 3/ RS =3 7/ ¥
Area Code/WORK Phone @@H@Hm@jﬂ

Utility Account Number
{from your bill)

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

Name

Sireet/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A),.,,_-l—t;m_\ Fox e ) é&? '
D\ 5"}":‘& ‘)u:\‘mn QO\-PDHL- 12/

TYPE OF UTILITY (check one)

] ELECTRIC ] STEAM HEAT
GAS ] WASTE WATER
] WATER ] MOTOR CARRIER
(taxi, moving company, limousine}
[0  TELEPHONE TNOCHETE P
(local, long distance) 415 3

% DOCUMENT  * RN

FOLDER




4. COMPLAINT (check one)

A, In general, what is your complaint?
@/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.

I O R A 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, teli us about any charges that you believe are not correct. Use
additional paper if you need more space. Provide copies of all relevant documents
you believe will support your complaint.
\S"c,// lementT  Ne ¢y 7% r, 4 Gus *pc, Pedc 409 £//ed ‘é}/
A 7‘*70/\/‘)//%(5/()—((_5 0,57 C’.r}f‘ﬂ AFEGr) o4 qu j// Soe S net
p VR po S (",c/, 7o pecoxra € --.PPC T,/ @ J]“../// T 2oc & ) o 6{,5) ;A fi'/'ef)rc

M=o~ Gnagal revenryeS A/ QL e X 23’5-5’9«;00/0" 70

5. RELIEF

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

A \S‘agfe nd ~— A ves 7‘7?(‘77/.8 Pz/fe_f;/‘o/a Co o /‘q)/,—//‘—*

/3 O/SQ//O @ /ﬂoﬂ d‘f(-"—d [—,} j]?"IC QCJ //;-ﬂ 3/97( /jhjp‘()/c o~
pfo‘]/“?ﬂ/ CosS7T ﬂcoa u&/‘y }2" de r

76y

510828 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 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 yofoTHy MEAR I 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).
@M‘%W &S o
(Signature) /' (Date)
519828 6

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA D O C U Wl E NT

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

September 6, 2006

JOHN H ISOM . ;
POST & SCHELL 5 OCHEBYE A
17 NORTH SECOND STREET £l :

12TH FLOOR - 52006
HARRISBURG PA 17101-160] SEP 5

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0909

Dear Sir/Madam;

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

This complaint, of which the 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,

o § ITL4

James J. McNulty
Scerctary

(SEAL)

Certificd Mail
Return Receipt Requested

anc




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Comnlaint Frarm RECE’VED

Please print or type.

R-00061493C0910 AUG 2 3 2905
1. CUSTOMER NAME ( APUBL[ UTn_ COM
M!Ss;
Your name, mailing address, county, telephone number, utlllty ac&y ?N

and service address:

Name;‘k'b\\ WA RL b(f G.Q\PV\ Q\f\Cl G
Street’P.0.Box 2922 Depa ™ Ro Apt #
City \"\afcRP)QC Ree K, % VState PA zio [ Y/

County &0 F

Area Code/HOME Phonel 8 ’LD 39224 &

Area Code/MWORK Phone @@ U @U m lﬂl [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.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT) A) J\~r\w/\\ FUEL GAS
Name of utility company your complaint concerns:D). ﬂ?@\ L)()‘{‘) o4/ @@D[d‘fw/‘/

3. TYPE OF UTILITY (check one)

[0 ELECTRIC (0 STEAMHEAT
" Gas O WASTE WATER
[l WATER O MOTOR CARRIER

(taxi, moving company, limousine)

(J TELEPHONE
(local, long distance)

2% DOCUMENT 4
FOLDER




4. " COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

S I S I B B A

Other.
(explain)

B. State the facts of your complaint.

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

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

Soplemert M0 4)_To THAE GAS—PA PUL Mo 9 el By

a8 DisH oo QRAYRAT o CUFZ?D) O VAN 31
priost Lo i pacod 1o Become eloetive Foly 32,200 4 ol
2000 VG DIS auu Vi) Avtoves By Arsnex motels

5. RELIEF

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

“The Yo L‘,U\C.Sﬂ\w\c} So Spond gl Jvestsgite the

ak o~ .
MT;&O;I{/ gf}@ Adf Hebwy 1Y =70 G I |
B‘LDHﬁé Iy S o Furewced Ly tREY £7F 0 et
(v INSE

f/og@m (085~ v, A D ER

A

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 L]

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

VERIFICATION AND SIGNATURE

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

Verification: & _
1 3\*ﬁ)\l‘\\f\ \D?@{’Lﬁ}/ ﬁJ&Ctb , 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

ﬂ\ﬁ?«(/ Wb Lo b IE J6f

Rev, Jan, 2005



COMMONWEALTH OF PENNSYLVANIA ;
PENNSYLVANIA PUBLIC UTILITY COMMISSION D O C U rﬂ E N T
P O BOX 3265, HARRISBURG PA 17105-3265 ; "

FOUDER
September 6, 2006

JOHN H [SOM ﬁ OCHETE
POST & SCHELL L |
[7 NORTH SECOND STREET y
12TH FLOOR SEP - 5 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0910

Dear SiryMadam:

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

This complaint, of which the 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, Scction 5.61 ct scq., as
amended.

Very truly yours,

e Wl

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

danc



Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISWCEIVED

Formal Complaint Form AUG 2 3 2008

1.

519828

R-00061493C09] | PA PUBLIC UTILITY COMMISSION

CUSTOMER NAME SECRETARY'S BUREAU

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

Name Mgy ez T _:’Z;c:,éf'ﬂxuﬁﬂ ﬂé

Street/P.0. Box 2273/ >ﬁ oo7 ééd Apt #

City /492 Aaeoécek State /.ﬂ/ Zip/bFr - /5057
County [z};

Area Code/HOME Phone($/¢) 3 97-Jo %

Area Code/WORK Phone @@i
Utility Account Number W

(from your bill)

Il

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//f/pn// / ;/'a: / 64?
Drs T boont Co,q,/o_

TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAMHEAT
M. Gas [ WASTE WATER
[1 WATER [l MOTOR CARRIER

{taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

oe., DOCUMENT ICS72BY oy

FOLDER SEP -5 2006



& "~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.

Oo0DOooo®?

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
Sz)lﬂﬂ/f/ﬂr:u% /\)0. &7 7o 7;?'/,_!_/10#-' PA. P ¢ 1o, T ﬂ/eo/

Wationl faw! Gas Distesbetrow CosporsTron WFGR)
oM mA/ éﬁ Sool ard /Oﬁd‘pdse_a/ o éec’omg A_—-,[)-pc'cfnf.e
J—ujv 72 Zod( L«Jao/a/ INC R Al /(/Féo’_s, A—nﬂua/
/th/efuoes /6)/ /*ﬂpﬁox-;m/?fc,év %{yfo?,aﬁdpeﬂ /ﬁ,f?@_
5. RELIEF

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

519828 5
Rev. Jan, 2005



o

0.

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 O

NO [

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO ]

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

#Jm : ,W %&J /T SSEOC
Signature) // (Date) !




COMMONWEALTH OF : PIMITRT
PENNSYLVANIA PUBLIC U’III)EIIVII“VYS (\;(ISI\C’IAI\TIISASION D O i’ U M E N §
P O BOX 3265, HARRISBURG PA 17105-3265 F 0 L D E R

September 6, 2006

JOHN H ISOM

POST & SCHELL bt
17 NORTH SECOND STREET e )
[2TH FLOOR

HARRISBURG PA 17101-1601

A"

b
SEP - 5 200¢

RE:  PA PUC vs NATIONAL FULEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C091 1

Dear Sir/Madam:

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

This complaint, of which the 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 §

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

anc



PENNSYLVANIA PUBLIC UTILITY COMMISSIONRECEIVE:D

Formal Complaint Form

AUG 2 3 200
Please print or type. PA
PUBLIC uTiLITY comm
-00061493C0912 s VIMISSION
1. CUSTOMER NAME R-0 SECRETARY'S BUREAU

515828

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

Name rother R. tneovs

Street/P.0. Box _©© 2 PASAD Exsd LRVE  Apt #
City TR e State P& Zip 1o Sbg- 1038

County ERIE

Area Code/HOME Phone _{ = R1y— B3R~ 700 ¢

Area Code/VORK Phone _ Kznesp Vo Ry @E@U @U m m &
Utility Account Number __ 6 25 .55 X6 - //

(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: NAT/OUKAL FUEL

TYPE OF UTILITY (check one)

[1 ELECTRIC [0 STEAMHEAT
M GAS ]  WASTE WATER
[ WATER [ MOTOR CARRIER
(taxi, moving company, limousine)
, y 2 o
[1 TELEPHONE T- @@K{ﬁ“ﬁ‘é@, ;
(local, long distance) e J;

BT — | P - 52006 ,
Rev. Jan. 2005 D O g UM EN j 4 * \%U

FOLDFR




4. COMPLAINT (check one)

>

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

' would like a payment agreement.

O 0O 000X

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.

NFEFG Reate Plad
NF Gle My 31T RatTe ~INCRERSE Qaqu.\sc,—.—)
wWevew Seeks To Rase Rates (MO VEVY A Sunrcupree

\F Qg\fiﬂ.ﬂsf—ﬁ_ Houvse Dol VATUvZAL G Aas @/USuﬂWﬁé")
ComTiva VES T Caw .

5. RELIEF

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

Dy THE R T — Lo THE (ate 1920's o Emn.u.r 19ue’s
THE Pa Gns Comp WHRILUA BUSLVED VAT NEG Wwhe GveamsTED
ﬁ'\—owoLop ITrtus eA VRE R—%()ﬂ’]?ﬂﬂﬂ) TH'!&T—}(Q’S > Mopop
\7 v vde We Seruices Dedden aa AT Lows prigg, Lf

Yofits o2 Loss WS Deperdent vfon The MhPmcce ment awd
Good on Bl Boiness procrizes, lodat Was Happemed wuer THE
Yeors MEG Rews LTL Z2a THe mmo(oz), posi7 1o Aw> THE
Puc T& Steadily wenease polts Aus To Evsune
Recons GurmraAv TEED TncommE and Yot Ts Regpnbless
To wvwd Buamess AN (Y!ﬂﬁ-k.a(’ﬁbu‘Lny Vic TAres.

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 [
(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:

/ o nge K ymands 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).

%@m»«m e o311 \ob
(Sighature) ™ (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA 0 0C U MEM T

PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265 F 0 LGE Fﬁ

Scptember 6, 2006

JOHN H ISOM .
POST & SCHELL QTCKET '

17 NORTH SECOND STREET

12TH FLOOR )
HARRISBURG PA 17101-1601 SEP - 5 2006

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0912

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utlity Commission by LUTHLER R. MANUS, JR.

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

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

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

Very truly yours,

e Y

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

anc



PENNSYLVANIA PUBLIC UTILITY COMMISSIOBPECE,

VED

Formal Complaint Form

AUG 2 3 2906
Please print or type.
R-00061493C0913 FAP gggg UTILITY cg MMISSION
1. CUSTOMER NAME ETARY'S BURE

519828

Your name, mailing address, county ieiepniune aumber, utility account numbey
and service address:

Name ﬁe (Q /7/49 gﬂ@r
Street/P.0. Box /& 2.§ A Apt #

City Z 1 state §Q. zip BSOS
County /Zf e

Area Code/HOME Phone e 0/5’(9 fﬁé 3
Area Code/WORK Phone @@H@H m[[\_\\l’
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.Q. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /) . F O

TYPE OF UTILITY (check one)

ELECTRIC [J STEAMHEAT
IE/GAS [0  WASTE WATER
[ WATER (0 MOTOR CARRIER
(taxi, moving company, limousine)
[l TELEPHONE )
(local, long distance) @@@ES@E?@

Rev. Jan, 2005 r S ke 4 SEP"52006 ﬁ
JOCUMENT |

™M DD




4.  COMPLAINT (check one)

A. In general, what is your complaint?

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

L] There are incorrect charges on my bill.

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

| would like a payment agreement.

B Other.

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

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

. you believe will support your complaint.

Sewice  Chacse ThaT N6 12 Seny

éf;’(J{ g
- .
/e i’\’\f_@S""-

5. RELIEF

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

ST%@ I/)\a inelefse O f\.{'\.c,fs Seivice
(;L\.P-r_y.’

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 O
NOo O

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 ]
(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: <
! W ~ eJ Meades, 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).

% ¥-9-006

(Signature)” (Date)

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA JU C U M E N |
PENNSYLVANIA PUBLIC UTILITY COMMISSION - O L D F R

P O BOX 3265, HARRISBURG PA 17105-3265
September 6, 2006

JOHN H ISOM o
POST & SCHELL EE @@Eﬁ@?@

[7 NORTH SECOND STREET

.
12TH FLOOR SEP - 5 2006
HARRISBURG PA 17101-160]

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0913

Dear Sir/Madam:

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

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Codc, 66 Pa. C.S., requires the Commission to serve on 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, Scction 5.6 ct scq., as
amended.

Very truly yours,

Foe WUl

James J. McNulty
Secrctary

(SEAL)

Certified Mail
Return Receipt Requested

d41C



PENNSYLVANIA PUBLIC UTILITY COMMISSIOIBECEIV_ED

Formal Complaint Farm AUG 2 3 2006
, PA PUBLIC UTILITY COMMISSION
Please print or type. SECRETARY"
R.00061 493C0914 ARY'S BUI?IEAU
1. CUSTOMER NAME | ;

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

Name _Mdelene 2 l!-f\\)%@\f’b

Street/P.O. Box %07\ (4 (. Apt #
City o State PA Zip [le S (2
County %)/r;&

Area Code/HOME Phone&’@qg 4 5317 @@ U@U /
Area CodeMNORK Phone

At 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(Lh INAYA 0 1'%( i / /‘]/b

3. TYPE OF UTILITY (check one) Distribuction Qovf:
\ ] LECTRIC [] STEAMHEAT
GAS ]  WASTE WATER
[0 WATER []  MOTOR CARRIER
(taxi, moving company, limousine)
- IIEtSFll-!)On:Edistance) @Eﬂ Eﬁlﬁ r:ﬁ?l
DOCUMENT S5

Rev. Jan, 2005

v (OO
FOLDER \o
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4. 'COMPLAINT (check one)
A. In general, what is your complaint?

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

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

| would like a payment agreement.

0 0O o oo

Other.
(explain)

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

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

5. RELIEF

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

519828 5
Rev, Jan, 2005
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519828

PROTECTION FROM ABUSE

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

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

YES [

NO O

PRIOR UTILITY CONTACT

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

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

YES ]
(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.

Venf:catton

OJ\P \enQ f(fqu(;/l S , hereby state that the
facts above set forth are true and'¢ékrect (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).

/@//LZ/( ya /U 7u/$ K0

(Signature) (Date)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION {3 (™3 jpprn (on
P O BOX 3265, HARRISBURG PA 17105-3265 J G LUl hE iy |

September 6, 2006 F O L D Lr: R

JOHN H ISOM

POST & SCHELL 5 !
17 NORTH SECOND STREET ﬁ‘ SCRETE)
12TH FLOOR j s
HARRISBURG PA 17101-1601 SEP - 5 2006

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0914

Dear Sir/Madam:

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

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

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

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc
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PENNSYLVANIA PUBLIC UTILITY COMMISSIONRECEVED

Formal Complaint Form AUG 2 3 2008
Please print or type. PA PUBLIC UTILITY COMMISSION
R-00061493C0915 SECRETARY'S BUREAU

1. CUSTOMER NAME

Your name, mailing auuicss, vuuiy, wiepnune number, utility account number
and servige address: ‘

Name VO WM fuana S

Street/P.O. Box 52[‘\ (/J@f% T S‘f Apt # R

City Lee _ State ?A- 7ip & SO -

County E(_:‘@- .

Area Code/HOME Phone 75&“{--' g ‘54 -0y @ IjR} ":l @ H m m ﬂ:
¥ 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) Nﬁ N ?
0 ﬁi |7
Name of utility company your complaint concerns: \ %&

3. TYPE OF UTILITY (check one) :

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

{(taxi, moving company, limousine)

[] TELEPHONE
(local, long distance)

B

Rev. Jan. 2005 D O (1 U lei i-; l‘\; { _ - it \ C\ O




>4 COMPLAINT (check one)

A. general, what is your complaint?
/{Tr to oppose the company’s proposed rate increase.
There are incorrect charges on my bill.
There is a reliability, safety or quality problem with my utitity service.

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

| would like a payment agreement.

L O O 0O

Other.
(explain)

B. State the facts of your complaint.

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

about a bill, tell us about any charges that you believe are not correct. Use

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

éﬁ{ 9{:‘52’5- \'e \/\:\Cjk &L@\,«éa_, Q— ﬂg =

C‘é“ S—LMQMCL L= e Ty \
:i\ji SR\PS L:C“ L}fk\ccvcgo,s \O@—\J\ﬁ Q(L a’(
./\—B\war \’\/‘\ C.- \Q\C, oVL R VL fjg},@_
QLo WMo S‘\\/\Cﬁﬁ Z N\ \\t/\.g:if; ‘_\_\EL, QA\ o -

5. RELIEF

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

bt & AL (LB
RGQES enCo QR < @Wa O,(
CN‘O& ’Q@‘“\Og un 3¢<"L/mm/\aaessai\/

kot

510828 5
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519828

PROTECTION FROM ABUSE

Answer the following question if your ¢omplaint 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?

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.

Venftcat:on

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

N Z e S

(Signature) (D e) !

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA D O C U ?JIE NT

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

Scptember 6, 2006

JOHN H ISOM

POST & SCHELL - -
17 NORTH SECOND STREET MOCKRETE QT
12TH FLOOR il H
HARRISBURG PA 17101-1601 © SEp - 5 2006

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0915

Dear Sir/Madam:

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

This complaint, of which the 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 ct seq., as
amended.

Very truly yours,

Yoo Y 77“7/“&;

James J. McNulty
Sccretary

(SEAL)

Certificd Mail
Return Receipt Requested

aneg
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PENNSYLVANIA PUBLIC UTILITY COMMISSION RECE‘VED
Formal Complaint Form AUG 2 @ 2000

Please print or type. PA PUBLIE UTILITY COMMISSION

1.

* Utility Account Number

519828

Rev. Jan, 2005 }E) 0 C 'U [\fl E iﬂq "%"'

R-00061493C0916 BECHETARY'S BUREAU

CUSTOMER NAME

Your name, mailing acaress, county, eiepnone number, utility account number
and servn_(yddress

Name \MCL \GU((I‘/\(UW
Street/P.0. Box }\\'(001 (S\j\U‘\ J(.\f Apt #

City ﬁ\@ State ?“A Zip (05061

- -~
County L¥ic

i — ORIGINA

Area Code/WORK Phone

(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: ﬁmruﬁ el C, D et

TYPE OF UTILITY (check one)

[1 ELECTRIC [1 STEAM HEAT
[GAS 0 WASTE WATER

[0 WATER [1 MOTOR CARRIER
(taxi, moving company, limousine)

] TELEPHONE

(local, long distance) @@@Eg@t@gﬂ
4 " SEP-506 VXE)

EOLDER




R iI—I——————S—SSSSSS
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.

I O I Y IV

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\Qwuu\b o- (ol O TN G@g,ha_‘bu,oﬂo.q
Vi led loy Karened Rl

x5, 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
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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 biflling 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:

! , 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

i /0/00

(Date) '

(Signature)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION 4 MY IRATT
P O BOX 3265, HARRISBURG PA 17105-3265 i} O bU [J“: NT

September 6, 2006 F: O i_, E:} {:‘ Q;

MOERBTER
!

JOHN H [SOM

POST & SCHELL

17 NORTH SECOND STREET
[2TH FLOOR

HARRISBURG PA 17101-1601

?

SEP - 5 2006

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0916

Dear Sir/Madant:

A Complaint has been filed against you in the above-captioncd matter before the
Penngsylvania Public Utility Commission by TARA K. DOUGHERTY.

This complaint, of which the 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, Scction 5.61 et seq., as
amended.

Very truly yours,

e § 1T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Retumn Receipt Requested

ane
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PENNSYLVANIA PUBLIC UTILITY COMMISSION RECEIVE

Formal Complaint Form AUG 2 3 2006

_ PA PUBLIG UTILITY COMMISSION
R-00061493C0917 SECRETARY'S BUREAU

Please print or type.

1. CUSTOMER NAME

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

Name ‘_‘.@m\ ﬂ p& G)éz,nﬂ,m@sa

Street/P.O. Box Apt# 509
City Z e State o Zip_ /L5007

County EK/E

Area Code/HOME Phone _ %4 7 7 & I &
Area Code/WORK Phone @@H@Hmm&

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check cne)

] ELECTRIC [0 STEAM HEAT
¥ Gas [0 WASTE WATER
0  WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[l  TELEPHONE

(local, fong distance) l.@f‘\&gﬁﬁﬁ

sz s DOCUMEN | 1 SEP - 52006 \C\5




i

"4 COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

[ would like a payment agreement.

OO0 o0oow?

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. é—/t?-f‘/% PUC. AT /L 70 5)/

5L < 4l fo THRIFF

U PPLE mERT MO 47 s '

WATIONAL [FUEL G115 DIsTR 184 7700 COR FORA 7’/f/o(/u/—d~0/ oM WAY

Fh 006 D FROFESEL 70 62 Compi LFFLCTWE Tipy3d, 2004
/

Losurt) 1N CREPSE NFGDs AURURL REVECUES &Y
BPPROXIMATELY 838 §72, 980 FER Y EAL
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 FR P, C SHour 0 ShsAEen VO WVES 764 TS THE
PRroPOSEDL THRIFF
B LD N EVERIRE PUIBLIC HEARING JN LRIE S
(DS riLow FROPOSED /2:70/7%/00 EO FNERGY EfFC/EAC b4
DRoG Rirt LoST RECOUERY RIDER

519828 5
Rev. Jan, 2005




519828

PROTECTION FROM ABUSE

Answer the following guestion if your complaint is against a natural gas distribution
company, an electric distribution company or a water company AND your complaint is
about a 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?

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 0
(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:

| @oc i el KIR&L KO , 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).

oo Bl Wno Lo foe oA

{Signature) (Date)

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA D 0 C U M iz )\ \g |
PENNSYLVANIA PUBLIC UTILITY COMMISSION F 0 L NE ?
L - \

P O BOX 3265, HARRISBURG PA 17105-3265

September 6, 2006

JOHN H ISOM HOCRETE]
POST & SCHELL EL; ,

17 NORTH SECOND STREET
12TH FLOOR SEP - 5 2006

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0917

Dear Sit/Madam:

A Complaint has been filed against you in the above-captioncd matter before the
Pennsylvania Public Utility Commuission by RACHEL KRAHNKE.

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

James J. McNulty
Sccretary

(SEAL)

Certificd Mail
Return Receipt Requested

anc
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PENNSYLVANIA PUBLIC UTILITY COMMISSIQN
ECEIVED

Formal Complaint Form

AUG 2 3 2006
Please print or type.
R-00061493C0918 PA PUBLIC UTILITY COMMISSION

1. CUSTOMER NAME SECRETARY'S BUREAY

Your name, mailing agaress, county, telepnone number, utility account number and

service address:

Name & Owaa ., CHAMBE RS

Street/P.O.Box __ 2 1 axc KAG L E Ro 4D Apt#

City CERIE State _ © A Zip__ LG &0

County E R

Area Code/HOME Phone __Z 1§ - 299 - ¢ 69

Area Code/WORK Phone @@”@Um@&

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) KR T emwle Fwel G NS

e dei

Name of utility'company your complaint concerns: Pol—=H S DiaTn. Do GO

3. TYPE OF UTILITY (check one)

519628

e DOCUMENT

0 ELECTRIC (] STEAM HEAT
¥ GAS 0 WASTE WATER
0 WATER 0 MOTOR CARRIER
(taxi, moving company, limousine)
0 TELEPHONE 7 IR B B O
(local, long distance) @E“Eg i E'Té'l:"t’E

B

SEP- 5205 \Gls
cOLDER



4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

DDDDDQ?

Other.
(explain)

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

need more space. Provide copies of all relevant documents you believe 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.
G A s C/ﬂ . %,o S la] j{,;-l.JJ #G)‘—Q_’?_J_’-"’ -
\ N . { 1
C_>4g).—+ﬂ-JL{,, o A a2 s 0w a o (
TN | "(S
519828 5
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PROTECTION FROM ABUSE

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

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

YES [

NO 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.

VERIFICATION AND SIGNATURE

You must print or type your 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:

! Edmwn m. CHAmQepe , 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 [P s R 9/15/66
(Signature) (Date)” '

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION VIRAT 'i‘
P O BOX 3265, HARRISBURG PA 17105-3265 D D 14 i. N .

September 6, 2006 F 0 L D E R

JOHN H ISOM
POST & SCHELL

17 NORTH SECOND STREET ) W

12TH FLOOR §,v! @E@ﬁ:@

HARRISBURG PA 17101-1601 alk |
SEP - 5 2006

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0918

Dear Sir/Madam;

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utillity Commission by EDNA M. CHAMBERS.

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

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

Very truly yours,

7
Gt

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Retum Receipt Requested

anc




PENNSYLVANIA PUBLIC UTILITY COMMISSlOIRECEIVED

Formal Complaint Form AUG 2 3 2008
Please print or type. PA PUBLIC UTILITY COMMISSION
R-00061493C0919 SECRETARY'S BUREAU

1. CUSTOMER NAME

Your name, mailing auuiess, county, telephone number, ulility account number and

service address:

R PN
Name z‘fﬁﬁ?ﬂéjl o /{ﬁ:?d,/a/)'/’{ ~
Street/P.O. Box 3 Z&0 4/6’/1/ t;/t?ll?_s 2 A Apt # 37/
e

City  AR/e State / /4 Zip /b0

County

Area Code/HOME Phone 5/ 228 —/39 5

Area Code/WORK Phone ( U @HM@

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:
3. TYPE OF UTILITY (check one)

519828

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

taxi, movmg.company, limousine)

l@(g; Bl W i
[0 TELEPHONE A
(local, long distance) SEP - 5 2006

DOCUMENT

e ] C \
Rev. Jan. 2005 \ ’_\

~

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
U
(1 Thereis a reliability, safety or quality problem with my utility service.
[J
[J 1 would like a payment agreement.

[]

Other.
(explain}

B. State the facts of your complaint.

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

complaint. | g
SUPPLEMENT 0061 70 THR) A GHS 77 Ll o DT

FILED BY WAT1008L s CHS DSTRIGUTIIV CORPy ot
CVFGD,) 0 VIAY 3] 2008 PND  JR)posE0 72 BECIHE ETIAVE
TULY 30,406 woulp /NCERLERSE JUFehs FAWURL KLEVEA L FS
BY AePRoX ImuT LY #2855 8§72, 090 fER YEAK

2y

5. RELIEF

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

S THE PR PUC. SHOLLD Suspent) SN0 IWVEET1687E  THE
Pur pos =02 THRI L/
B[ fot o AN SrIEIn b PUBLIC HEARNG FRIE, S

(o DISALLIY PRO0POSED CLpypinpre KO EFF)CIELCY S RIGARIT
CosT PECOVERY Riper '’

519828 5
Rev. Jan. 2005




D —————
6. " PROTECTION FROM ABUSE

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

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

YES [
No O

7. PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO O

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

8. VERIFICATION AND SIGNATURE

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

Verification: i / ;
! %?'}/ /L/‘i‘ L & /7/);5 (//7 /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).

/ ‘/ﬂ’ﬁ/%’(ﬁéﬂ /%w/d /Z/L,é; N-ys5—0&

(Signature) J (Date)

519828 6
Rev, Jan. 2005
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commonwearthor pENsyivania - DUCUMEN 1
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265 FOLDER

September 6, 2006

JOHN H ISOM éF @ @R Egﬁgl

POST & SCHELL
17 NORTH SECOND STREET
12TH FLOOR SEP - 5 2006

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FULEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0919

Dear Sir/Madam:

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

This complaint, of which the 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 scrved, you may either

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

Very truly yours,

oo F UL
James J. McNulty

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

anc
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form RECEIVED

Please print or type.
R-00061493C0920 AUG 2 3 2006

1. CUSTOMER NAME PA PUBLIC UTILITY COMMISSION

RETARY'
Your name, mailing acaress, county, telephone number, utility accoun num %BP%
service address:

Name FLORENCE f7 Krewicz.

Street/P.O. Box J0p AHEA0£€ S04 #34D Apt#. 50 [
City _ £QIE State _ P4 Zip_ (¢ S0F- ¥0S7
County ££/g

Area Code/HOME Phone __ S/4- SR8~ 5432
Area Code/WORK Phone ‘ O @B@Hmm&

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one)

[J ELECTRIC [1 STEAMHEAT
X cAs [0 WASTE WATER
(] WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[]  TELEPHONE l @Eﬂ@ﬁ@
(local, long distance) )

SEP - 5 2006

i

s DOCUMENT
FNILDER

O




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

| would like a payment agreement.

Ooooosg>?*

Other.
(explain)

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

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

SLPPLESMENT MO ] Jo JTHERIE CAS P RUC. T
/5y WATIWRL FUEL E1S DSTRIG 4 704 CORBORY 7700 1075 0)

o1 MAYA) 2006 R0 FROPISED 70 BECME LAREECTIVE
TuLy 38,2006 LWSULR WER LASE NFEDs Aur il
PEVENUES BY ARPROXIMATELY #35; § 74 000 FEX YEAK
5. RELIEF

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

A THE PR RUC, SHouth Sus JEND VD JWVEST/6A7E 745
PROFPOSED THRIFF

B HOLD N FVERING PUBLIC HERRING /N ERIE, /A,

C DIsklow PRIPOSED '(E/v/f/ﬁ}/vc £ E—/i/[%g,y EFEC IE oy
Procrim LosT RECoUERY RIDER 7

5 @@mgﬁ@@

Rev. Jan. 2005 SEP - 5 2006




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 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 O

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

VERIFICATION AND SIGNATURE

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

Verification: A

! FloRe Nceg  PIK/EWICZ _, 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).

f%% §- /5 -06

(Signature) (Date)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA )
P 0 ox 168, narwissurg pa 1mosaes O OCUMENT
September 6, 20006 F O [_ D E R

JOHN H ISOM

POST & SCHELL U
17 NORTH SECOND STREET @ El@ @ﬁ'

12TH FLOOR
HARRISBURG PA 17101-1601 SEP - 5 2006

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0920

Dear SirrMadam:

A Compilaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by FLORENCE PIKIEWICZ.

This complaint, of which the 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 datec on which this complaint is served, you may cither

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

Very truly yours,

Fome § WL

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

anc
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Lo PENNSYLVANIA PUBLIC UTiLITY commissioN RECEIVED

Formal Comnblaint T~ AUG 2 3 2008
Please print or type. PA PUBLIC UTILITY COMMISSION
R-00061493C09Z1 SECRETARY'S BUREAU

1. CUSTOMER NAME (

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

Name _ Doeordly F 12 wrck

Street/P.O. Box  SR00 MYzi/Dewe sos Lh Apt# /3

City Ee s & State g Zip_ress5

County  zp, &

Area Code/HOME Phone _(J/4) Fa4- ycoto B

Area Code/WORK Phone - @@ﬂ( Gﬁﬂpﬂ/ﬂ \ FL
|

Utility Account Number — [\_' U‘L..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:

3. TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)

- ;E';:TD::SQNc;Eistance) @Eggﬁl@
o e DOCUMENT sep-sans O
FOLDER

F-9
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Pl

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.

1 would like a payment agreement.

Ooooooes”*

Other.
(explain)

B. State the facts of your complaint.

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

complaint. - i s~ R U C. o, 7
- == id. bl 79 7SI AS |
5}/ /?ZL/; /4?;//;;7/’0 ; g JUEL 6AS DISTR/BAT2Y CoRroR /?ﬁ//rg
(/IZ/;;’D) O‘)//\) mMHBy3) 2006 D PRoPOS E LD /?;/,fgc;mg;ﬂif/’e
/ U ¢
I o o SE MFEDs P
TULY 70, 200 LouLw JROCRE- . 7 e
msvgnue—s BY BIPROYINATELY H5° §98, 000 SER Y

5. RELIEF

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

JTHE PR PU-C SHotL D SUSPERD ARD IWVES T CATE THE
PROPOSED THRIFF
B HoLp AN EVENINE PUBLIC IHEARING W ERIE, /.
C DishLLow PROPOSED "EQIP0CED EFFIEIENCY AROBLEN Ca5T
RECOV ERY RIDER

519828 5
Rev. Jan. 2005
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PROTECTION FROM ABUSE

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

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

yES [

NO [

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO ]

K 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:

/ Dok o7 My e sk , 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§;¥é:24ff3§;Cﬁi;éEZQAaoo;zc:;égl C%zL o 28

(Signature) ~ (Date)

Rev, Jan, 2005




COMMONWEALTH OF PENNSYLVANIA D O C U P'/l E !\' T
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265 F 0 L D E R

September 6, 2006

JOHN H ISOM ;
POST & SCHELL et [3 ﬁ
e ]

[7 NORTH SECOND STREET

12TH FLOOR Sep
HARRISBURG PA 17101-1601 EP - 5 2006

RE:  PAPUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0921

Dear Sir/Madam:

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

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

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

Very truly yours,

e § It

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ane




Please print or type.

—~*
PENNSYLVANIA PUBLIC UTILITY COMMISSION RECEIVED

Formal Complaint Form AUG 2 3 2008
PA PUBLIC UTILITY COMMISSION

1.

519828

- s h T
‘u !
Rev. Jan. 2002)0 i

R-00061493C0922 $ECHETARY'S BUREAU

CUSTOMER NAME

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

Name -/2\}};{)1(9; S’;LJ?}CWKV&/L

StreetP.0. Box 520 Hes it saom L Aot# S/

City ;,{Z,; E/ State J%L Zip / [ 0?

County \?‘}Z&Q |

Area Code/HOME Phone K 25717 milide

Area Code/WORK Pho’(rl’e J ! @ﬁﬂ @H m m&

Utility Account Number g
{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 )/ Z U

City State Zip

UTILITY NAME (RESPONDENT) : \
Name of utility company your complaint concerns: ﬂéj) //j/)(l(j %//(CJQ_’

TYPE OF UTILITY (check one)

[

[l ELECTRIC

9@“ GAS

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

STEAM HEAT

[

WASTE WATER

L] TELEPHONE

(local, long distance) @Eg EﬁE@

o
. N
8o

4 S5 06 A
” SEP - 5 90&

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

| wouid like a payment agreement.

O O 0O O

Other.
(explain)

B. State the facts of your complaint.

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

SLKPPLEMENT MO L1 70 THRIFEE GHS-A7 Puc, #9-7
EIL 0 BY WATIOWAL fUEL GRS IS 7RG 7704 CORfIRAT A
* b AL LROIPISEC 7o BEcols

(NFC-D) or By S, 200 . | ;
EEFECTIVE JuLy 36 2006 WpULO INER ERSE Y Lg Ds

ANRU L REVEQL 55 By RN /MATELY S5 872 000 p e yp#k

5. RELIEF

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

N THE P Rl C. SHOWD SUSPER0 suh ipvEsTIEATE T4E
FROPOSED THRIFI ]

BHOLY pp EvEwING JUBLIC HEIRWE /T LRIE, /7.

[ Dshlow [ROFISED “phHANC ED ENERSY LEETCIENCY
RoCRum COST RECOVELY K DER g

519828 5
Rev. Jan. 2005
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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 Y
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 utilty company representative about your
compiaint, please explain why.

VERIFICATION AND SIGNATURE

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

Verification: - i .

! CON s &)b\&jﬂ cLESL , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn faisification to
authoriﬂ‘é?ﬁ

\/%LL;& . /%ﬂd ann e Q) LS/ Ilé/)

(Signaturey ) (Date)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION,|
P O BOX 3265, HARRISBURG PA 17105-3265; i FOLIME] \j

September 6, 2006 f* i) [ D E R
JOHN H ISOM

POST & SCHELL '.@Pf{ Eﬁ@@

17 NORTH SECOND STREET

12TH FLOOR '

HARRISBURG PA 17101-1601 SEP - 5 2006
RE:-  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C(0922

Dear Sir/Madam:

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

This complaint, of which the 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 scrved, 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,

oo 1Tt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ane
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’ ) PENNSYLVANIA PUBLIC UTILITY COMMISSION RECEIVED
Formal Camniainé £ AUG 2 3 2006
_ PA PUBLIC UTILITY COMMISSI(
Please print or type. R.00061493C0023 SECRETARY'S BUREAU

1. CUSTOMER NAME

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

Name rﬂa Re THY IMNEAR NG

Street/P.O. Box G227 L TLgasanT/Hpt#

City ER g State _ /= Zip /L 589

County Cwregwe “Twp

Area Code/HOME Phone & /4 §25-291 3

Area Code/WORK Phone @H Hm } 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:

3. TYPE OF UTILITY (check one) /
[0 ELECTRIC [0 STEAMHEAT
@ GAS 00 WASTE WATER
[J WATER [ MOTOR CARRIER
(taxi, moving company, limousine)
- 1(—Ilcflc—a[jEDI:r?gr\lcijis’[ance) ‘ ©@E&E§?Ej’

wen - DOCUMENT
FOLDER

F-N

SEP - 5 2006 /aD\/\




N

i, COMPLAINT (check one)

Iin 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 Oo0oogo®?”»

Other.
{explain)

B. State the facts of your complaint.

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

complaint. 0. L) TO THRIFS CHS __/% u.C. WD G [AEL

' LEMENT }
guﬁl/‘i‘f WAL PHEL GRS DISTRIGu7/? W CoR DR A TTINPWFGCD)
ﬂ/g//ﬁ/‘;)/ﬁ/ 200 b MO SR 5D Jo BECIME FFEEC TV E

/

JuLy 36 20006 ollp IWCRERSE NFGDs  Fuourte
/?EUE/UZ/LIZS’ BY BPPROK I ATELY /702&; §92, 009 PER VAL

5. RELIEF

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

Y THE PA. PU.C. SHoltD SUSPEND AP0 S YESTICATE

iz PROPOSED TARIFE o
G Hol U AN Sy I FUBLIC TTFERRME S JFRIE, FA

£ pIsurow PROPISED Furin CFO L4 5EY Epprc 1<nE Yy
’ /{'
/‘7/{1’06’/3/4'”) Cdjf ,?L:C,O [//}'/{/ K IER
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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 U
NO O

PRIOR UTILITY CONTACT

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

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

YES [
(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:

/ :DD "o Tty N eARINT , 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,\__oul_ ,‘g-._'prf /}ig,cvg_/:v" e 3‘2//5’/0 l-
(Signature) ° ) (Date)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION D O C U M E N T
P O BOX 3265, HARRISBURG PA 17105-3265
FOLDER
September 6, 2006

JOHN H ISOM

POST & SCHELL HOBIBTER

17 NORTH SECOND STREET 1 Lﬁ

12TH FLOOR FP 5o
ves ARt

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0923

Dear Sit/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commussion by DOROTHY NEARING.

This complaint, of which the 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 ct seq., as
amended.

Very truly yours,

o T

James J. McNulty
Secrctary

(SEAL)

Centified Mail
Return Receipt Requested

anc
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PENNSYLVANIA PUBLIC UTILITY COMMISSION RECEIVED

Formal Complaint Form

AUG 2 3 2008
Please print or type.
p yp PA PUBLIC UTILITY COMMISSIO
1. CUSTOMER NAME R-00061493C0924 SECRETARY'S BUREAU
Your name, mailing v 2==r wewiny, lewepnone number, utility account number and

519828

service address:

Name {4« K D= A 07 /1/

Street/P.0. Box 52 s ¢ R/ wrrPefcen H L Aot J77 214
city L X /L5 State A4 Zip JE 87T G
County C/‘jlﬁ /£

Area Code/HOME Phone 5 /¢ - 7.7 ~ P TE
Area Code/WORK Phone { J A

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

TYPE OF UTILITY (check one)

0 ELECTRIC [l STEAM HEAT
@  GAS 1 WASTE WATER
O WATER (1 MOTOR CARRIER
(taxi, . moying company, li
Q@;m%@t -

[0  TELEPHONE f
(local, fong distance) SEP - 5 2005

DOCUMENT

e EOLDER 4 07



.-

47" "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.
l | received a notice that my utility service is being terminated.
[1 1 wouid 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 complaintis about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe will support your
complaint.

SU PPLEMENT W0 &1 70 TRRIFF GHS AR C. /q 2 ff’ﬁ
/L EO BY NATI0WA L Syl GAS DISTRIGL /77//,/ ﬂd &K/"E%[ /; ]
(W FG )81 Pky 3 d00k 1170 PROP ISED 70 bie :ﬂ;:; ;ﬁ ZZZ/Z‘E&
TUlydo, 2006 Wt ) WNCREASE NFGDs V2%

By AR R0KIIMATELY B28, 8§72, 000 LR EAR -

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 YA QU C. Sttoutd) SUS L) G U Z5T ) GHTE T

PROPOSED THARIFS ) P
3. oL D NN [y e N Ivee PaL/C SR NG |
0 S ALkow PRIPESED i pn CEL L ERE Y L/ /AL

FR1E, FF
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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 O]
(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: e -
| Cor ) pls A APe 527060 Sy , 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).

Fof s
(Date)

Rev, Jan, 2005




COMMONWEALTH OF PENNSYLVANIA '
PENNSYLVANIA PUBLIC UTILITY COMMISSION D O C UM CN
P O BOX 3265, HARRISBURG PA 17105-3265 . T

September 6, 2006 F O !- D E R

JOHN H ISOM
POST & SCHELL

17 NORTH SECOND STREET _ ) 2 '
12TH FLOOR l @E{Z'{g’“ﬁ@
HARRISBURG PA 17101-1601

SEP - 5 2006

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0924

Dear Sir/Madam:

A Complaint has been filed against you in the abovec-captioned matter before the
Pennsylvania Public Utility Commission by GERTRUDE A. PZEPIORSKI.

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, Scction 5.61 ct scq., as
amended.

Very tmly yours,

? Tns 77%

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

aneé
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PENNSYLVANIA PUBLIC UTILITY COMMISSIOﬁ
ECEIVED

Formal Complaint Form

AUG 2 3 2006
Please print or type.
R-00061493C0925 PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAME SECRETARY'S BUREAU

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

Name Michelle Mpsbel

Street/P.0. Box V¥ allnce Apt #
City _&Eri ¢ State _ 24 Zip_/650 7
County &rie

Area Code/HOME Phone _ A/32-2719 0
Area Code/WORK Phone Hmm&

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2.  UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one})

]  ELECTRIC [0 STEAM HEAT
@  GAS [ WASTE WATER
[0 WATER [ MOTOR CARRIER

(taxi, moving company, limousine)
[]  TELEPHONE
(local, long distance) @C‘;Saﬂgﬁg
V- d iE
pes . DOCUMENT SEP - 5 208 210
FOLDER

n




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

| would like a payment agreement.

1 N T 1 I I I

Other.
{explain)

B. State the facts of your complaint.

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

?ﬁ;?ﬁwv po) T MO b1 T TRRIFF GAS Y. Phe . NO.T FIL 0 )
BY W TI1008L [HE GHS NSTRID 1770 % 6’dﬁﬂﬂﬁ/?'7?& W (S L
o) MAY §laoot IXY PROSISERD 78 BFEC om & [/FLL TI0E
TULY o, 2006 Wolltd IWERLHS S NFC-Ds ANV ULpL

REVENGES BY AFPROKIM HTELY "As; §72, 000 fER YERY

5. RELIEF

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

additional paper if you need more space. T i
/4- THE A Pl <. SHoULD SUSFERD D SNV EST 16 y

KoP 6SED  THRIFT |
8 F;fﬂﬁ /N LSy ENINE KuhelcC ﬂfﬂ/@/ﬂ&
| —n o g ANC ELD EN
[, PIsneLow PROLOSED NV ~
Dppekpm CosT  FECOVERS RID

Y2 [’/E’/Ej f
FRGY FFFICIEMCY
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519828

PROTECTION FROM ABUSE

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

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

YES [

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 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.

Venftcat:on
M { pjhp/ /(0 Mns Jé(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 faisification to
authorities).

%//é W&M P /5-0¢

(Slg ature) (Date)

Rev. Jan. 2005
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D0CUMENT
COMMONWEALTH OF PENNSYLVANIA F O
PENNSYLVANIA PUBLIC UTILITY COMMISSION L D ER
P O BOX 3265, HARRISBURG PA 17105-3265
September 6, 2006

JOHN H ISOM S (5) (52 519 128 &2 e
POST & SCHELL QELIE e ﬁ

{7 NORTH SECOND STREET
12TH FLOOR SEP - 5 2006
HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0925

Dear Sir/Madanm:

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

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 Conunission 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 ct scq., as
amended.

Very truly yours,

o § WL

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

anc




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Comnlaint Farm RECEIVED

1.

. AUG 2 3 2006
Please print or type. R-00061493C0926
PA PUBLIC UTILITY COMMISSION
CUSTOMER NAME SECRETARY'S BUREAU

515828

Rev. Jan. 2005

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

Name bb%\tas T RA‘SS .:__(,/(

—_——

Street/P.O. Box 364 BF&’WQE-S ST\__ Apt #

City Trie state W Zip 1 & SO
County Eﬂlé

Area Code/HOME Phone '672 S - 67 6'7 O
Area Code/VWORK 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.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

TYPE OF UTILITY {check one)

[0 ELECTRIC [0 STEAM HEAT
B GAS [ WASTE WATER
O WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
= oo g it jocusTng
NOCUMEN§ ) StP-sas  AND

afa



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

| would like a payment agreement.

O oOoooo8»

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.

SYPRLEMERT M6l To TARIFFGAs ~FA PU.C. T FILLED
ﬁy N AT /OWH = LlEl A5 DISTRIB U 7700 LORPORATIN (A//’;é [7_)
Ol m#y 3] 2006 MWD PURRGS ED 70 8ECome FFecTive i
20006 twouall) IWCR EAS NVEGDs AVO AL REvEA UES /5/

APRROX ImATELY Fas §72, 000 pert yed

5. RELIEF

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

ATHE PBPUL SHoutl Sus/200 w0 WV estIGATE 7HLE
PROPOSE D T HRIFF

B ol D s FVENING fliplic HERRING

C.DIS ALiow FRoPOSED " EWHANCED ENERG Y ELF/CIER Y
PROCRAM CoST RECovERY KRIDER /I

IN ERIE .
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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 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 []

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

VERIFICATION AND SIGNATURE

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

Verification: — RM M
! Dcsuthzg ~ SSe , hereby state that the

facts above set forthare 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).

N7Bitf wisen

(SignatureT—— (Date)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY COMMISSION i { o
P O BOX 3265, HARRISBURG PA 17105-3265 D 0 C \J M br NT

September 6, 2006 F O L D E R

JOHN H ISOM

POST & SCHELL AT )
17 NORTH SECOND STREET ng@’ﬁﬁ%
12TH FLOOR i

HARRISBURG PA 17101-1601 SEP - 5 2006

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Daocket Number R-00061493C0926

Dear Sir/Madam:

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

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 scrved, you may cither

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

Very truly yours,

o § Wl

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ane




o PENNSYLVANIA PUBLIC UTILITY COMMISSI&ECElVED

AUG 2 3 2006
Formal Complaint Form

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

R-00061493C0927

1. CUSTOMER NAME

Your name, mailing auuress, county, teiephone number, utility account number
and service address; '

Name "‘W g C%W
— /a7

Street/P.O. Box S/no Mt pprson’ AL Apt# 20/
City _LA/E, State _ /24, Zip__Jeso &

County A4 /£

Area Code/HOME Phone(_ /f/f/) ZAs" 078"
Area Code/WORK Phone @ @H@H R:I A

Utitity 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

Sireet/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:ﬂﬁ?}m}ﬂz /‘Z/A:Z Gr S JUSTR AL 77 0/
C o PIRATron

3. TYPE OF UTILITY (check one)

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

(faxi, moving company, limousine)

[0  TELEPHONE o pasara
(local, long distance) @@hﬂﬁﬁg 1

519828 4 QEP - 9 2006

Rev. Jan. 2005 DOCUMENT 5)\_-\
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e ———————
PR 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 00008

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. , - _
CUPPLEMERT W0 bl 70 TARIFE G5 =FA. Bl V0T 172 £08y

‘ = %
NART oW R U L CHS DS THIE 70070 CoROLA 7:/0/»/ W60 dl
Ay 34,4006 D PROLISELD 70 GiEC omE LS TIVE Tal )T
W, Myé Zdoa Ly I EREAS & NV JEG- 15 AN UL PV L L FST

By FppROXIMATELY F25 §72, 920 PR yed R

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 P RU.C SHouto SusPELY i s T GATE T L

PROP s EL TARIITF.

B, LD A EVERNINE PudLre [7£EARING %
¢ = = 1 = . AT .

L. D/SAlLodd PROPOSED : SENSARI CLED LN LR G Y EFFICIENCY

PROGRHM COST REC o VERY RipER !
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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 U

NO [

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

o

Verificatidn: » T

N, LR A o/ /" 472 Therey fstate that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

N

Eﬂtﬂ« () ‘%/%,ﬂ Lt Y/ -0f

(Signature) d"’ / {Date)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA D O C U i\ﬂi E NT

PENNSYLVANIA PUBLIC UTILITY COMMISSION i D E P
P O BOX 3265, HARRISBURG PA 17105-3265 F 0 — %

September 6, 2006

JOHN H ISOM @E{f‘g’@

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR SEP -5 2006

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0927

Dear Sir/Madan:

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

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

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

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

Very truly yours,

o MLy

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Reccipt Requested

ane




@
PENNSYLVANIA PUBLIC UTILITY COMMISS,ONR ECE IVED

Formal Comnlaint Fnrm AUG 23 2006
Please print or type. PA PUBLIC UTILITY COM
R-00061493C0928 SECRETARY'S BUHSSSICN

1.

519828

Rev. Jan. 2005

CUSTOMER NAME (C(

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

Name wi\% C;D\QM"\

Streat/P.0. Box 5SS Lleak g¥— Apt #
City &Y State P& Zip oSO
County oo

Area Code/HOME Phone ('%l\%\ WS- 0kE3

Area Code/WORK Phone O{ ZH H ,“ \ ﬂj

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: foU\“ onal Fuel G‘CLS

TYPE OF UTILITY (check one)

[ ELECTRIC [0 STEAMHEAT
N oas [0 WASTE WATER
[J WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[] TELEPHONE . T .
(local, long distance) @@Eﬂ@ﬁgg@

DOCUMENT 4 = SEP - 6 2006 4
FOLDER 75




4. COMPLAINT (check one)

A in general, what is your complaint?

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

] There are incorrect charges on my bill.

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

| would like a payment agreement.

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.

Supplement ¥ Gl o Tar &€ Ges - Pa. Pl NO-9

Liled b»{ NEGD bn Mo 3, 300 and }FO(AoS&c’L

‘o setome et feadiye _S\"Q‘I 30, ¥006 Woudd « NCeaag
NELD s oanuald Cedenwes o ¢ @(Dpk«))é‘aé.&j_g 73, 000 @yt

S. RELIEF

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

The Po. P L. Sheutd Suspens ond. inuesbqase.
%’Q/ ’P(D PO‘-DQJS JVQ_P\’Q—Q— Jclst»\és Gea~ LA A C PU'H"Q' ‘Y\Oa}tj‘
Ve O ’QC\”' T soalow '?(_OQOJ%%WCC“QCLNQ&CE "r,nar:.&
@ R C/"o—"\o/’\ Ko %\-@uw Lo M\)‘Q}U'& —(),\'l der ; a
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519828

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

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

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

vyEs [

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: )

! U3 Nena (o e , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

/f /lb//b Q«////’ Slol3L

($tgnature) (Date)

Rev. Jan. 2005



AL
COMMONWEALTH OF PENNSYLVANIA DQCUi N j—i

PENNSYLVANIA PUBLIC UTILITY COMMISSION F O L {J E P
P O BOX 3265, HARRISBURG PA 17105-3265 . ’

September 6, 2006

JOHNHISOM @E@ BYE S
POST & SCHELL . 15 :

17 NORTH SECOND STREET 12™ FLOOR SEP - 6 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0928

Dear Sir/Madam:

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

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

Very truly yours,

U ’ A

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




R ———————————S
[

PENNSYLVANIA PUBLIC UTILITY COMMISgO
RECEIVED

R-00061493C(929 AUG 2 3 2006
Please print or type.
PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAME (COMPLAINANT) SECRETARY'S BUREAU

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

Name _ [Aurd 3. f/{x J:SO/[/
Street/P.0. Box _ 738 Exst ZuT St - Apt#
City __ ERIE State Pxf’ zip [ SO F
County ERIE

Area Code/HOME Phone _K ) /45t = K ¢S |

Area CodeWORK Phone T fr o o @@@EM ZL

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: /\/mf’.ro nA O J—ue,é Q/l S
r? [5“\.@%’%&0 (e C:t:\f p s

3. TYPE OF UTILITY (check one)

ELECTRIC [l STEAM HEAT
m/ GAS [0 WASTE WATER
[l WATER [l MOTOR CARRIER
(taxi, moving company, limousine)
s 't i i -
L] TELEPHONE. @@Eﬁ%ﬁ'@
(local, long distance) i§ 1
-y 3 1 H "-. ":! ::-‘1. E‘ ? ...': . Y ) by
519828 DO ?\Jié?'l'éu. Py 4 SEP - 6 2006

Rev. Jan. 2005

FOLDEX e




A In general, what is your complaint?

47 COMPLAINT (check one)

@/ ! 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.

0 R B B I O

Other.
{explain)

“

B.  State the facts of your complaint. Sw/?lewen-tn & VO Gl Pn 71

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

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

i Co nsevred G 7 o L‘Ou—-kur MY E xPeuses
0“"“{ e Be Told Pedawse. I ysed (ess
Ca s I ween(d  Ge G/}LA‘\ﬂze/i 6:3\( <O b 4

.,-—_Z J[é,u(“(' el = .

"///u'c (s Puue \r‘cc_ﬁﬁkcg“.{,\ (

5. RELIEF

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

"(/o /«?H{c‘:t«t’% B, ol

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

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

YES 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 g

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

VERIFICATION AND SIGNATURE

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

Verification:

/ {aqrn 7. /’I[ u,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.5. § 4904 (relating to unsworn falsification to
authorities).

/%,u/u(/ O\ Mudasi %’/Ob/oé

(Signature) 7R (Date) !

Rev. Jan. 2005



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

September 6, 2006 DOCU MEN 1
JOHN H ISOM FOLDER

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

NOeHaTE”
RE: PA PUC vs National Fuel Gas &l }&k

Thlt
Docket Number R-00061493C0929 SEP - 6 2006

Dear Sir/Madam:

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

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

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

Very truly yours,

James J. McNulty |
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



‘ PENNSYLVANIA PUBLIC UTILITY COMMIS?

“RECEIVED

R-00061493C0930

AUG 2 3 2006
Please print or type. PA F’gELIC UTiLITY COMMSSION
1. CUSTOMER NAME (COMPLAINANT) CRETARY'S BUREAU

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

Name F/oa;p i< LéZUzS

Street/P.0. Box __ 7] £. 22D INYE 1
City _ $./2, £~ State  [R Zio /6363
County __Z£, £

Area Code/HOME Phone (_ Y1, ) thssypsled

Area Code/WORK Phone @M @H M@]L

Utility Account Number
{from your bill)

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

Name _(Jorld T Ksgrpprion [ prenek Zae.
Street/P.0. Box __Z2.0/ (5D 7
City S/ State __fR Zip ,/43795’

2. UTILITY NAME {RESPONDENT)

Name of utility company your complaint concerns: 4/@2241 A IKUFJ(', @5 @,

3. TYPE OF UTILITY (check one)
[]/ ELECTRIC
J GAS
[0  WATER [0 MOTOR CARRIER
(taxi, moving company, limousine}

O

- STEAM HEAT

O

WASTE WATER

[0l TELEPHONE

(local, fong distance) @E}g@ﬁ@
S IRATT AT &
o DOCUMENT SEP - 6 2006

FOLDER .




L ——————..S
® o

'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,
)
[]
UJ There is a reliability, safety or quality problem with my utility service.
L]
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.

Suf—fkmw /Lb,[p/ ﬂrf;ﬁéﬁ{,/ﬁl' ,‘oyﬁg_ NOT ‘[),d.ga éy A/,q-'f/udﬁ(
.

Fvel e ns I 772 burvoas @oﬂf & At /7’)/*7 3/ Zoo& "Mofgéof"5 D

72 ‘be"‘””i CHees Ve 37’/—‘1 3"/ 2ol W pslh  plGASE m-"

AnnvAal Revewyrs 57 A/fﬂumwt? f25 572 00 pen jers

RELIEF

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

4'725 ﬁgA W{]& %Mb@ _(U/ae,u,o AND [NVESTIExrE ﬁs—fﬂofwao 7'/4/2/%
ﬂ/#'@ Vi %2 f bl e HEARMWE 4o Z72€, PA.

A . pgf’é'f%éaw aolzafo\w@ % erem f;/Zﬂ-fy éffza'ﬂgu&7 %ﬂm Con®

/&ldl/%y R oers ™

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 I
NOoO 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 OJ

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/en O /? AE&U /4 , hereby state that the
facts above set fofth 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).

& ' pY-06 ~0&

(Signatyfe) (Date)

Rev. Jan, 2005



-

COMMONWEALTH OF PENNSYLVANIA bo C UME NT
PENNSYLVANIA PUBLIC UTILITY COMMISSION 1
P O BOX 3265, HARRISBURG PA 17105-3265 FOLDEE

September 6, 2006

JOHN H ISOM
POST & SCHELL g

17 NORTH SECOND STREET 12™ FLOOR @@Eﬁ%ﬁ@ i
5

HARRISBURG PA 17101-1601 ot

SEP - 6 2006

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0930

Dear Sir/Madam:

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

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

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

Very truly yours,

%f"‘b Q;I meql.d Z&

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSIOI‘R ECEIVED

R-00061493C093 1 AUG 2 3 2006

1.

519828

s JOCUMENT

PA PUBLIC UTILITY COMMISSION

SECRETARY'S BUREAU
CUSTOMER NAME (COMPLAINANT)

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

Name /J_)onnp CO)E/‘(&H

Street/P.0. Box 995 o Fsv Apt #
City _ A RiE state /24 Zio /4502
County _ £Rye

Area Code/HOME Phone (- (?/7) Y5 5-0P53

Area Code/WORK Phone /n\ \
UG
Utiiity 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: )Yc?;bf?a/ /C(;é’/ ’G“c?_g\

TYPE OF UTILITY (check one)

J ELECTRIC [1] STEAM HEAT
¥l GAS 0O WASTE WATER
O WATER . [J MOTOR CARRIER
(taxi, moving company, limousine}

[J TELEPHONE

E' A = [l pan 7 ?

(local, iong distance) @&?Eﬁ‘é’ﬁg@
bl i.\.

SEP - 6 2006

FOLDER 363

I



I e ———
® o

“4, "™ COMPLAINT (check one)

>

In general, what is your complaint?

N

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

There are incorrect charges on my btll.

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 o004

Other.
(explain)

B. State the facts of your complaint.

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

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

SopplemenT No-G) +o TeriFF Gas -[ PUC 1.9
Frled by 'WFGD own May 31, 200¢ 8rd pro

poae.o( Fo becma EfFec]ive J"/)/ 30, 200c wasld

Pl:aSé'G[ /VFGDS cSVL/\.ua) Revesnve s b)/ 5/0/0190/).4/%67"6/
jﬂ‘ZE) 0/7/2,000 /Dé'!? >/f\=-

5. RELIEF

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

THe Pa. Pu.C. shovldd Sus/oewd anel t.Ich—’STIIjafG Fhe projas ed Tard?

){o}(f 3N é’z/(:mmj }Oo}ahc, )leaﬁﬂmj i ERe 3.
[Disallow /020/063&01 L harced Z:nmj)/ EFFrcren ﬁkbjean (osT

O

519828 5
Rev. Jan. 2005
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519828

PROTECTION FROM ABUSE

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

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

YES [
NO [

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO L]

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

VERIFICATION AND SIGNATURE

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

Verification: ‘

/ ﬁ}OA/Q 9 Co /é'f*‘l 3 , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

/%"l/dl./o‘ ﬁ@ﬂ@m X/é/&‘é

(Signature) (Daté) “

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA 3] O C U M EN
PENNSYLVANIA PUBLIC UTILITY COMMISSION -
P O BOX 3265, HARRISBURG PA 1710s-3265 . |- UL Dt is
September 6, 2006 |
JOHN H ISOM

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

POST & SCHELL @@%ﬁ% ":”"‘
~ b
SEP - 6 2006

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0931

Dear Sir/Madam:

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

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

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

Very truly yours,

o 1 ="17J#%_

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi

——

Rt



PENNSYLVANIA PUBLIC UTILITY COMMISSIRE CE IVED

R-00061493C0932 AUG 2 3 2008

Please print or type. PA PUBLIC UTILITY COMMISS
SECRETARY'S BUREAU ‘N

1. CUSTOMER NAME (COMPLAINANT)

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

Name @ LQH%QD VY W 2

StreetP.0. Box 1135 3 {U@xzfjf’ S )N apte 2
cry  ERIE swe P 70 [(o5DK
County %lﬁ

Area CodeHOME Phone S/ &/ 5 €252

Area Code/WORK Phone

o ORIGINAL

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

"~
T ——

Name

Sireet/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: N/?V]I? z‘)’L{Q{ﬁé(ﬂ/ €4§ | -
D AT a0 TOERHtp

3. TYPE OF UTILITY (check one)

(] ELECTRIC [1 STEAM HEAT
\/?S) GAS 0 WASTE WATER
[0 WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE

(local, long distance) @@E@?@ﬁ@@

e DOCUMENT SEP - 6 2006 |
FOLDER %

P



® r
4.+ COMPLAINT (check one) .

/;/ In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

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

Japlement Mo g o treeif Gas 40 #s9
@ﬁp ﬂ) ,q,}famﬂ’(.vﬁu@z(o@% D' 53%{7? a,ﬂm 2 %ﬁjﬁ,
¢ M@D @wmﬁ 3), <P 4 i o

cCAAe il o 200 wes] ”77 7RG
e %"/6/4& des by AR Mm %)
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 Po - U, Sﬂ;nu/o/jcr/géjkl/ /%u

JMESH=17 80 Ve s, Gﬁ{
B Hold e e p,ﬁw })M@,( QZ/EP/SL

'%sk ﬁ///c:d/[)/? L‘W%@c 5 /’)ﬁuceqp AZMQ@;ZCV

ned Qg R s @c:()ue[:\/

519828 5
Rev. Jan, 2005




519828

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a biiling problem, an application for service problem, a
termination of 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:

! / i ‘GA /4’9(/ mg cr2d , 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 thjena!t:es of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).

@M/OZ/M Pl %7[’@9

{Signature) ' (Date)

Rev. Jan. 2005



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

September 6, 2006 | .E(i @@M%ﬁ ﬁ?

JOHN H ISOM SEP-62006
POST & SCHELL .

17 NORTH SECOND STREET 12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0932

Dear Sir/Madam;:

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

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

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

Very truly yours,

ooz 1 f/w%

James J. McNulty
Secrctary

(SEAL)

Certified Mail
Returmn Receipt Requested

ddi




PENNSYLVANIA PUBLIC L

o
ITH ITY D“MMISSIOﬁ ECEIVED

R-00061493C0933

AUG 2 3 2006
Please print or type.
PA PUBLIC UTILITY COMMISSION
1.  CUSTOMER NAME (COMPLAINANT) SECRETARY'S BUREAU

519828

Rev, Jan, 2005

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

Name < EA N P~ g\ﬁ- M A

Street/P.0. Box _9429 bast Cﬁ/m’ o e Blulapte 6.3
oty _RIG. State //Q A zip s ¥
County Cri e

Area Code/HOME Phone (¥ f‘” RA¥-S50¢ 7

Area CodeWORK Phone @E@U @H M[}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

Sireet/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: |

7,
TYPE OF UTILITY (check one) Jistribation  Co Ap-
[1 ELECTRIC [0 STEAM HEAT
[‘il\ GAS [J  WASTE WATER
] WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE 53 U 1 5 B
(local, long distance) @@@ME?@

D O{, Pﬂ NT . > GEP - 6 7704
FOLDER 757




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

| would like a payment agreement.

O 0ODoogos#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, teil us about any charges that you believe are not correct. Use

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

ﬁ%ﬂm b ST oot

‘ 3), X006
D) on 0o A, 0, 30, 3,006

\U‘Ewi’—cl, mz/tw,u, NFGJD S N2l bo i‘-j M
5. RELEF Y99, §92, 600 o Gan
What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space. 2

J%ﬂﬁ@% pubibe. S L &

¢ WWH@M@ Crssay iy
M‘K‘M

519828 5
Rev, Jan. 2005



5198828

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

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

YES ]
(includes appeals of BCS determinations)

NO O

If you tried to, but could not speak to a utility company representative about your
complaint, 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 /O G ‘
/ : fjﬂ;{j N 4/1474/ , 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 (¥ ng

(Si(@fature) - (Date)

Rev, Jan, 2005



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

September 6, 2006 D O C U M F !
JOHN H ISOM FOi 0 ;:'_:,‘:.
P

POST & SCHELL
17 NORTH SECOND STREET 2™ FLOOR
HARRISBURG PA 17101-1601

4!
5.
v

@E@%’Eﬁ%@

vy

RE: PA PUC vs National Fuel Gas SEP -6 20()6
Docket Number R-00061493C0933

Dear Sir/Madam:

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

This complaint, of which the 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 nhamed 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 G Ml
1 ; i

James J. McNulty
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

ddi




o
PENNSYLY/AMA DLIRIIC LITH ITY (‘.OMMIS.SIORECE|VED

R-00061493C0934 AUG 2 3 2006

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

1. CUSTOMER NAME (COMPLAINANT)

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

Name L IS A NN whe2/€in
Street/P.0. Box [0 § 4 W4’/2’74/&7/LL Apt# a3

City §rie state )2 & Zip _1¢S o 7

County

Area Code/HOME Phone_ 714 = H5& -94 ¢3 n
Area Code/MWORK Phone .LQ' CBW[’;

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 STEAMHEAT
B Gas [0 WASTE WATER
[0  WATER [ MOTOR CARRIER

(taxi, moving company, limousine)

[0  TELEPHONE

(Iocj':ll, long distance) l@@“@gﬁ%
o, JOCUMENT SEP- 62105 ofb
FOLDER 5




4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

J I would like a payment agreement.

[]

Other.
(explain)

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

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

Yopplomert Vo1 15 Tordf < paPac Vo
flecd iy N Sl WMW

CAP Ity A 3] 200§ And .
W W% 3&2&041/14-;{_,._/4/

NEE L

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

7AL4OQ@MOWWW

il gale Be A opiors T udfs
WMWWW%M

Cre 2
- /,QW W

Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YES U

NOo [

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO 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:

1l isg A W hee [ € , 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 avm  aphoecto /¢l

(Signature) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA o _
PENNSYLVANIA PUBLIC UTILITY COMMISSION D O C U j‘ﬂ e
P O BOX 3265, HARRISBURG PA 17105-3265 | r ‘
oLe
. [P N I

September 6, 2006

JOHN H ISOM

POST & SCHELL = )
17 NORTH SECOND STREET 12" FLOOR &) @ @Eﬁ%@@

HARRISBURG PA 17101-1601 .

w

Ve

SEP - 6 2006

RE: PA PUC vs Naticonal Fuel Gas
Docket Number R-00061493C0934

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioncd matter before the
Pennsylvania Public Utility Commussion by Lisa Ann Wheeler.

This complaint, of which the 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,

%'m@. s L
_ 7 b

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



"‘ ®
' c PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

AUG 2 8 2008

PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAME (COMPLAINANT) BECRETARY'S BUREAU

R-00061493C0935

Please print or type.

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

Name ,60 mw

Street/F:Z). Box d% A9, J—,/‘Z (=00 )?pt#‘g/a

city £ 50/ & State {7)2;; z0 ST O

County 5 ﬁp / [_
Area Code/HOME Phont,/g‘g 5"

ST
Arﬁa Code/WORK Phone \JM Hml

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, 7L//j ) ﬂ[\?{,{(a /Q@;

3. TYPE OF UTILITY (check one)

[] ELECTRIC [0 STEAM HEAT
ﬁ GAS [ WASTE WATER
[ WATER ] MOTOR CARRIER

(taxi, moving company, limousine)

[ TELEPHONE

(tocal, long distance) @@ﬁ%?%@

e OCUMENT “
FNLDER

N

SEP - 6 2006

3%({



’ " 4. COMPLAINT (check one)

In general, what is your complaint?

A
XJ | want to oppose the company's proposed rate increase.
OJ There are incorrect charges on my bill.
O There is a reliability, safety or quality problem with my utility service.
O | received a notice that my utility service is being terminated.
[J 1 would like a payment agreement:

[]

Other.
(explain)

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

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

5. RELIEF

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

51982
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, 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.

}»& 7 ereby state that the
facts above get forth arg 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).

%ﬁﬁ;\;% oo b 06

(Sr’ ture) (Date)

Rev. Jan. 2005



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

Scptember 6, 2006 D0 Cl MEN T

J ]
JOHN H ISOM FOl non
L. “‘;L _i-.‘-x
POST & SCHELL
17 NORTH SECOND STREET 12™ FLOOR
HARRISBURG PA 17101-1601

jocuaTay

n

')

SEP - & 2006
RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0935

Dear Sir/Madam:

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

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

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

Very truly yours,

e g

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMM

%‘%SEIVED

R-00061493C0936

AUG 2 3 2008
Please print or type. \PUB
LIC UTILITY Commis
1.  CUSTOMER NAME (COMPLAINANT) BECRETARY'S UREAUSION

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

Name MIC‘_/’);QQ_/ M AR 10
streetP.0.8ox 3G90 Gaeloch Da Apt #
city CAle state A zip /6 S0OS
County ERIE

Area Code/HOME Phone SD/ - 8 S 8 ~ A 7q

Area CodeMVORK Phone__ 81 Y~ 838~ L 6.5 @@”Mﬂj

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: /\/ma,g,ql/Fae/ GK{S 10/5/~ (:r'f

3. TYPE OF UTILITY (check one)

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

(taxi, moving company, limousing)

0 TELEPHONE -
1%ablgijc§ﬁtgn!§r @E‘K@FE

“Whes EOLDER 4 SEP - 6 2006 %45



4. ©  COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

I O R I R 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.
Sﬁwflfﬁﬂ Mo Gl 1o % érm_J-IOo. PU.c. Wo.?/x%/ /

%u' Faly Gaas d - (WFGL)on, Magy 38 A00¢
L propond b J Mg/ 30 o?odz waéﬁ )
Mﬁ ;

merzacg VFCDs @ neyemtcts— 4 M A3 € G2, 093 P* e

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space. o /
A T A R Mjw%/w@/a J A, prepotes
7_ : . . . ) i 15 AL ﬁ~
B A %Jm/ﬂmvf@ w Eree % »
/! g < - a ) ’
C. dwsaloyo W}/ " Ent éﬂ?/’?}/ E e 7 7

519828 5
Rev. Jan. 2005



519828

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

PROTECTION FROM ABUSE

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

YES Ll

NO [

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

1 @ Michye / Mok 1106 , 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).

WLA/ ‘ ‘74’45% g/@/ é 6

(Signature) v (Dat

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA i AL
PENNSYLVANIA PUBLIC UTILITY COMMISSION D O C U M i N i
P O BOX 3265, HARRISBURG PA 17105-3265 F O L D 1’: P
September 6, 2006

JOHN H ISOM

POST & SCHELL )
17 NORTH SECOND STREET 12™ FLOOR g‘*ﬁ D CHRBY i‘"’g
HARRISBURG PA 17101-1601 §\ )

{ b

GEP - 6 2006

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0936

Dear Sir/Madam:

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

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

Very truly yours,

T L ;/J&\

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




@ @
PENNSYLVANIA PUBLIC UTILITY commissioN RECE] VED

<

R-00061493C0937 AUG 2 3 2008

Please print or type. PA PUBLIC UTILITY co
SECRETARY'S BUQ”Q’}JSS’ON

1. CUSTOMER NAME (COMPLAINANT)

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

and service address:" '

Name C ///Mév/ /M(/‘ v14() |
Street/P.O. Box 990 _CGarloch - mets

City Ef/ e State _pdc, __Zip /é SOS i

County /‘F/L //W///cnazo/ \ f

Area Code/HOME Phone /4 - ? 3= A0 77

Area Code/WORK Phone €/ =~ SAE-L b2y ' \_ﬂ EE
) R \;f;"

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.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: XJQ f%éw _:Oé'/

3. TYPE OF UTILITY (check one)

[J° ELECTRIC [0 STEAMHEAT
M oeAs [J WASTE WATER
[0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

@uu; wfﬁ?
SEP < 6 &3 %"{ )

[0 TELEPHONE
(lccal, long distance)

519828 D O C U!v? E N T 4

Rev. Jan, 2005 E_, .




4. COMPLAINT (check one)

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

O O g O [

B.

There are incorrect charges on my bill.

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

-

| received a notice that my utility service is being terminated. i
| would like a payment agreement.

Other.
(explain)

. : »
State the facts of your complaint. {

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

about a bill, tell us 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(J

pliment 2061 T Ton Coe —PA PoC Wi T e

7]&&/@5‘1&«/.%0@(/1)!5&08 v sy 306 M/ML
WJL,:Q o Luctrg ’ < So 006 '
Jiowmb A Foos m AL, & /7«

5. RELIEF

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

dveallsw " Epfanced

519828

Rev. Jan. 2005
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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 [ ,
i
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 dlstrlbutlon.utlllty or
a water distribution utility.

Have you spoken to a utility company representative about this complain{?

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: %04—0
/ tadd , hereby state that the

facts above sef forth are frue and correct (or are true and correct to the best of my
knowledge, information &nd 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, 4. mé

(SlgnEtU/T' J (Date)

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

P O BOX 3265, HARRISBURG PA 17105-3265 L -
JOCUMENT

September 6, 2006 F 0 | D E R

JOHN H ISOM
POST & SCHELL

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

@ GCLIBT
RE: PA PUC vs National Fuel Gas Al /

Docket Number R-00061493C0937 SEP -6 2006

Dear Sir/Madam:

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

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

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

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

Very truly yours,
%M""““ L‘j T f"/ ,.JZZ‘I_.

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSIOI\RECE,VED

R-00061493C0938 AUG 2 3 2006

PAPUBLIC UTiLiTy ¢
0
SECRETARY'S BUREAc O

Please print or type.

1. CUSTOMER NAME (COMPLAINANT)

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

Name  Swe [ /Mfer Lowers
StrestiP.0. Box <2723 U] Z3vd Sapt #
city Lvre. state 74 Zip /50,
county___Lve.

Area Code/HOME Phone

Area Code/WORK Phone ' [@H@H ri |
\V/ k
Utility Account Number

{from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concernsA/cjﬂ}ﬂd//Z(@/ é?gs

3. TYPE OF UTILITY (check one) Disfr Sir/ b / /0/7 éé’l?/ﬂoruﬁoh

[J ELECTRIC [ STEAM HEAT
¥ cAs 0 WASTE WATER
] WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

O TELEPHONE @@E@@ﬁ@

(local, long distance)

. DOCUMENT —, — sep-ooms 4
- FOLDER Ah




»" . 47 ° COMPLAINT (check on?

In general, what is your complaint?

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

There are incorrect charges on my bill.

A
X
m
£ There is a reliability, safety or quality problem with my utility service.
L] | 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 s pport your complaint.

/VF'éD 7%«,{ 32 j;j /S ooz D/
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What do you want the Public Utility Commission to do about your complaint’? Use

addmonal pﬁ)ﬁ if you need more space. M —
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Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a biilling problem, an application for service problem, a
termination of service problem or a request for a payment agreement.

PROTECTION FROM AQSE

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 W

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:

/ 51/5/ @ E//e,n ,Eopj&rq , 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) (D:yt'e)/
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COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY COMMISSION | " .
P O BOX 3265, HARRISBURG PA 17105-3265 D 0 C LI M L N T

September 6, 2006 F O L D E R

JOHN H ISOM

POST & SCHELL
17 NORTH SECOND STREET 12™ FLOOR N
HARRISBURG PA 17101-1601 | T K

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0938

Dear Sir/fMadam:

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

This complaint, of which the 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,

. '."r‘? I
%W v peey 23
q A

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested
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