PENNSYLVANIA PUBLIC UTILITY COMMISSIBECE“,ED

/N
@ Dg@ Formal Complaint Form AUG 2 3 2006
BLIC UTILITY COMMISSION
Picase p ‘ . A P SECRETARY'S BUREAU
: -00061493C107;

1. CUSTOMER NAME (CO

Your name, mailing atw.... , er, utility account number
and service address:

Name Ma.r(ﬁarﬁ‘ PuKowsk
street/P.0. Box | 320 Centrad Nrive Apt #
city  EVie state _PA Zip 16504
County Erie.

Area Code/HOME Phone ¥ /4 — 238-)7790
Area Code/WORK Phone I~ v5U-—7)14 gyt 3

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NO"HO‘(ICL\ FUE’/J Gab DJSHlbUﬁO{J G)rp,

3. TYPE OF UTILITY (check one)

0 ELECTRIC O STEAMHEAT D@@U{\r he
M GAs [ WASTE WATER FOLD
0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[l  TELEPHONE
(local, long distance)

519828 (’g
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COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

[J 1 would like a payment agreement.

L]

Other.
(explain)

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

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

you believe will support your complaint. < HEL1 £ Gag -
F)F%' gl uc AJ{).C? ‘{;Iéif k%ﬂ &J}IIIE?LL{ Fi&ﬁjuiggif?/jﬁtﬁzziilbﬁLéubq(52:;;;) PJ??iES1)j> Ch1
hﬂﬂ%j,:5l)cl£klb dllhi f2447Q94£4i &r;ﬂ&aaaxng,fLLéiﬂdfgééaéZZvé) \j[kly Esfb 5LQ95 <Z}+a/@4€

Ineroans N FGDS Wwﬂn,wwwoﬁ? e
J, 89 dcp
O e ppspmatly g

RELIEF

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

A e Pao PUC. thncdd puwipond ond smeelgnls th papsand angy.
B:'Wwﬂ MMI@ML y A/nfu;)ﬂﬂ,
L.WW.” nhameed. WWﬂwﬁt

ﬁwmy— udder

Rev. Jan. 2005



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

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

YES U

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

a water distribution utility.

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

YES [
(includes appeals of BCS determinations)
NO ]

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

8. VERIFICATION AND SIGNATURE

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

Verification: ; .

/ M arnaek PDUA'KO 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).

W/Mw W 3-b-0b

(Signature) (Date)

519828 6
Rev. Jan. 2005



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

SEPTEMBER 7, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1021

Dear Sir/Madam;:

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

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 T4

James J. McNulty
DOGUVENT
FOLTE

(SEAL)

Certified Mail
Return Receipt Requested

jih

SEP 07 2006
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aI Complaint Form

AUG 2 3 2006

E PENNSYLVANIA PUBLIC UTILITY COMMISSIOI‘HECEIVED

Please print or tvpe@ /Z
61493C1022

1. CUSTOMER NAME (COMI

Your name, mailing addr.
and service address:

Name \(O‘CJJ b f thaﬂ (%anm()\ff’ﬂ

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

cerepnwow ownwer, Utility account number

Street/P.0. Box J @rYpY 6’\'

Apt #

City ( fj'\,m)(fi state YA zip | MM

County F,ﬁ"\f/

Area Code/HOME Phone (ﬁlfﬁ 7/74'0‘61/4

Area Code/MWORK Phone

DOCUNENT

Uttlity Account Number

FOLDER

(from your bill)

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

Name

Street/P.O. Box

City State

2. UTILITY NAME (RESPONDENT)

3. TYPE OF UTILITY (check one)

E/ELECTR:C
GAS

] WATER

[1 TELEPHONE

(local, long distance)

519828
Rev. Jan, 2005

Zip

]
L
[

L Lp
P %"

ol (g Db

Name of utility company your complaint concerns: Nﬂ)llma/] F&

CDQmaitaﬂ

STEAM HEAT

WASTE WATER
‘0
MOTOR CARRIER
(taxi, moving company, limousine)

SEP 07 2006




4. COMPLAINT (check one)

In general, what is your complaint?

[Z( | 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 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.

Supdlenany No.\ 4o Tk bis-fa PUL NoG Filed
Nation) bos DetvipdicD CO( mﬁoﬁ (NH;@ on ¥ ga’,a’mp
g 1o bOODmQ JLW@C)H Lé(

m@magﬁ NFOO'S  ounnud ﬂmﬂu@b&ap )maﬁ&%ﬁgpm

5. RELIEF w (!

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

~ T O QUL Shad Susfond anyd nictigate o,
preposed fanist

- Hold o @(}mi% puble Nearing, in Exie, A

~ Disthow>  promsd “ Enhanced Enway SHhia ooy Raam
(oot fﬂ(ﬁl)@rﬁq @I'df’g g % M% f

510828 5
Rev. Jan. 2005




e —————

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

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

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

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

8. VERIFICATION AND SIGNATURE

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

Venftcatlon
4’mr U &}'mﬂ()\J‘El/ __, 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 b 2 ]
(Signatursy (Dat ) l
Rev. Jan, 2005 6




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

SEPTEMBER 7, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1022

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by TRACY & MICHAEL 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 each party named in a complaint a copy of
the complaint.

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

Very truly yours,

ot

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

- SEP 07 2006
jih

DOCUMENT
FOLDER
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PENNSYLVANIA PUBLIC UTILITY COMMISﬁ@CElVED

P @Z] mal Compilaint Form AUG 2 8 2006
Please print or t ‘

PA PYBLIC UTILITY COMMISSION

SECRETARY'S
1. CUSTOMER NAME (COMI 20061493C]p; Y6 BUREAU

Your name, mailing add , utility account number
and service address:

Name \JO}V) Dr_‘: wa“:
Street/P.O. Box 47’/ 7 VERMoT Al Apt#

City = RIE state ]2/ zip 6505

County ER;E

Area Code/HOME Phone &1 4§35 - 6622

Area Code/WORK Phone DOCU"' 1 N T

FOLBER

Utitity Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:/\ﬁt ioaa| Fuel Gas Dis erbutin
Cor‘po/‘d €0,

3. TYPE OF UTILITY {check one)

ELECTRIC [1 STEAM HEAT
M/ GAS 0 WASTE WATER
[J WATER J MOTOR CARRIER
(taxi, moving company, limousine)
[] TELEPHONE :
(local, long distance) @@@%%

Rev. Jan. 2005

510828 4 SEP 07 2006 /)/




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

| would like a payment agreement.

O O 0O 0 30

Other.
(expiain)

B. State the facts of your complaint.

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

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

Suﬁp’ementf N O él to Tar$Hf (Gas - Pa. PUc, /l/o“l
filed by atiesl Fuel Gas Diséribosion Corporation (WFGD)
on may 31, A00C and proposed to become gffective
July 30, aocol ould v creese MFEGCGDS smnoal

revenves by applroxXimat ely ﬂgg/ g92000.9° per year

5. RELIEF

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

/4; Thc pa‘ PUé ,:S)':’Ou}(:’ jufpeﬂd (e 20l
The Fnor)o;c'c{ o réf

2. Held an evening FL’)’!"C
hanced €Energy E{'—f:'c.‘c’ﬂ-c/

r—’/ . ¥ VC_ftf:ﬁQt e
hearing T ERSEFPA

C D,‘g'al‘ow P/‘offojdc/ En

"‘C/@P
Pr"ogram CosT K@COl/ﬂ(‘/ PQ}

519828 5
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YES [

NO O

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification: —
I JOL” DE W4 L] . hereby state that the

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

(Mw W%Q\)ca}@— 08/ 05’//)-4

(Signdture) (Datey

Rev. Jan. 2005



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

SEPTEMBER 7, 2006

JOHN H. ISOM
POST& SCHELL  rmuer DOCUMENT
12™M FLOOR

OLDER

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1023

Dear Sir/Madam:

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

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 T2

James J. McNulty
Secretary

(SEAL)

Certified Mail %EP 07 2006

Return Receipt Requested

jih




VANIA PUBLIC UTILITY COMMISWCEIVED

al Complaint Form

AUG 2 3 2006
Please print or type. R_00061493 PA PgBLlC UTILITY COMMISSION
1. CUSTOMER NAME (C(¢ Clo24 ECRETARY'S BUREAU
Your name, mailing & oer, utility account number

and service address:

Name Cﬂ?ﬁo&(}/u /,ZZMA’ T2ViC L

Street/P.O. Box 2423 é;’&ééﬂ’lé'}?ﬁf)(’l‘\f gl- V.0 Apt #
city ErIE State |4 zZip /¢ 508-/353
County éﬁ/f

Area Code/HOME Phone /4 &5 2‘575"(;&
Area Code/WORK Phone &Y PRt D9¢(

foewaTaf
SEP 07 2006

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /\Z/’:é

3. TYPE OF UTILITY (check one)

[J ELECTRIC [1 STEAM HEAT
B GaAs J WASTE WATER
[ WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE

(local, long distance) D@FU fLﬁ!\ . /_)fso

519828 4

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.

DEIEIDEI,JS\/?’

Other.
(explain}

B. State the facts of your complaint.

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

you believe will support your complaint. ) .,
o [ Aie

SUPPLE Mer/ 7 No . Ll 7721 PP Trs- Lo P.OCAHTE bl
P 5—/ 3/ 2006 F /7£a/’d5{0 é)},,rgqr/l/g \/U.{_'Y Sa, ;Qiac: wloot? )
INCREnSE NFEOS flonugl KevenvbS e d.25, & 72,000( (K.

%VL/E;—%’E' (or SERVINEG A5 THEY (W) G sED ... Hire
THIS (W CEEASE THEY ( NEE) il (o EFFecr Br Cumps rmoé
rorE § Fop MESS G7S  (sa sz,

5. RELIEF

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

4. 795 P RUC. SHovip SUSPEAp by ESTIGHTE THE
Pre POSED Ther FF
— Y e Lo
2. o An Evewmes [vbie feneswé- (W EtE Py

C. DrsALLocy JroPSER " [nmupc o ENERSY (S icm oy

518828 5
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

Venficatioy
GAC/ Al ,ZJ’N#TJ Y/ CH , 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@u»@m \ Oma%'r A4 /M/{M;

(Signature) ’ (Date)

Rev. Jan, 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17103-3265

SEPTEMBER 7, 2006

A \ ..
JOHN H. ISOM CCU RN
POST & SCHELL UL
17 NORTH SECOND STREET Lisgly
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1024

Dear Sir/Madam:

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

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,
el
J multy
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih SEP 07 2006




: @ @ . PENNSYLVANIA PUBLIC UTILITY commissEBECEIVED
ffui/] @ I

@l Formal Complaint Form AUG 2 3 2006
: PA PUBLIC UTILITY
'/ 00061493C1025 COMMISSION

Please print or type
SECRETARY'S BUREAU
1. CUSTOMER NAME |

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

Name Sdwapd =ogNnATovVIicL,

Street/P.0. Box 36 Q3 GQ@@N;;@@:.QO-U Apt #
city <A/l State % Zip /6 S o L8
County E L) &

Area Code/HOME Phone &/ FE&/—APEE

Area CodeWORK Phone DOCUMENT

Utility Account Number Z

(from your bill ' FOLDER

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

Name

Street/P.0. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NF&

3. TYPE OF UTILITY (check one)

STEAMHEAT = gep g7 7106

[0 ELECTRIC ]
B cas 0  WASTE WATER
[T  WATER (] MOTOR CARRIER

(taxi, moving company, limousine)

0  TELEPHONE
(local, long distance) 0.)

519828 4 /\/Qé

Rev. Jan. 2005




4. CO]‘JIPLXINT (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.

DDDDDEXI\P

Other.
(explain)

B. State the facts of your complaint.

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

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

Soppleswed W& FsTra e Gas = fr £O.C 257 il &
NFEp o 5/5//% ;_}",Zc,fufecé © bCcpme e/:?ﬂfc;?dﬂ/e
7 Bo,éé wo o WeRen@ NFG?S' qr///c_nq./ Loy Qi é 7 C‘/}/;(CQZ?

o X2 e o
25§72 220 /712

5. RELIEF

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

7{ T £ 0.7.4’6‘ (oo € swf/.vez?:(? £ #1vEsTh 7@1‘6 7 f‘{c f__re,c{

"ﬁwﬁf.
/ / A n €RIE
jg.. /56 eri7 RVERT/ (= 6[’(:. }16961)2'1-4 , €4
[/a 2 ”7 f ?

- Visa Aée—? @5/70! :E}?h@ﬂce& ffeﬂcicz zfﬁ: a {@ﬂ(_.f "]327 Acrsy

é@g‘f‘ // e‘.c‘aV@(T ) Ic[’ €Z t.

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 compiaint?

YES ll
(includes appeals of BCS determinations)
NO ]

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

VERIFICATION AND SIGNATURE

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

Verification:

I Edward T@&NA Taviel, , 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 &le/oc
(Signature)”/ (Date)’

Rev. Jan. 2005



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

SEPTEMBER 7, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
2™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1025

Dear Sir/fMadam:

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

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

es J Mczlty 2’

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

jih

DOCUMENT
FOLEER
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’ @@B @ PENNSYLVANIA PUBLIC UTILITY COMMISSIERCEIVED

Hm Formal Complaint Form AUG 2 3 2006

Please print or type. R PA PUBLIC UTILITY COMMISSION
-00061493C1026 SECRETARY'S BUREAU

1. CUSTOMER NAME (C

Your name, mailing dauuicew, «-. . aber, utility account number
and service address: ‘

Name N\iQhello  Ln\mes

Street/P.0. Box | |43 Fa<i Q“J\'Thé;ﬁpt #
city TV state P13 . zip {05 10
county  EMVE |

Area Code/HOME Phone X\~ L5 - 86 3 Q

Area Code/VORK Phone

Utility Account Number D@@UE\H:NT
7

(from your bill) F n
U

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

Name

Street/P.O. Box

City State Zip

2, UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: wO\ \"0 ﬁa\ ﬂaﬁt C'fLS
OvStiwtion Corpetetion

3. TYPE OF UTILITY (check one)

[J ELECTRIC [J STEAMHEAT
XQ GAS [  WASTE WATER
0 WATER [ MOTOR CARRIER
(taxi, moving company, limousine)

(] TELEPHONE
(local, long distance)

S 4 SEP 07 2006 ./fo‘)‘




-

4. COMPLAINT (check one)

in general, what is your complaint?

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

A
\Q/ | want to oppose the company’s proposed rate increase.
[
O
]
[l | would like a payment agreement.

O

Other.
(explain)

B. State the facts of your complaint.

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

you believe will support your complaint. _
svpplement (0. L 1O e JaviFe Gas g PUC/UO 9
Ty \Ned W National Foey 6aS OF SThwTVopr COrpsraton
0f M;\\[ 21, A00¢ and Propssed 40 weome effatiuR

{) e
TP A008 WLoold incrarse WFED 5 annat

fevenues oo QPP(‘G)H\’}WQ.J(JV H 25, FA2,600 per JeQr

5. RELIEF

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

Ao The . PUC  Shookd SospPend and e Stigade The

oposed  FAf e .

W e, PH
Poblic. Hancing 1N EHEUAH,

6 ol an uening

C. D\fa\\Ow @FO()OS(?CI ’(é\(\\r\cmc:?c_\ Enecqy ngff_i,pr'\(.(_/ ?fogf(_} n
COSY Apvery Qicler‘.\

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 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 i
(includes appeals of BCS determinations)

NO |

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

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

authorities).
(Signature) ' (Date)/ !
519828 6

Rev, Jan, 2005



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

SEPTEMBER 7, 2006

A AT
JOHN H. ISOM D@GH - ;E NT
POST & SCHELL F@ﬁ h EZR

17 NORTH SECOND STREET
12" FLOOR
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1026

Dear Sir'Madam:

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

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

d
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SEP 07 2006
jih




AUG 2 3 2006
i PA PUBLIC UTILITY COMMISSION

Please print or fype. SECRETARY'S BUREAU
1. CUSTOMER NAME {COM|

Your name, mailing addr . _....y, 1elephone number, utility account number

and service address; '

Name Jonglpf/ /. Sﬂwﬁéé’%//d

Street/P.O. Box &4/ ? L8R3 ASH AVE Apt #

City &res/& State ___FA Zip___ Lo S2 7

County LT

Area Code/HOME Phone __ §/% - S8 - 3749 ' C ’J:\F[“NT

Area Code/VORK Phone = @ &“ rm:?

L‘ it

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/A7/048 L FUEL GAS prs7.

ol P,
3. TYPE OF UTILITY (check one)
[ ELECTRIC 3 STEAMHEAT
ﬂ GAS 0 WASTE WATER
[0 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

] TELEPHONE
(local, long distance)

SEPOT A
oy o, 2006 4 QOO\




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 utitity service is being terminated.

| would like a payment agreement.

Ooo0o0oOxY?

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.

SnppPLE MENT NO. L) To TARIFF GRS - PA. F4.C. ab#F
T ED By MNFTIONGL FeEL GRS DISBRIGArIon CoRl.
AU e g ¢ zagt/e’j&cj% Z.wé cooeis JuCrEN & U/{G-D;

_ PN Ry 1208 4 pg g re‘Ly woé
PEZ yema, —_—
i

5. RELIEF

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

R.) THE PR, P Spoctld PUD I WYESTIGATE TAE

Pro ;/70S €L s~

BY) MLD RUEVENI VG PASL) o Hfagr i e /1 Er 1z PA.

C) D/SAclow PRIPOSED EN KB =D @P/é‘&(y/l
EFF/E&E =

=) D o

v/ Ao Grmgrs Cos7— ee-c,az/.gp

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 probtem, 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:

| _Jos& /9/4 1. S?aa//f;-e’/&fé’ // L, hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Qwﬂaéw Q’W/Z/ !/é Y

(Sﬁhature) (Datey

Rev. Jan. 2005



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

SEPTEMBER 7, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1027

Dear Sir/Madam:

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

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

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

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

Very truly yours,

%,,«w ?7"577“%

James J. McNulty

Secretary
(SEAL)
R =
Certified Mail oCUMIENT SCKRETE
Return Receipt Requested e i —r )
e SEP 07 2006

jih




o PENNSYLVANIA PUBLIC UTILITY COMMISSION

T 1 'j"\
- ,’r / ’ Jmm\ Formal Complaint Form RECEIVED

wuw |
Please pr t‘or« p AUG 2 3 2006
R-00061493C1028
PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAME (C SECRETARY'S BUREAU
Your name, mailing . , sber, utility account number

and service address:

Named/‘aﬂ' 25 ﬂ V l/l/ awlr

Street/P.0. Box g 2> H % @»rm{é shoto DA Apt#
city _ERAie state P A zio /€510
County ER ¢

Area Code/HOME Phone (5 W) Tr5 655
Area Code/WORK Phone ¥ ‘1) et 7,

#:gn:%r ;\Oc;rogm; Number _ @@UM E NT

. - ) . . l’fﬁﬂ XGRS
If your complaint involves utility service provided to a dlffere_nt\adqreg%ktban 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:}/ﬂ tion #l FC/% 64‘/

Dist. ¢okP
3.  TYPE OF UTILITY (check one)
[J ELECTRIC 0 STEAM HEAT
KL cns O  WASTE WATER
[J WATER [J MOTOR CARRIER
(taxi, moving company, limousine)

[0 TELEPHONE ey

(local, long distance) 3 @@%Eﬁﬁ

g
) SEP 07 2006 /f\\

Rev. Jan. 2005




4, COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

0 0 00 o

Other.
(explain)

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

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

Lypplement No. 1 70 TariFeGas = fo, PUC 1T Filed
by Nutional Fud Gas pifrn‘)pwriﬂw(poﬂﬂa/—prfw(/,jpg D) ow MAy3( 200
ad Profes el Tobecon e%‘amv"ﬂfué/x 20, 200 woulf Trchenee

NFQD( Wvﬂdg/ J i byﬂﬁfPOW;ZTY?ZAOOO ﬂd/&)/g,ﬂ(‘

5. RELIEF

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

’Q- 7//‘& /@1 p(/(é Qé.ow[/té 5&_{/’-&/«.&{ A ;WV&IT"%Z;

e proposd tariff,
@- HOL& arv &U{/M’ry’ phél)d'/« wvﬂz'7 Y Eﬂ/f’// ﬂa/.

Co Disalbow Proposd "Evlamed Erergy Erricenes
PKO/ILAM @097“/zw.w‘c'ﬁ/ ﬂ;‘&qzﬂ.&

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
NnOo 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 ]
({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:{
/ A7k L5 ﬂ V’J‘/ﬂ' L7/ , 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).

OMV» / Dj /’I/"’/d/é/ /ug?ﬁ; 06 - 2006

(Sigﬁéture) (Date)

Rev. Jan. 2005



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

SEPTEMBER 7, 2006

DOCUNENT

POST & SCHELL F@LF s
17 NORTH SECOND STREET =
12™ FLOOR Ji H

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1028

Dear Sir/Madam:

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

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

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

’ Very truly yours,

g mﬁ?uzj

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



, —<*
PENNSYLVANIA PUBLIC UTILITY COMMISSION [
RECEIVED

0 D - Formal Complaint Form
11 AUG 2 3 2006
Please’pfintornty _g. P

R-00061493C1029 PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAME (CO SECRETARY'S BUREAU

Your name, mailing aduress, vuuiny, wiepivie numuer, Uti”ty account number
and service address: v

Name  (eBer=r P Helmes JTa

Street/P.0. Box [ S S A>T %ﬁgﬁ?ﬁjz;{.#—_————‘
city CEFEES State ﬁ@ zip (BST0 ~ 25T
County ERLE

Area Code/HOME Phone C%r{r) (ST — 86355 @ CHETE
Area Code/WORK Phone @%rq) =2~ REL [ b}%
SEP 07 2006

o

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City _ State Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: A/JM:@OA'(/ ,26( GAS

3. TYPE OF UTILITY (check one) ﬂfﬁ'ﬁ?f@&mb Coorp Ga‘“)l%j‘s
(1 ELECTRIC [0 STEAMHEAT
)Zl”\ GAS [0 WASTE WATER
[1 WATER [1] MOTOR CARRIER

(taxi, moving company, limousine)

[] TELEPHONE
(local, long distance)

DOGUENT N
R, 2an, 2005 4 Iﬁ’ﬂﬂi 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.

0Oo0o0oo®?»

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&@7M Qo. 6 [ +eo TAestP GAs - Fa PU‘C‘E
Qren Oakamre el Gas ArseBa™=
cogp (DFET) on) May 3(; D06 @ucd Pﬁfgm:\%

‘ e e ' : St
o et B, appecrin il 435 68 0

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

Do PU-C Should Sugpmd ond mrestss
@ m&; P@;}PO??SED ";?—e’&&’_@? :

B 1 oo i, PO Honeigsn @, o

@ %?muc\:u p ;91/0@ N U easRanmscach) @m%f?@@ .

5. RELIEF

519828 5
Rev. Jan. 2005
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6. PROTECTION FROM ABUSE ~5ka'—_D

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

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

YES [

NO [

7. PRIOR UTILITY CONTACT — SKF(

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

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

YES l
(includes appeals of BCS determinations)

NO ]

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

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:
/ &SM ? &J@}Q‘M@S ,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
authormes)

8/6/ 20036 -

(Slgnature) (Date)/

519828 6
Rev. Jan. 2005




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

SEPTEMBER 7, 2006

' f
JOHN H. ISOM @@UD FMT
POST & SCHELL Ef?"r:;
17 NORTH SECOND STREET (O
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1029

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by ROBERT P. HOLMES, 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 either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

o T

James J. McNulty
Secretary

(SEAL)

Certified Mail

Return Receipt Requested @@ @m@ “ﬁl % '

jih
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PE'NNSYLVANIA PUBLIC UTILITY COMMISSION RECEIVED

1 Fermal Complaint Form AUG 2 3 2006

Please pnnt ohﬁpéjw it J PA PUBLIC UTILITY COMM'SSI
G 00061493(11()30 SECRETARY'S BUREAU N
1. CUSTOMER NAME (COMI
Your name, mailing address, county, iy , utility account number
and service address:
Name _ Yo  Gavcline
Street/P.0. Box _ 20 (). 55" g Apt# | |,
City S, State (o Zip LoDV,
County F-("g_,
/—\ -\ H"‘ [a sl RAN Mt
Area Code/HOME Phone _(®I) H3H -$24t @\y oot , !
Area Code/MORK Phofe - ied - G700 FC J lew
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: (GIG\’)@O A i&Q GQS
e SN (es]
3. TYPE OF UTILITY (check one) DSV o CN M

519828

Rev. Jan. 2005

ELECTRIC [l STEAMHEAT
E/GAS O  WASTE WATER
(]  WATER [0 MOTOR CARRIER

(taxi, moving company, limousing)

[] TELEPHONE
(local, long distance)

NOCKETEL

Faby
A8

&
8

. SEPo7ams 7/@@




519828

COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 000 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.

Suppltnect (b 0l 4o Tor Ges — o PUC. 0.9 Skd by
N0 Foed G Ostrblsttove Coporosion. on (Ylau) 21, 200U
Grol propased e bulmus SNEISVELY J’u\L\ 2, 2000 aud
worecass NFGDs Grued vesenusss oy QpprF-\mcgu.Q‘_ﬁ
¥ 75,212,000 phy ot

RELIEF

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

A The . PUG. Q%MO( Mok anel }ﬁ(_}emgo&e
Ghe proposec P,

B 4ld o Q,uenlmc) pob T

O Pileno proparec “Srhancd Z}/@zgc.‘ E—@a_eﬂctf
Fegram Cast Lecorey e Ladlzs

(eC }’(.Q.Cb-"/';”\(j} e gf.{—QJ] @

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 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.

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

e 54&/’%/@/ ol to, g
(Slgnqﬁjre) (Date)

Rev. Jan. 2005




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

SEPTEMBER 7, 2006

JOHN H. I o
POST & S(S:gll\zdLL .(\Fn '\r ﬂl N U
M ELooR FOLDER

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1030

Dear Sir/Madam:

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

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 F T2
James J. McNulty
Secretary
(SEAL)
‘Certified Mail

Return Receipt Requested

jih




PR

’ -«\ e, '4 PE.NNSYLVANIA PUBLIC UTILITY COMMISSION RECEIVED

‘ , . ,f N H W
‘ {[ ” SU@U V ﬂ?rmal Complaint Form AUG 2 3 2006
AL PA PUBLIC UTILITY C
Please print or type. ‘ ‘ SECRETARY'S BS%%{SS’ON
R-00061493C1031
1. CUSTOMER NAME (COMPL
Your name, mailing addrev | ) itility account number
and service address: ‘
73
Name "n/jg%w (/r%ﬂ%‘—
Street/P.O. Box _& 3 7 fomrFgpros Lo - Apt #
City e, State /75 Zip _Jg 8o~
/n
County f;/"faff/
Area Code/HOME Phone _ 7 /4/ . TR 4 (5 9 S OCHRETE| g:%
Area Code/WORK Phone s
SEP 07 2006
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

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

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

ap e
— \4‘\%}"[“"‘_ \

WOy f
4 U_JJ\')U\J [V ?--L
Rev. Jan. 2005 LI ]
[ S



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

There are incorrect charges on my bill.

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

A
g
L]
O There is a reliability, safety or quality problem with my utility service.
[
L1 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.

T pend  Leda i, Gui Ll bezr Ehttigal
fm totir 8 Al o, A wiw ,//—/ Ao

/ﬁ&ofe}/ }Zﬂ’/‘c&/

5. RELIEF

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

. Lo @XCUL(;Q/ ’
[) ﬁ// 77//71 & i 7‘( ZZ//& j 7 /&w
,ét/ .
CEPZQ;/ ‘#Z?j;7bt/;gjzz

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

a water distribution utility.

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

YES ]
(includes appeals of BCS determinations)
NO =

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

VERIFICATION AND SIGNATURE

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

Verification: ? :
! Luéf ﬁ,é-,/@,.mﬁ»q; , hereby state that the

facts above set forthjare 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).

?Lu/w, (ol o0l

(Signature) (Date)

Rev. Jan, 2005




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

SEPTEMBER 7, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION -
Docket Number R-00061493C1031

Dear Sir/Madam:

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

LY/
J ammm? g

Secretary
(SEAL)
. . AN A e
Certified Mail DO e
Return Receipt Requested F ( ) F‘“ S

jih



— PENNSYLVANIA PUBLIC UTILITY COMMISSION

. RECEIVED
L/uuL/@

mal Complaint Form

AUG 2 3 2008
Please print or type.
PA PUBLIC UTILITY COMMISSION

1.  CUSTOMER NAME (COMPLAIN R-00061493C1032 SECRETARY'S BUREAU

Your name, mailing address, iy account number

and service address:

Name Aeith Gocoloe.

Street/P.0. Box L 0| |West F€tl $treet Apt# Lc

City Esie state LA Zip /652

County L-le

Area Code/HOME Phone _ G /4- 4 34-5334 D ;Qﬂ ﬂ“/‘“’fw

Area Code/MVORK Phone B _

1 [ } i
l
Utility Account Number

(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: MeYiona! Fuef Ges /)i /l:a,—,a.

3. TYPE OF UTILITY (check one)

ELECTRIC [J STEAM HEAT
m/ GAS [J WASTE WATER
0 WATER 0 MOTOR CARRIER
(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

519828 4 n SEP 07 2006

Rev. Jan. 2005




4.  COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

DDDDDE\?’

Other.
(exptain)

B. State the facts of your complaint.

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

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

Suppi\{,v\ncr\* “0(9‘ ‘}'O ‘\'arI'"F‘G G'mj" PH !0\](:,, Doﬁ Q.‘\edﬂ by

Mebional Feel Gos Distiihudion Corgorntia, WFGd) on may v,

8‘0‘0(, Aawd pre s5ed 7) (0
r © Decome o &feidive Tu|
i~Crease MFGA: ammnon s ‘ ”’IO v 3¢ 0006 would

f'eucf’\u-?J . .
425 893 000 J2 sear 7 oapprorimatel,
5. RELIEF

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

AThe Pt RO Co shauld sugpend and Faves figite the proposes
Yari 6
{5- Hold an e,ven"-m'ﬂ [w[ﬂil'c— Lem«i Vi Evie, 24

. ,Q;M\IW /\fo,oose/ " Enlnced Everg, ELE Ce,
F}O e P d >+ R ove pj " j/
j ? Ke ) Rider 7,

e

519828 5
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

Answer the 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 U
(includes appeals of BCS determinations)

NO il

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

VERIFICATION AND SIGNATURE

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

Verification: .

/ /4!:'%, A., Alel v/‘r;r'c(/n¢.f' , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief} and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

%% 08, vb. OC

(Signature) (Date)

Rev. Jan. 2005



JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

Dear Sir/Madam;:

the complaint.

amended,

(SEAL)

Certified Mail
Return Receipt Requested

jih

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

SEPTEMBER 7, 2006

NOCHMENT
DO DR
IR

o

RE; PA PUCvs, NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1032

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

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

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

Very truly yours,

fo Y 7%57@%
James J. McNulty
Secretary

fd

TOCKRETEY)
T SER 07 2006

%
&



- PENNSYLVANIA PUBLIC UTILITY COMMISSIORECE'VED

/‘,':"al f""" 7}
LUJ‘ 3 /1 ‘ﬁ/ V| /"Formal Complaint Form AUG 2 3 2006
Please pl'llllt of type: J ‘ r PA PUBLIC UTILITY COMMISSION
JR:0§061493C1033 SECRETARY'S BUREAU

1. CUSTOMER NAME (CON
Your name, mailing addiess, voullly, 1Blepnone numpoer, utility account number
and service address
Name ﬁc&?ccﬁ \./ ST/L[,OCLL
Street/P.0. Box 4&02 Bas/i dl’ FOLE  apt#
city ERIE state A zp [ (pSO9

County E’QIL{

Area Code/HOME Phone 8/4/‘ 868‘35/5 m R
Area Code/WORK Phone 8/4"375" 34@/ Dt’(\::}'t ‘~' !

Utility Account Number
(from your bill)

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

Name

Street/P.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:MT/O/UﬁL /‘\:UEL thS
DisTRIBuUTION CokP.

3. TYPE OF UTILITY (check one)

[ ELECTRIC [J STEAM HEAT
)ZT GAS [0 WASTE WATER
L0  WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[1 TELEPHONE =T E
(local, long distance) @@%&%ﬁ g

Rev. san, 2005 4 S o7 G)dj




4. 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.

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

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

(]

Other.
{explain}

B. State the facts of your complaint.

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

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

Sporemenst No, bl o TARIFE GAg- Pr RPU.C. N9
FiLed oY NATonae FUEL GAs DISTRIBLTbY CoRP,
(NFGD) o MAY 31,2000, AMD FREPOSED o REcomo
EecECTiVE UL 30, 200 Would 1PeRaASE NFGD,
MUUAL REVEMUES BY APPROYIMATEY

aS,892,600 PR, Yshe.

5. RELIEF

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

A YHE OPa PU.C. seouly SusPeEod ALD
\NVESTIGRTE THE PROPOSED THRIFE, 0
2 oLd AL EVENIG PUBLIC HERRING 10 ERIE M

0. Dishllow PRoPosed "EHANCED EVERGY
EFFICIENY PRo6RAM CosT RECOUGRY RIDER

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES [
NO [

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO 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;

! /QESE)G(;A *:7—, ST/(_U)G(,Q , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

(Signature) (Date

Rev. Jan. 2005




JOHN H. ISOM
POST & SCHELL

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

SEPTEMBER 7, 2006

17 NORTH SECOND STREET

12" FLOOR

HARRISBURG PA 17101-1601

Dear Sir/Madam:

PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1033

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

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

the complaint.

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

amended.

(SEAL)

Certified Mail

Return Receipt Requested

jih

Very truly yours,

g P

James J. McNulty

Secretary
@@mm@
TR CSEP O
DOCL, ™ 7 2006
FOLE
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PENNSYLVANIA puBLIc uTILITY commissRk CEIVED

ORINTAL

. Formal Complaint Form AUG 2 3 2006
Please print or type. PA PUBLIC UTILITY COMMISSION
R-00061493C1034 SECRETARY'S BUREAU
1. CUSTOMER NAME (C
Your name, mailing auuicss, vouin,, .. . ber, utility account number

and service address;

Name Jaéfv /ﬂﬁ&

r7
Street/P.0. Box 1432 I Apt #
City E/ef(,: State /’/T Zip /@j‘cf

County EAIE

ol L — 7
Area Code/HOME Phone ¥4 §G4—57 7
Area Code/MWORK Phone

i

T

'5‘{‘.0

NOCKETE
SEP 07 2006

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-g7Ze~4L f4FL (LAS SIRI]GFe~

AR,
3. TYPE OF UTILITY (check one)
0 ELECTRIC O STEAMHEAT
ITZ( GAS 0 WASTE WATER
[1  WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE
(local, long distance) 1A ST
pocu

519828 A2 nn T
Rev. Jan. 2005 \:41(_ '

/5)/\




4.  COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

OO0 ooaog?®

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. 2 6D G ATt
, &, TLLE

 SApPLEMET 20- G TapzrF &5 4 La.C. @ AR
A )) on mAY3[ 206 F LS TEC T

FUGL (A5 JLSTRIB=TEE €7 (f ,
BECenE EFfceraet Tt Je,pece weulliv L 7 e
REVERES pF afRot, DF,§00 0 FEATH

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 pA- Py (. SHwed 5« s & T VETECHCTHE fRSEET TS

B ke e PUEAT PHIEHEARTE Tae FE A
— . MBAcn fRAER “ €rlt] FrC60 ) EFTEAC Y /AT COT
RECeerrr paggn -

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES [

NO O

PRIOR UTILITY CONTACT

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

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

YES H
(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:

/ Tt [ RIAE , 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 §/e/e¢

(Signa%/ Z (Date)

Rev, Jan. 2005




JOHN H. ISOM
POST & SCHELL

COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265

SEPTEMBER 7, 2006

17 NORTH SECOND STREET

12" FLOOR

HARRISBURG PA 17101-1601

RE:

Dear Sir/Madam:

PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C 1034

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

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

the complaint.

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

amended.

(SEAL)

Certified Mail

Return Receipt Requested

jih

Very truly yours,

e
James m t[; 77“%

Secretary




Pl(eleiprlr[] ar typem ‘

PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEW ED

‘Formal Complaint Form

519828

ION

R-00061493C1035 JTILITY COMMISS

CUSTOMER NAME (Ct PAPUBLIC RS BUREAY
SECR

Your name, mailing a8uu.voo | s by et Jer, utility account number
and service address: '
Name S+teve M{'Sk'@
Street/P.0. Box __ o454 Eyle, O Apt #
City Fair view State FA Zip lod15
County Er;e,

Area Code/HOME Phone _ 3/ - 88 474~ 3549
Area Code/MWORK Phone

SEP 07 2006

Utility Account Number
{from your bil})

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

Name

Street/P.O. Box

City Staie Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Ua +fb*“¢0 l‘ue,l

TYPE OF UTILITY (check one)

[J ELECTRIC [1 STEAMHEAT
[3/ GAS [ WASTE WATER
1] WATER J MOTOR CARRIER

(taxi, moving company, limousine)

[] TELEPHONE e
(local, long distance) ALY r'L_,NT

A 7'i'_ﬂh
» \l - l ;
4 . . e R T
Rev. Jan, 2005




4, COMPLAINT (check one)

in general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

EIDDI:IDEK?’

Other.
{explain)

B. State the facts of your complaint.

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

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

?/‘O”depd Su (‘C}Laﬁa Q. \QY “ nc]a,r'- “ g%&“

5. RELIEF

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

ff?m,tq oA CorSumers Qdm qﬁeod chriven pd //cfe,,ﬁc PG f .

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

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

YES [

Nno

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

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

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

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

VERIFICATION AND SIGNATURE

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

Verification: . .
/ 5+ep/7m /Q ‘ 4%/5/5;\_ , hereby state that the

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

Jﬁﬂjw z/ %ﬁé 5 b-06

(Signature) (Date)

Rev. Jan. 2005



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

SEPTEMBER 7, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1035

Dear SirrfMadam:

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

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

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

Very truly yours,

James McNulty :j
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ODUENT

AL ":'——:"q

Iy i
“‘-’j v ll_"‘ ‘_l



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form @ |

/
Please print or type. [ @
R-00061493C1036 &7

1. CUSTOMER NAME (COMPL

Your name, mailing address, .....y, wwrepnone number, utility account numbgr and
service address: O

Name /nes G J (Maz e ) ?ZI‘IJS(/'. L
Street/P.O. Boxﬂ?j’af)}pfﬂjﬂ/a‘,(‘,/ e CL Apt #
cty LR e State P a Zio /&5 o G
County __ £, ,?,‘ .

Area Code/HOME Phone %’4 /(-:—53 73[9

Area Code/WORK Phone

e —

SEP 07 2006

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.

. — ] 3 T s oy <
Name National Tuel Sf\a s D/'s fyi hutien G'pmpa/c)/\/
Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: S g S

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [ STEAM HEAT
X GAs [J  WASTE WATER
J  WATER [0 MOTOR CARRIER
(taxt, moving company, limousine)
vkl s ALGISEREONE o
NOISSINWOD AL(Inceti1Bhg tiistance) C TR e

SN
s19828 300 £ % 9NV 4 I ) ,)§§>\
Rev. Jan. 2005 .
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.t -

4. COMPLAINT (check one)

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

There are incorrect charges on my bill.

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

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

]

Other.
(explain)

B. State the facts of your complaint.

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

Sapplemendt (WG % ﬁr;}jyg (C/‘ag- 29 Pc(c /L/O,?
ff/@d,b;?} AJa%.‘im)mf Fuel 4fa 5 D;"S'&jfibaﬁ,‘on/
an/?o'r-or,ﬁtoao C/‘/f“G b‘) o) Mey 3/, Fo0é and p’""/"Sa‘i
7 become @fﬁ@azém/z July 3¢ g00b wou
INe rease i F G Ds ) ual revenwues by
aPPre£:metaly %5, f?% voo pPer /ga ",

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 Fo ,PUC, Should Susperd an)d /‘A//gs-é,ﬁoée
the Profosed TarifF
B Heold aa) é\/ezu‘,‘)%; Public /L/Zai";'ﬂ/ﬁ;"/ CS}‘:G;I)% p
¢, Diseltow Prepfosed “Folhanced Z‘-_/l/é)/’g/'
Eﬂpz'o,/"@»e/' Qroﬁ.ram Cos £ @am}@r“/
g:‘d@r "

519828 5
Rev. Jan. 2005



519828
Rev, Jan. 2005

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 [

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.

Na /?! / /J c ﬂ/
Se L
/ 7M fg,aﬂuu _, 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).

WW;@MJ) I o &

(Signatdre) (Date)

Venf:cat:on




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

SEPTEMBER 7, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1036

Dear Sir/Madam;

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by MRS. C J (MAZINE) REINSEL.

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,
il
James J. McNuity
Secretary
(SEAL)
Certified Mail
Return Receipt Requested

jih R E LYt
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RECEIVED

PELNSVLWANIA PUBLIC UTILITY COMMISSIOM  AUG 2 8 2006

Formal Complaint Form . PAPUBLIC UTILITY COMMISSION

Flease print or type. R-00061493C1037 @ ]
1. CUSTOMER NAME (COMPI
Your name, mailing address, county, eepnung nunwe, uuny. account numben @nd

service address:
Name M/?E L. ﬁéf?ﬁm
StreetP.0. Box __“// & Cou RTNG"/ DK’ Apt#_-

City ERIE State ﬂﬁ Zp_fe S04
County £ ﬁ’ / & - v

Area CodeIHOME Phone 5 (¥~ ?36 XD 32

Area Code/MORK Phone — Gr nR—

//ﬁ""‘
Utility Account Number "/74//? %
{from your bill} : .

If your complaint lnvolves utitity service provided to a dlfferent address than your
malling address, please list this informatlon below.

Name

Street/P.O. Box __

City - - State - Zip
2. UTILITY NAME (RESPONDENT)

Name of utility company your complamt concerns: ABTs e WAL Fue Z 6&4

DISTRIGUTION ua/?[)
3. TYPE OF UTILITY (check one) .

O * ELECTRIC 0 STEAM HEAT
K cas O WASTE WATER
[0 WATER' O MOTOR CARRiER
(taxi, moving company, limousine)
O TELEPHONE -
(local, long distance)
o N . DOGE

[",’r{\\ﬂr\—
E :. 2
I

SECRETARY'S BUREAU




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

I waﬁt to oppose the company’s proposed rate increase. -

There are incorrect charges on my bill.

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

A
X
0
O There is a reliability, safety or quality problem with my utility service.
[
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.

S’Uﬁfleme:v"f— Mo, bl TAR(FF GAS - FA. PU.C, N a

Filep A7 WaTiowal Frel Gas DisTr buTron CoRp. WreD)
AN /)/]/&:7._5/ Qoo é AnD /o/eofrbéb 7 befomp EFFe=? vE

Joby 32, Jool wovhd gy 2REASE A/FGJD< Aviunl. REVENUES

%E,Jr,am,mn% zfaﬁ;s’%v,w Fer gent.

What do you want the Public Utility Commission i do about your complalnt" Use
additionat paper if you need rore space.

4 ThE /3. PU.CL. Shoold 5‘&5/9&"”5{ 7 AD /A'/VFSTI-7‘6'T" 7h
(TRop=5&2 TerRFF. '

E- H‘,/d ” .5VE.IV;‘N.7 /U(/Joé-f'ﬁ— géﬁf?tn/ﬁ‘]

. {
C. DisPLllow ,a/*?p/)oSED /Eﬂ'c‘-/)m\/&eo EA/G'!??V
ﬁFPfc—re;vE7 ﬂfocfz@am CosT /?E&Véﬂlr ﬁ:éere

519828
Rav. Jan. 2005 . 5
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519828

PROTECTION FROM ABUSE

Answer the following guestion if your complaint is agairiét a natural gas distribution

- company, an electric distribution company or a water company AND your complaint is

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

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

yeEs [
NO [
PRIOR UTILITY CONTACT

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

Have you spoken to a utility 'company representative about this compfaini?

YES Ol
(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: -

I __Mee £. Ab e A M , 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 unswom falsification to
authorities).

\W& { amwu F-IY-d4

(Signatufe) (Date)

Rev. Jan. 2005




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

SEPTEMBER 7, 2006

JOHN H. ISOM han e
POST & SCHELL .@CL Lo
17 NORTH SECOND STREET FO ™

12™ FLOOR /L ur_u ¥

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1037

Dear Sir/Madam:

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

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

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

Very truly yours,

g 7%577*.&3

James'J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih

SER 07 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION RECE,VED

Formal Complaint Form AUG 2 3 2006
: PA PUBLIC
Please print or type. UTILITY com
S MiSSIo
R-00061493¢ 9, U / ECF‘EW*FWS BUREAY "
1. CUSTOMER NAME (COMP (
Your name, mailing address, ... lllty accou ‘Zumber and

519828

Rev. Jan, 2005

service address:

Name /7 feich 4 ﬁ/f' =
Street/P.0. Box /4 ¥, fi/rs 7- ,7/& SV Apt #

City £i& State _ £4. Zip /450 &

County & p) £

Area Code/HOME Phone 5/#- ¥55-2¢ 9& _
7 A _
Area Code/WORK Phone /\/// - 07 2006

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: ﬁ/ﬂ 7o ik ;M &’/fﬁ’f //_fzfﬂém/::.,u

TYPE OF UTILITY (check one) CoRponsdion:
]  ELECTRIC [0 STEAMHEAT

M GAS [0  WASTE WATER

L] WATER C MOTOR CARRIER

(taxi, moving company, limousine)

[] TELEPHONE
(tocal, long distance)




4, COMPLAINT (check one)

In general, what is your compiaint?

| 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 0o0ooo®?

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. ’ J
5 Sement Ao bt 4 TR LA Cas- R Fu O Mo T
- % D5t futipw LoxpoedPoow
L e by NaViow AL St Gus S5 Te, putia e
Fd ) ] .
(v E DS on Ny 7 zbééﬂf‘/ﬂ’/ﬂ”/”fﬁﬁfjé’-;’;/
F#(_:C. 7o G-—M/‘f —20, Zoo £ Wpu/c/ﬂdﬂrx‘ff A~ =

& D FEE 77
AW g AL BEVEr HES [y W,@,};,ﬂ.@/aé #25 92 200 pEC HE

3. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space. _
Y 9-;3 7:' 704 =1

§) The Pa. fUc. Should swspend and oo e
/7'&’/"9_!’57 Taw Yo

/5) Wold A/ EVE pred g ;ﬁf{é/'c.

({{Pﬂ:ﬂ"‘/c‘--ga/ EnEXTY

Cy) D enllow ﬁﬁa/ﬂofif:’p . |
)_;ﬂj/;/mfm ot Recov sy i€l

peaning i w b e E /7

£ H e e
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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 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;

/ 47”& </ A 6);4 Vil , 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).

Gt é;& 54/ 4

(Signature) (Date)

Rev. Jan. 2005



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

SEPTEMBER 7, 2006

JOHN H. ISOM

POST & SCHELL

[7 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1038

Dear Sir/Madam:

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

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,
JamesY. McNulty ﬁ
Secretary
(SEAL)
Certified Mail
Return Receipt Requested . @ @E@ % ﬁ % E
I f&‘d’f
jih SER 07 2006
— P DT
oGl

k”b L
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PENNSYLVANIA PUBLIC UTILITY COMMISSIONRE

CEIVED

F~rma]| Complain orm

AUG 2 8 2006
Please print or type. R~0006;493CI
039 [ BLIC UTJLITY COMMISSION
1. CUSTOMER NAME (CO! - HYS BUREAY)
Your name, mailing address, county, iy, .. utlllty account number and
service address:
Name ’Teanme CL:,\'LAQV)@/
StreethO Box 20 Uk Qa ARSI ND Apt #
city EXIE state g zip_ 16503
County __ §~ie
Area Code/HOME Phone _©14- L Sq-éfﬂL/ ‘ wET R
Area Code/WORK Phone g QEREDL %
i3 .
Utility Account Number SER 07 2006

519828

R L L ol e -~ :
: 4 B (8)
ev. Jan. 2005

(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: X)g&b ol /_6 AQE Cf’a’ﬁ Y 'fzk, QVLP

TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)

[0  TELEPHONE
(local, long distance)

1<’




L]

! 4, OMPLAINT (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 ?®

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

chia:t.&w\,evx Ne 6\ Ko /\/c»v(/wga,ﬁ 2y PUl Vo q gv\guc‘ .%u%ﬂako[m@
/éu)@%% Q&fy\//\,\;@md{&oxﬂ/ CO/L\(JQ/LOMOW Wé D) o 3@;&{55 o ah% ¢
\pmopéas,&cl Xo ,%-CCOVM . zok\;uﬁ' 7"4@ 30, 2006 vooulel unchease.
vl Meatuies X’*“’/k AOPIOLVN C«X&Ebk ﬂ s, 8C\Q‘OOO\O@ Yean,

5. RELIEF

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

) % PU.C abhould swspend andinaucskigale Mhe 110 ~oszc_l
%@c\ undl Lot Pk Rfé Preancng in Eue o ’EM“W'
C \Dugazeecuf \OAOPOS@C{ ‘Enthanced Einn e %cma@%o i

Recoveny P Aen” osk

519828 5
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519828
Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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

YES L[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
utifity.

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

YES [
(includes appeals of BCS determinations)

NO |

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

VERIFICATION AND SIGNATURE

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

Verification: _~ e

I \ecannne dg \onGe , hereby state that the
facts above $et 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).

Meaunine H o\x,“i\,oma 8ﬁ}L/-Qooé

(Sign4ture) Q (Date)
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

SEPTEMBER 7, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
i2™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1039

Dear Sir/Madam:

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

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

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

amended.

Very truly yours,

o P

James J. McNulty

Secretary
(SEAL)
Certified Mail P ey
Return Receipt Requested @ @ M ﬁ‘ E
jih TSGR UT 006

(\ fi"\rT-
mor




PENNSYLVANIA PUBLIC UTILITY COMMISSIOﬁ

Formal Complaint Form E,VED

AUG 2
Please print or type. U /) 3 2006
R-00061493C1040 /7 L UHuTv coum
1.  CUSTOMER NAME (C! u ARYSB 'SSION

519828

Rev. Jan. 2005

Your name, mailing acaress, county, 1€I€pnone numoer, utlllty a count umber and
service address:

Name t;{!gagnc A Jmé;sm
StreetiP.0. Box _ 8 280 (/4 hengn @cé Apt #

City &gc;ggﬁgz State /)ou Zip L G615

County fr/c.

Area Code/HOME Phone _ /Y 838 4/ 3/
Area Code/WORK Phone _ § 14 +£34% } 53

Utility Account Number seP 07 2006
{(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: /C

TYPE OF UTILITY (check one) Destribotior Uorporatron
ELECTRIC 0 STEAMHEAT

[SJ/GAS [J WASTE WATER

[0  WATER L]  MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE
(local, iong distance)



519828

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.

0 O 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.

W é"j AaTara P el Gas - > s,
%;Dlwl'/aﬂ:%l,m MdW%MW

30, 2006 ip el cn snat UF@D"J MW‘-"-—ﬂ
Wézj Wﬁj,égj -!Z_S', 6?2,0()0 'Ofu—'y-—édzv

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, P0.C. thoiitel driapond it AnrcaTimaTl K
propenet YarifR

. /\/o{@/am : ﬁ—“'e““"

PM@-M&Q}’MMW ’

Rev. Jan. 2005



519828
Rev. Jan. 2005

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas distribution
company, an electric distribution company or a water company AND your complaint is
about a billing problem, an appiication for service problem, a termination of service
problem or a regquest 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: ———
/ / < cae , hereby state that the
facts above set fdrth are true and correct (or are true and correct to the best of my

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

oy &/&M M/ﬁ/ 2006

(Slgnatur (Date




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

SEPTEMBER 7, 2006

N
JOHN H. ISOM OCUETE g
POST & SCHELL ) ‘
17 NORTH SECOND STREET Sck 07 2006

12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1040

Dear Sir/fMadam:

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

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 P

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

NOCLY N

/2N
Y
. §
4

kY
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PENNSYLVANIA PUBLIC UTILITY COMMISSIﬁ‘YECE,VED

Formal Complaint Form

T T T AUG 2 3 2006
Please print or type. | R-00061493C(04] ; PABUBLIC uTiLfTy COA
| i ffMISSION
1. CUSTOMER NA [ SECRETARY's BURE

Your name, mailing “aoaress;-county; teiepnorne number, utility account number
and service address:

Name /)A Z/ /~A /ﬁ?’(i//f/\/
streetP.0.Box_ (00 ESTATE DR . Apt#
City ER /E State 1974 Zip /é\{O ?

County E/a/f:

Area Code/HOME Phone ﬁ/é/ B4 870 f\@ﬂ@ﬂm m&
Area Code/WORK Phone

Utility Account Number
{(from your bill)

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

Name

Street/P.O. Box

City " State Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: NATIOMA L. FVEL GAS

3. TYPE OF UTILITY (check one) DISTEBT0N (2R P2ey7100
ELECTRIC - (0 STEAMHEAT
,&/ GAS [J WASTE WATER
]  WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

1  TELEPHONE

(local, long distance) 6
0OR, nr'ﬁr\ [iawal
519828 (-\ SRR ” %

Rev. Jan. 2005 r—ﬂ("\ J
}




4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bfll.

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

I would like a payment agreemelnt.

DDDDD)?{P

Other.
{explain)

B. State the facts of your complaint.

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

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

Swppiement WO ¢ o Tager 2
| AT Cas- FZ. 210 M
fled B /l/‘/'?’/& NAL [oes GA& /J‘T/Q/&/?’f'o/\/ 7

CoR/BRATIN (HEGD) onl MAY 27 zook e/
O felrme Q)Zf_"c%r?/c Y/ / / Awﬁfﬁpﬁ

vy 30, 2604
INCREASL  AJEE D " / WOU LN
5.  RELIEF £ 25 &% ch)‘ 5%4 /7/)/%)/,/2&%/2; el g/ Sl /fVGMa)]s{é

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

ﬁagﬁ/c SéaJ/@/Sd&O@oq//#ﬁQ/ //7/&5‘7/54,4%’ 7&/&

e seod Ly, AL

/2\} an/ éf/e/)/”j /J(/é//c égzy,em )7 {Je/é//ﬂ/\
J/Sﬁ/éb«f éﬁfa/ama,z/ A &Aﬁﬂﬁ@@/{ﬂeﬁ§7 /4&5/#,%
47957‘/?860/@/(/ A e)’///

519828 5
Rev. Jan. 2005




515828

PROTECTION FROM ABUSE

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

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

YES [

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

a water distribution utility.

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

YES i
(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 sigh and date (in ink) this form on the lines provided.

Verification:

/ D/ /D /{/ reHeN , 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?/ ﬁliu/m - B-/7 260

(Signature) (Date)

Rev, Jan. 2005



Formal Complaint Form Instruction Sheet

Please print or type

2. UTILITY NAME (RESPONDENT)
Name of utility ¢ our complai

(National Fuel Gas Distribution Corporatlon

L

3. TYPE OF UTILITY
d

4. COMPLAINT

A. In general, what is your GOM
@ppose the company’s proposed rate increase
e T i

T —— e s

B. State the facts of your complaint.

' ——
Supplement No. 61 to Tariff Gas — Pa. P.U.C. No. 9 filed by National

vel Gas Distribution Corporation (NFGD) onr May 31, 2006 and
proposed to become effective July 30, 2006 would increase NFGDs
annual revenues by approximately $25, 892 000 per year

5. RELIEE
" A. The Pa. P.U.C. should suspend and investigate the proposed tariff. >
B. Hold an evening public hearing in Erie, Pa.
C. Disallow proposed “Enhanced Energy Efﬁclency Program Cost
Recovery Rider”

6. PROTECTION FROM ABUSE

"

7. PRIOR UTILITY CONTACT
SkiP

8 Vv SIGNATURE
Print Your Name
Sign Your Nam




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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1041

Dear Sir/Madam:

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

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 I

James J. McNulty

Secrctary
(SEAL)
Certified Mail
Return Receipt Requested il @ @ % % EE E
S8 "~ SEP 07 2006

DOCUR T
FOLDLL;
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

F-- EnrmaLCnmnlaintE?rm HECE!VED

1 R-00061493C1042 ‘
| AUG 8 3 7008

|
1, CUSTOMER NA J

PA PUBLIC UTILITY COMMISSION
Your name, mailing address county, telephone number, uhl% CRELRYH FRTBer
and service address:

Name ?\rtcfu (T FepearTE
StreetP.0.Box _ 36D Llam et iRarot #
City fngzF State ,PA zio /b3sD6
County -2 &

Area Code/HOME Phone (21d) %39 6o

Area Code/WORK Phone 5? / L{) $75 -S379 ﬁ\@ﬂ@ﬂmﬁﬂj
Utility Account Number

{from your bill)

Please print or type.

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 [LonA LFUzJ__(DﬂS DLS"R“BU’;O:U

CoRp,
3. TYPE OF UTILITY (check one)
ELECTRIC STEAM HEAT § } 333 fRn ram
EZ/GAS WASTEWATER; g ,'s" o
[ WATER MOTOR CARRIER

(taxi, moving company, limousine)
[1 TELEPHONE

I @@E@@ﬁ‘ﬁ
({local, long distance) il i

" SEPOTAG Q()
519828 4 CO

Rev. Jan. 2005




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

) 1

| would like a payment agreement. S

o oo dd

Other.
_(explain)

B. State the facts of your complaint.

1

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.

SoppLemenT M. lof TOTARFE Gas— Py Poc 1o, T
F“"F/D, 6'{ N\/‘]'Wc)UAL (E:Ut':(- éﬂﬁ: D(ST?QIGuT/or\) OMM
31, 2000 4+ Ppoposes To PEcems £fFcem vE SV %o
2006 (WOULB ( NCREASE /UFQD% AR UR C nggyuesﬁy
Hoptoximrey 25, 892.000 pEf 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 - P PU.c. sHous Susperd & [NVES TitoaTh TH T
Proposcod TheTr
3 A’OLD AN EvEPLinG Pobicic HE‘AV&/AJL:. j O B E, PA.

(. Disaccows PRoposed  Entnnveso EVELGLY EFFicigwy
Pﬁo 6erm Cost PEC—O‘/W Erbh:ﬂ“

519828 5
Rev. Jan. 2005



519828

@&
Lo

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your compilaint is about a billing problem, an 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 R
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 . O
(includes appeals.of BCS determinatiors)
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 iine provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Verification:

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

Q/Zé‘b MM §-(7-0(

(Signature) (Date)

Rev, Jan, 2005



Formal Complaint Form Instruction Sheet

Please print or type

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

e ———

3. TYPE OF UTILITY

4. COMPLAINT
A. In general, what is your complaint?
@Bppose the company’s proposed r‘m

B. State the facts of your complaint.

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

i T ey

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

B. Hold an evening public hearing in Erie, Pa. e
‘C. Disallow proposed “Enhanced Energy Efﬁclency;;@
Recovery Rlder” - —

S

6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTILITY CONTACT

SIGNATURE
Prmt Your Name
Sign Your Nam




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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1042

Decar Sir/Madam:

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

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

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

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

Very truly yours,

e Il

James J. McNulty

Sccretary
(SEAL) D@k “h ﬁ[\
gi’fltjlrfrllcg:g;l]:l)t Requested FDLBL q

SS

SEP 07 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION RECEIVED

Formal Complaint Form

AUG 2 3 2008
. T T T T T Ty
Please print or type. l PA PUBLIC UTILITY COMMISSION
R-00061493C1043 | SECRETARY'S BUREA
1.  CUSTOMER NAME | v
Your name, mailil meber, utility account number

e
and service address:

Nameﬁmmn{\ PS \lrm\

Street/P.O. Box |9(% Ymemm‘\' >\§u.)uq Apt #

City _eReAE State _ PA Zip _\LS\Q
County Epie=

Area Code/HOME Phone (11 &9%- 2367 ) | :
Area CodeMVORK Phone T W\ 978 - 256

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: LwATone guEL (s b\ﬂ&_}\,\;\—‘oo

3. TYPE OF UTILITY (check one) CongoenTions
[J ELECTRIC : 0 STEAMHEAT
X cas . O WASTE WATER
1 WATER [0 MOTOR CA§REER

(taxi, moving company, limousine)

L1 TELEPHONE , FV}, it
(local, long distance) e RN

1 ! ; E ; ;j 6
[ b " ‘ YRR

515828 4

Rev. Jan. 2005

.




4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

00000 R?

Other.
(explain)

B. State the facts of your complaint.

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

about a bill, 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,

% %u\)\)LeNv’q NG Gl 4, VY 2 Ci"\"D—-‘%c\ R)\H— No, T F.led Q"QS

N AT oo YoelL Grs b\“s‘lﬂ_ﬂ;\oc.\'('\o\\... C-‘D"-Q“MTWM LNFGB\ R

A 3\] 2666 oo & ?LO?OS.ED (o &SQC.OGV\Q t‘:?‘C*-I_T\QQ X\)\& 30)

9\00(.- WOga iy XLULM&S—Q_ ME G‘Bls }\MN-.,;.:.,\_, RE\)E:\)\}Q‘% \\k

A _Q..bn( o\ 2 .
RELI?E& > % G \E\,“o X AS)‘E"\Q,OO& N wpor—

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

5.

05 T ‘bk %w_ Se ol %u‘%‘m.\h on & ‘\uue.sw:gﬂﬁ W QJ-oPcﬁnL Aoad-f
\D\ \'\o\,b Awo EOEDW\‘& QO\Q\;c._ \l\-?_o..\.\.&x.w\) E?:lf::.,gﬁ\.

OX(B;‘SN\\D@ ?'%?cmg Yot Mance=d E.Ne;z_

K‘G Ecpt \.u-:mc_l\" Qoilo\w\
CosT | f—cu@\—k m&b\

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 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 compilaint?

YES 3 o ]
(includes appeals of BCS determinations)

NO 0

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

8. VERIFICATION AND SIGNATURE

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

Verification.

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

thorities)
R\‘C e 1 A_Aue_ 200
\ N

(Date)

ignature)

© 515828 6
Rev. Jan. 2005



Formal Complaint Form Instruction Sheet
Please print or type

1. C T_RNAI\/IE(COIVIPLAINANT)

2. UTILITY NAME (RESPONDENT)

Name of utility ¢ our complai
(National Fuel Gas Distribution Corporation

e b 1

3. TYPE OF UTILITY
4, COMPLAINT

A. In general, what is your complaint?
@teoppose the company’s proposed rate increase.
--—"‘_,-HH—-

B. State the facts of your complaint.

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

5. RELIEFE _ ——
“A. The Pa. P.U.C. should suspend and investigate the proposed tariff. >

B. Hold an evening public hearing in Erie, Pa.
C. Disallow proposed “Enhanced Energy Efficlency@
-Recovery Rider” . - :

6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTLLITY CONTACT

SIGNATURE
Prmt Your Name
Slgn Your Nam




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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1043

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned mattcr before the
Pennsylvama Public Utility Commission by DAVID VEGA.

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

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

amended.
Very truly yours,
e %&3
James J. McNulty
Secretary
(SEAL) @ @ % % Eﬁ E

Certified Mail . SEP 07 2006

Return Receipt Requested

SS

o~

DOCUw T
FONER




PENNSYLVANIA PUBLIC UTILITY COMMISSIOBECEIVED

Rev. Jan. 2005

- A VY
Formal Complaint Form UG 2.3 2006
, o T T T T PA PUBLIC UTILITY COMMIBSION
Please print or type, | R-00061493C 1 044 f SECRETARY'S BUREAL
1. CUSTOMER NAME | |
Your name, mai]iné_u-_._-,_, e g'jmber, utility account number
and service address: '
Name _Jj'm 7/{’11110/1/)\?‘—/14’
streetP.0.Box 9767 Akl el Aot#
City __Erie State PA) Zip __ /g Sog
County fft’
Area Code/HOME Phone (/y) 45& A/!/_‘gg m D B@Dmi \
Area Code/WORK Phone \‘!J
Utility Account Number
{from your bill}
If your complaint involves utility service provided to a dlfferent 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/Q’f‘gf}.i\gz E g{ 61@[ ZQZSfﬂJuﬁD),
! ﬁffa s
3. TYPE OF UTILITY (check one)
ELECTRIC . O  STEAM HEAT . .
) L ,‘1:..;; Wl
[Q/GAS . O WASTEWATER ... . -4
[l WATER [J MOTOR CARRIER s
(taxi, moving company, limousine)
fodh 2 £ M
[ TELEPHONE o1 SCHE @@%
(local, long distance) 1% . q
SEP 07 2006 | 6
519828 l




4. COMPLAINT (check.one).

Aé/fn general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

O 0Oo0ooo

Other.
(explain)

. B. State the facts of your complaint.

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

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

e 6 o T ,&afﬁz.ﬂu.C',/l/o,?
el o Todf 2

(PGP o

AL O
-B’Q.S/ £92, 000 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.

The Pa, PiuC @zﬁmwww
/#/Zﬂ W’J RSO-AW'

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 reguest 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 represéntative 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
compliaint, please explain why.

8. VERIFICATION AND SIGNATURE

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

Venf:cattoﬂ W
Z / , hereby state that the

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

X//7/0é

gnature) (Dat

519828 6
Rev, Jan. 2005

R




Formal Complaint Form Instruction Sheet

Please print or type

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

(National Fuel Gas Dnstrlbutmn ‘Corporation

e e —— e

3. TYPE OF UTILITY
q

4. COMPLAINT

A. In general, what is your compM
@ppose the company’s proposed rate increase
e

—

B. State the facts of your complaint.

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

5. RELIEF
“A. The Pa. P.U.C. should suspend and investigate the proposed tanff D

B. Hold an evening public hearing in Erie, Pa. <
C. Disaliow proposed “Enhanced Energy Eﬂiclency;l@

Recovery Rider”

S

6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTILITY CONTACT

CAH SIGNATURE
PFint Your Name
Sign Your Name




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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C 1044

Dear Sir/Madam:

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

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
thc complaint.

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

Very truly yours,

J ames J McNulty 5

Secretary JO muhc .
(SEAL) FCLD J

Certified Mail
Return Receipt Requested

SS

SEP 07 2006




PENNSYLVANIA PUBLIC UTILITY COMMISWL_PCE,VED

Formal Complaint Form

R AUG 2 3 2006

Please print or type.

- | R-00061493C 1045 i A nggggﬂ“—'"‘,\f COMMISSION
1. CUSTOMER NAM | RY'S BUREAU

Your name, mail__ ~Jnumber, utility account number

and service address: .

Name (\DQ\\J AN

Street/P.O. Box W‘O’% GO U‘(}r N Apt #

city O state % Zip \\65@?\

County @Q (<

Area Code/HOME Phone _ A" 5G.E NG AR
Area Code/WORK Phone |

Utility Account Number
{from your bill)

(S

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

Name

. Street/P.0Q. Box

City State Zip

2 UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: QQ-K \Oﬂ&_\_ ?TU \3\_ ng‘

3. TYPE OF UTILITY (check one) %E @@g@ﬁ@ A
O ELECTRIC [ STEAMHEAT & 43
o 07 2006
M GAS [0 WASTE WATER
[ WATER 0 MOTOR CARRIER
(taxi, moving company, limousine)
[0  TELEPHONE _ s
(local, long distance) _— :

e | O
519828 4 P \/b

Rev. Jan. 2005



4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

00000 ®EP?

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.

Doty ot &OCuMENTATION The (easonCop

INeReASo To A ton CroliT OreamzaTion

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 B
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 B

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

VERIFICATION AND SIGNATURE

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

Verificatio

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

authorities). .
Q&D w 8T -G

- (Signatu re? (Date)

519828

Rev. Jan. 2005



Formal Complaint Form Instruction Sheet

‘ Please print or type

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

3. TYPE OF UTILITY
- Gas

4. COMPLAINT

A. In geperal, what is your COM
@ppt)se the company’s proposed rate increase.
e e e T T T e

B. State the facts of your complaint.

: e
Supplement No. 61 to Tariff Gas — Pa. P.U.C. No. 9 filed by National

vel Gas Distribution Corporation (NFGD) on May 31, 2006 and
proposed to become effective July 30, 2006 would increase NFGDs
annual revenues by approximately $25, 892 000 per year.

5. RELIEE
' A. The Pa. P.U.C. should suspend and investigate the proposed tariff. >

B. Hold an evening public bearing in Erie, Pa. <
C. Disallow proposed “Enhanced Energy Efﬁclency Program Cast
/

Recovery Rider”

6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTILITY CONTACT

SIGNATURE
Pnnt Your Name
Sign Your Nam




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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1045

Dear Sir'Madam:

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

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

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

Very truly yours,

P

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS

DOCUM:
“T




PENNSYLVANIA PUBLIC UTILITY COMMISSIOhECE‘VED

Formal Complamt Form

(T -y AUG 2 § 2008
Please print or type. i
R-00061493C1046 PA PUBLIC UTILITY COMMISSION

1. CUSTOMER NAME ] SECRETARY'S BUREAU

Your narﬁe, mMailiny—auuiveo, vecunyy o o . _ H.’umber, utility account number

and service address: '

Name [/pbé/r% J /Uoc/

Street/P.0. Box ___ 39 3/ //A»/\‘fw A chApt #

City Frie State ﬂ‘?— Zip AN I9)

—

County __ Frle

Area Code/HOME Phone %! "/*9‘?4" '7'31-2’ @l] @H m@&
Area Code/WORK Phone \

Utility Account Number
{from your bill}

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

Name

Street/P.O. Box oen N7 006

PO} i

City State Zip

2. UTILITY NAME (RESPONDENT) Aationa! Feed 64 1D+ bot o, Lovy2

Name of utility company your complaint concerns:

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

/MQ@ - O WASTEWATER T

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

O

[ TELEPHONE
(local, long distance)

Rev. Jan. 2005




4. COMPLAINT (check one)

A. In general, what is your complaint?.

[E/ | want to oppose the company’s prom
——

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 0o g

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. 5v,a/a/rnqn4f LDo. b 42 T A, €L
Gas ~Pa. P C. N0, G Liled by Motisaa/ Fuel bas

'I>I‘SJ-"‘I‘A(/ ‘.'1'1‘0‘—\ Corporﬂ}—'/'foh-(lvp& D) oL /‘44\/ 3’/1 200 &
gud Proposed fo becosinac e Llective :ru/\/ 70, 2006

WOU/J Jcr e8s ¢ /V/:G- DS A ua/ NCycurves 6}/
Appve Xiwnate /), .ﬁzg} 242, 000. per yy 24r,
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 P, AU C. sbould SUp}aaﬂA G d ravestige7e
+b ¢ /oro/aorcé tari €4

B, Al sa cvea f’n_g e 5l f:rﬁm'.g /'t Ew;(_/ﬂ,.

C. Disalloc /'ﬂro/aoscd YEnhsnced Fun 2rgy /£ cione,
progr#M CosF Pee ov(,\/ e

,gé(r%_ j— /l/ﬁz:/
St Y Prl

519828 . 5
Rev. Jan. 2005



Formal Complaint Form Instruction Sheet '

Please print or type

CArea oefPhone Number
Skip utilffy account rambe

2. UTILITY NAME (RESPONDENT)
Naine of utility ¢ our complai

(National Fuel Gas Distribution Corporation

e T —— s

3. TYPE OF UTILITY
¢

4. COMPLAINT ' '

A. In general, what is your WM

q I want to oppose the company’s proposed rate increase.
— e T e T T T e

B. State the facts of your complaint.

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

5. RELIEF o
“A. The Pa. P.U.C. should suspend and investigate the proposed tariff. >

B. Hold an evening public hearing in Erie, Pa. Q/\—j
C. Disallow proposed “Enhanced Energy Efficiency Program C_‘ls,t,_/

Recovery Rider”

6. PROTECTION FROM ABUSE
Skip

" 7. PRIOR UTILITY CONTACT
Skip

8. VERTEICATI D SIGNATURE
Print Your Name
Sign Your Nam




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 O
NO ]

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

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

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

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

VERIFICATION AND SIGNATURE

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

Verification:

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

(Signature) (Date)

Rev. Jan. 2005




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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1046

Dear Sir/Madam:

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

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 1y

James J. McNulty f'”" PR g
Secretary L/'u\ W L S
(SEAL) E:LL i

Certified Mail
Return Receipt Requested

SS




v
P

PENNSYLVANIA PUBLIC UTILITY COMMISSION

| Formal Complaint.Form REGEIVEB

e AUE 2 4 2008

Please print or type. J

1.

TYPE OF UTILITY (check one) | ' ﬁ @@M%%ﬂ@ fi%
O  ELECTRIC (1 STEAM HEAT ﬁ_lg ' fi,,i
GAS 0 WASTE WATER Sur UT 2006
[0 WATER [ MOTOR CARRIER

519828

Rev, Jan, 2005

R-0006149:
| 7[493C1047 } PA PUBLIC UTILITY COMMISSION
CUSTOMER NAN ! SECRETARY'S BUREAU

Your name, maiv..,.__ _ /, number, utility account number
and service address: ' T

Name Qa%em G Q\F—\T‘(_o\}.ﬁt‘f

Street’P.0. Box D922 LiueR Rown DR Apt#  ——
City  tAvEw ‘State _ O zip A5

County EQiE m D
Area Code/HOME Phone 8- %30?4@6 U RU@U R:] m& |
NS

Area Code/WORK Phone O\ 4~ QRS -333 )

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 helow.

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: _NATwoMAL Fuec Gas st el

(taxi, moving company, limousine)

[J TELEPHONE

(local, long distance) e T T, /):)\_O
: L \\




4. COMPLAINT {(check one)

%/ In general, what is your complaint?

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

There are incorrect charges on my bill.

There is a reliability, safety or quality problem with n.1y utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

O O 0 0 od

Other.
(expiain)

B. State the facts of your complaint.

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

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

QE. SuPPLMENT WO LI To TRRFF GAS - Pa- Po.c No o FLED
RY WNATRAL VoelL GAS Vs, Corl. QN‘:\GD) On may
"z_om‘yt,a GND' ‘QQoQoSiEO To GEwhE EFFEC\‘\\) g SUL__\) 30' 200
Wwor D IbCREASE NEGDs  pnpuac Revepues & APPRox imaret/
25‘ Sq'Z,OO@ QE’@ \IEQQ‘

5. RELIEF

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

Lae OO Quc  Sueuld SusPend QLD \WOESTIGANF THE
PLSED TR EF, -
o QM Euewgbcs_?uu?c WEALING o ERE, V).

& v
c 9:SBlLow P@u%gﬂ) CCENHANCED EVERGY EYFie\gned P@JGQQ..;
Cosy Qe GoveC @0k
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? -

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 cLo T O
(includes appeals of BCS determinations)
NO O

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

VERIFICATION AND SIGNATURE

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

Verification: .

I _Reder € Q\PTKO\D%’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).

Wﬁ ﬂaﬁé«ﬁl 8/”2/%

(Signature) (Date)’ !

Rev, Jan, 2005



Formal Complaint Form Instruction Sheet

Please print or type

2. UTILITY NAME (RESPONDENT)
Name of utility ¢ our complai

(National Fuel Gas Distribution Corporation

e ————

3. TYPE OF UTILITY
q

4. COMPLAINT
A. In general, what is your complaint’

@Eppose the company’s proposed rate increase.
e e ——— e T

B. State the facts of your complaint.

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

—————— -

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

B. Hold an evening public hearing in Erie, Pa. e
C. Disallow proposed “Enhanced Energy EfﬁciencyP/m;@
Recovery Rider”

6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTILITY CONTACT
Skip

/ERFFICATL D SIGNATURE
Print Your Name
Sign Your Name




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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1047

Dear Sir/Madam:

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

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 1Tt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS

DOCUM: g
RO

Tz




Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

Formal Com‘plaint'F'orm
rh'“ T T T T e AUG 2 3 2008

1.

519828
Rev. Jan. 2005

: R-00061493C 1048 r

PA PUBLIC UTILITY COMMISSION
CUSTOMER NAME ' SECRETARY'S BUREAU
Your ‘name,' mailing-—e..__._ _ B Imber, utility account number

and service address:

Name 6/"63‘07/ S /ammﬂ/ig r
Street/P.0.Box __ /7/ 7 GALLocH N Apt#
City L/ state A Zio /oSO8
County  Fl1E5~

Area Code/HOME Phone _ C?/z%) F3&-( cos’ 2 a
Area CodeMWORK Phone (1] D
| \YJ

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: AT nal. [o‘tﬂ/éA,SbEf/ﬁuﬁa‘/\

COLP
TYPE OF UTILITY (check one)
[J ELECTRIC [0 STEAM HEAT R it
X Gas [ WASTEWATER ', ,- » “
[0  WATER [0 MOTOR CARRIER " o

(taxi, moving company, limousine)

O\
4 SEP 07 2006 \/b

[]  TELEPHONE
(local,.long distance)




4,

519828

COMPLAINT (check one)

In general, what is your complaint?

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

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

A
d

Ol There are incorrect charges on my bill.
U

]

[ 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.

SOPPLemery Mo,/ To ThriF = @AS -PA.PUC o, 9 Frlep Sy WATIrmAL

b&.{%_"./ GHS O/Sf.f‘fﬁ u_??a'r? Co{fpof,dﬁ&w (A//:60> on MA)/B/,ZOD(D /4;,10
/1:L(D/>c25;fptf)jz5"£62617f’f€i 653157/;39677?2163‘ Z:S()l,y/éE(DJEZCMQC, ool D /}“4511‘3¢Z§é?
FGDs Alwedl reven ves BY APProy /hﬂﬁéyj&s;z?& 000 fer yih £

RELIEF

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

Ao THe PA. PUC. SHoulD 505Pen S AN [N VesT | afiles THe Proposed TAL: Fr=
B. ot 4w < yen 1ng PORLIC Hearing 1V ELIE PA.

C, Disallow PRoposels "2 :
o WABYce]> Encr EF~ i ke
PPoye Am CosT Recovery R iber 5 7

Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a billing problem, an application for service problem, a
termination of service probiem or a request for a payment 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 . 2
(includes appeals of BCS determinations)
NO O

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

VERIFICATION AND SIGNATURE

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

Verification: ;

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

$-/7-06

(Signatyfe) (Date)

Rev. Jan. 2005




Formal Complaint Form Instruction Sheet
Please print or type

R NAME (COMPLAINANT)

2. UTILITY NAME (RESPONDENT)
Name of utility gmmiwmlm@njmm_j

(National Fuel Gas Distribution Corporation

b o emrE

3. TYPE OF UTILITY

4. COMPLAINT

A. In general, what is your COM

@tooppose the company’s proposed rate increase.
S e e T T T

B. State the facts of your complaint.

: B ——
Supplement No. 61 to Tariff Gas — Pa. P.U.C. Ne. 9 filed by National

vel Gas Distribution Corporation (NFGD) on May 31, 2006 and
proposed to become effective July 30, 2006 would increase NFGDs

annual revenues by approximately $25,892,000 per year.
e e

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

B. Hold an evening public hearing in Erie, Pa. < A
C. Disallow proposed “Enhanced Energy EfficiencyP/m@
Recovery Rider” ¥~ —— —-

.

6. PROTECTION FROM ABUSE
Skip :

7. PRIOR UTILITY CONTACT

Skip

8. VERIEIGAH D SIGNATURE
Print Your Name
Sign Your Nam




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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1048

Dear Sir'/Madam:

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

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

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

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

Very truly yours,

Vo Tl

James J. McNulty

Secretary
(SEAL) FREDIUP AP pmar pen
LJ’C"&JQ’._ L r ‘lj
Certified Mail FC“ )
Return Receipt Requested L

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSIONRECE!VED

Formal Complaint Form AUG 2 & 7008
. ) F_ e B o T
Please print or type. | B PA PUBLIC UTILITY COMMISSION
| R-00061493C1049 J SECRETARY'S BUREAU

1. CUSTOMER NAN‘ 1

Your name, méi( ’number utility account number

and service address T T T

Name /d/‘u/‘ PKM /7//4’/4/) /01714/1-)\

Street/P.0. Box __L{ /() ;Z(u/,m DA Apt #

P
City £ P{J F State //)-i—— Zip /(S'U J

—— v o—_-
County . /:,P—\ E

Area Code/HOME Prone __~ £%3-X ,\M T
Area Code/WORK Phone g l\J : [ H Hm m&

Utility Account Number N / a4
(from your bill) /

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

T vk

2

L
|

Name IAVJ O

Street/P.O. Box

City State Zip
2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: UQ%AAQ g/’b\lv{ j'@_{\

3. TYPE OF UTILITY (check one)

[l ELECTRIC 0 STEAM HEAT _
\F] GAS [0 WASTEWATER  SEP 07 2006
0 WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
[ TELEPHONE
(local, long distance) \A\
519828 ’ 4 \

Rev. Jan. 2005



4, COMPLAINT (check one)

In general, what is your complaint?

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

There 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
E There are incorrect charges on my bill.
Ul
]
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 compiaint.

Suplivnt 2y 61 fo Torff G - ph Puc &g pled by
afing :’“‘"’Cﬁ_@ Copndon onn ity 31, o0l od
PP b becreote ijﬂyjl/ o€ Y W lll) uirse
HFé | L, 0924
PR Sl auanletyy apprae n20y 2, 073y
5. RELIEF

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

A - 4 DUL Sty L CA—// M}%
f&%/)ﬁwﬁu@/ % suoped £

P — H-»_da( el amn uQ/V—()A»G pudlie M»'ad«ﬁhﬁf

co D/i‘/}—@&w /7":,07;%\4@( Sulened W%a»ﬁ

510828 5
Rev. Jan. 2005
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515828

PROTECTION FROM ABUSE

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

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

YyES [

NOFD

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 P

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

VERIFICATION AND SIGNATURE -

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

Verification:

/ T OOA DL\Q’L AN - , 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 Fv—//?f-O/é\'
(Signature) /Lﬁ/”f‘ (Date) <

Rev. Jan. 2005




Formal Complaint Form Instruction Sheet

Please print or type

rea Code/Phone Number
Skip utility account

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

[ iy S .
y —

3. TYPE OF UTILITY

4. COMPLAINT ‘
A. In general, what is your coz_qpluaint’?._____./—-——-x

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

B. State the facts of your complaint.

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

———

e . aerrrn

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

B. Hold an evening public hearing in Erie, Pa. <. _
C. Disallow proposed “Enhanced Energy Eﬂiciency_l’/mm
T

Recovery, Rider”

6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTILITY CONTACT

Skip

8. VERIEKICATION AND SIGNATURE
Print Your Name
Sign Your Nam




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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1049

Dear Sir/Madam:

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

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,

James J. MCN ulty 3

Sccrctary
(SEAL) SECMET %
Certified Mail
Return Receipt Requested . SEP 07 2006
58
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

Formal Compl'aint-Form

T T T T 3 2006
Please print or type. | R-00061493C1050 A Ao
I } LiC UTILITY COMMISSION
1. CUSTOMER NAM% : i P%%CHETARYS BUREAU
Your name, mailin!_ﬁ o ) o __umber, utility account number

and service address:

Name Qakcicig 8 PeaiRownsRy
Street/P.0. Box SS3 D p\\\)’::r Quu.'\_ Dr._ Apt#

City T diCuve W) State P\H Zip |41 S

County _& ¢\ < -«
Area Code/HOME Phone " BN - B34l D@Hmm&

Area CodeWORK Phone _ K\Y R1S -3 29|

Utility Account Number
(from your bill)

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

Name SRy ﬁﬁ%
@é&;%m B

Street/P.O. Box
City State Zip SgEP 07 2006

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

3. TYPE OF UTILITY (check one) ' R
[] ELECTRIC [0 STEAMHEAT e

GAS (0 WASTE WATER |

] WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE

(local, long distance) | , \X‘,\

519828 4 \
Rev, Jan, 2005




COMPLAINT (check .one)
;/fﬁ 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 oo oad

Other.
(explain)

B. State the facts of your complaint.

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

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

Supp\cmcr\)\‘ N, Ly to et gns- Pr P-U-Q ho @
SW\ed oy natwenpgl Tael Gas Ovg¥evbukon C.c)rpgru';g
COEER) on WIR- 31 nool, Aanc Pa‘opcsct(\ o ecome

\

e[ echivs Il o, xcel weuwld \NerenSe
VI FGODS anouel RevenueS by approtima kel
A 93, I oS Por Yewr Y
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. PL.C. gchoun\d %us@e‘d and 1nushigrtc the
p\\op@Sc—c& eSS

8 nad fn Tuenmng Cubhia nheating i Evie Pa

C Owse\lowd P@PQSCC\ < splhnnced Tnergy ff?(:’lclicnc%r
Q\'\oquﬂm CoS D\C:cgoer\( Q\deb“

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 . il
(includes appeals of BCS determinations)
NO il

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

VERIFICATION AND SIGNATURE

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

Verification; .

I Ao, 0A Piathowah) L hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Cenice ad @ @ rathotnbd X-17-0 b
(Signature) (Date)

Rev. Jan. 2005

..




Formal Complaint Form Instruction Sheet

Please print or type

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

e ——— e n

3. TYPE OF UTILITY

4, COMPLAINT
A. In general, what is your complaint?
@ppose the company’s proposed rate@

B. State the facts of your complaint.

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

———

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

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

Recovery Rider”

6. PROTECTION FROM ABUSE
Skip - :

7. PRIOR UTILITY CONTACT
Skip

8. VERIEICATION D SIGNATURE
Print Your Name
Sign Your Nam




o e e

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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1050

Dear Sir/Madam:

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

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,
Foe & me7y DOCL ey
James J. McNulty “%_
Secretary
(SEAL)

Return Receipt Requested

Certified Mail ! @@g}g%ﬂg’%
i
sS % SEP 07 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

Formal Complaint.Form

T T 3 2006
Please print or type. W’ AUG 29 2
|R-00061493C105% \ SION
| | PA PUBLIC UTILITY COMMIS
Your name,' mail_ __._,...-....)number, utility account number
and service address: ‘
"
Name Nece Ve (U L]
Street/P.0O. Box \\‘;&Q M, Wand s Apt#
City _wyal sae _pp  zp_ \0S [/

519828

Rev. Jan, 2005

County \g\ué
Area Code/HOME Phone ___ ¢ |1 /Cé Y p~ Dq(ﬂgﬂ @H @H m mﬂj
Area Code/WORK Phone W/ 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. i

Name
Street/P.O. Box '\L‘l‘}gv D LAy @
city __ EVIC State _f A Zip (S0P

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

TYPE OF UTILITY (check one)

U

[0 ELECTRIC STEAM HEAT

;2/ GAS : 1 WASTE WATER

]
S
=
_|
Al
A
]

MOTOR CARRIER
(taxi, moving company, limousine}

{1 TELEPHONE
(local, long distance)




4, COMPLAINT (check one)

In general, what is your complaint?

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

A

Z

1 There are incorrect charges on my biil.

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

O | would like a payment agreement.

J

Other.
(explain)

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

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

you believe will support your <:omp|aint./6é %MD M
O way gt s S

5. RELIEF

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

/ék%@m/w‘-w,

519828 5
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

yes [
NO O

PRIOR UTILITY CONTACT

Answer the 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 [
(inciudes appeais of BCS determinations)

NO 12/

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

VERIFICATION AND SIGNATURE

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

Verification: }ﬂ W
! fan , hereby state that the

facts above~sét 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 Botery Z//7//W

(Stgnature) (Date)

Rev. Jan. 2005




Formal Complaint Form Instruction Sheet

Please print or type

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

3. TYPE OF UTILITY

4. 'COMPLAINT
A. In general, what is your compLainﬂ___v—/X
want to oppose the company’s proposed rate increase.
. ______,.-—-—---_._____._-—-'——-—_.__.

B. State the facts of your complaint.

'
P a—

: J—
Supplement No. 61 to Tariff Gas —Pa. P.U.C. Ne. 9 filed by National

vel Gas Distribution Corporation (NFGD) or May 31, 2006 and
proposed to become effective July 30, 2006 would increase NIFGDs
annual revenues by approximately $25,892,000 per year.

T e s AT

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

B. Hold an evening public hearing in Erie, Pa. <
C. Disaliow proposed “Enhanced Energy Efficiency Program Cost
..a-—"‘—-/

Recovery Rider”

6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTILITY CONTACT
Skip

8. V D SIGNATURE
Print Your Name
Sign Your Nam




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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1051

Dcar Sir/Madam:

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

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,

Ve § 17

James J. McNulty

Secretary
(SEAL)

TE

Certified Mail @@%%

Return Receipt Requested
SS

Lju A st Y
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Piease print or type. !

PENNSYLVANIA PUBLIC UTILITY COMMISSIOhRECElVED

Formal Complamt Form AUG 2 3 2006
( - - T T

1.

519828

Rev. Jan, 2005

R-00061493C 1052 PA PUBLIC UTILITY COMMISSION

SECRETARY'S BUREAU
CUSTOMER NAM ’
Your némé',( maih.._._ . -Jnumber, utility account number
and service address: '
Name _ MIikE S-)I'DELINGE'R
Street/P.0. Box 5905 Sucpaed DR Apt #
City ERI€ State pA Zip 6509

County ERIE

Area Code/HOME Phone _ $14 R23-779| f\ 0 '
Area Code/WORK Phone ( J I\ (
\_/ Ul

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

SEP 07 2006

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: MQT‘;OIUAL FUELGgsbnsmBuﬂon Cort

TYPE OF UTILITY (check one) v T
ELECTRIC | []  STEAM HEAT L o
[N A ¢ a0
IQ/ GAS [J  WASTE WATER

0 WATER - [J MOTOR CARRIER

(taxi, moving company, limousine)
[] TELEPHONE

(local, long distance) _ C/\
A



.
- » t

4.  COMPLAINT (check one)

A. in general, what is your coﬁ'\plaint?

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

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

B. State the facts of your complaint. : .

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

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

Sopprement No. sl o TaRiFFGas . Pa. RUC No9q FiLeDBY

NaTioNa. FUEL GAS I?Ensmauraggi_ CoRPORATION (NGED) on May 3i,2006
. AND PRoPosED TO BECOME EFFECTIVE TFuLy 39 200c wiagulD

:édcgensg NFaDs ANNUAL REVENUES By ‘APPROXIMATELY

g 25,8%2,000 PER Yen®.

5. RELIEF

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

. D ThRE PA D.UC, SHOULD SUSPEND AND INVESTIGATE The
PRoPosED TARIFF.
b) HOLD AN EVENING PLBLIC HEARING |N) ER!E:‘,pA.

ENEVNIR PROPOSED ENHANCED ENeRey Erpjcency PRoskam
Cessr Recoyery RIDER |

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a naturat 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 L]

NO [

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

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

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

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

VERIFICATION AND SIGNATURE

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

Verification:
I IV)}K_G SIDELINGER. , 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).

Mgcééxsw— /17/bs

(Signature) (Date)

Rev, Jan, 2005



Formal Complaint Form Instruction Sheet

Please print or type

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns
(National Fuel Gas Distribution Corporat@

T S e

3. TYPE OF UTILITY

4. COMPLAINT
A. In general, what is your compmjnﬂ_,_\_/—’——\
want to oppose the company’s proposed rate increase.
e e ]

B. State the facts of your complaint.

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

e S -.1--“-‘

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

B. Hold an evening public hearing in Erie, Pa. <
C. Disallow proposed “Enhanced Energy Efﬁclency;"o@

Recovery Rider”

e r— ——

6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTILITY CONTACT
Skip

8. VERIFICATI D SIGNATURE
Print Your Name
Sign Your Nam




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265
SEPTEMBER 7, 2006
JOHN H ISOM
POST & SCHELL

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1052

Dear Sir/Madam:;

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

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 F DL

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSIOBECE'VED

Formal Complaint Form ‘ AUG 2 8 2006
. T ) PA PUBLIC UTILITY COMMISSION
Please printor type. | < 4931053 ' SECRETARY'S BUREAU
1. CUSTOMER NAME '
Your name, mailir._ . ____._. ._.-,...-.._m.lumber, utility account number
and service address: '
Name Z,q WAREA L 4 /65155_.5‘&4/5/(/
Street/P.0. Box Y% 2! (VIELRISE /VZ Apt #
City _ Exlé State ﬁ# zio /4529
County _ Zgie | |
Area Code/HOME Phone _8/4- G 75 =569 (o D)i ||
Area Code/WORK Phone $/4°- §¥75- 546 ? \ U}
\evam ,
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 ' | 3 N m@@%@%ﬁ%
dq 1
S e
Street/P.0. Box : QM 0.7 2004
[ ] O R ¥l [ S A~
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: ; 2
3. TYPE OF UTILITY (check one)
[1  ELECTRIC : (3 STEAM HEAT
& Gcas . [J WASTE WATER
[l WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[ TELEPHONE
{local, long distance) ~AONAR RTINS 6))
. : l .
519828 4 \

Rev. Jan, 2005



4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A
o
(]
O There is a reliability, safety or quality problem with my utility service.
[
O | 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.
SurreemEnT e bl + Taenr G951 FUL Mo P Geed /3"/”"-’/7""”’/‘
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/-"ﬁf/iffé? Fo Ao domrE ellfesrroE C/é{[VB@ 20208 waont? ¢ WVEKERS

ke amast REVENZES b4 GPENnigrEL) #os5759200
/95 sz yé’/mf/.
5. RELIEF

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

4. 7;:5_ y oA /6//_«4{,,,\/4’ ‘Sdz;faﬁca//'#f’/yuéﬁé?)”&"é@ ‘/% /7/4;@9;139/
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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 biliing problem, an application for service problem, a
termination of service problem or a request for a payment agreement.

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

YES [
NO [

PRIOR UTILITY CONTACT

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

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

YES . 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:

| LAWRENCLE 2. ,V/ s2ELEu)S/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).

' ”» r 5:/7/é
(Signature) (Date)

Rev. Jan. 2005



Formal Complaint Form Instruction Sheet
Please print or type

CUSTOM} RNAI\/IE (COMPLAINANT)

2. UTILITY NAME (RESPONDENT)

Name of utility ¢ our complat
(National Fuel Gas Distribution Corporatlon

- ——

3.. TYPE OF UTILITY

4. COMPLAINT
A. In general, what is your complaint?
¢ i wafnt to oppose the company’s proposed ra m

B. State the facts of your complaint.

e ————— T

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

5. RELIEF
“A. The Pa. P.U.C. should suspend and investigate the proposed tariff. >
B. Hold an evening public hearing in Erie, Pa.

C. Disallow proposed “Enbanced Energy Efficiency Program Cost
Recovery Rider”

6.  PROTECTION FROM ABUSE S
Skip

7. PRIOR UTILITY CONTACT
Skip

8. VERIEICATI D SIGNATURE
Print Your Name
Sign Your Nam




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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1053

Dear Sir/Madam:

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

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

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

Very truly yours,

Yo F T,

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

SEP 07 2006

SS
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PENNSYLVANIA PUBLIC UTHITY COMMISSI% ECEIVED

S B
|R-00061493C1054 | AUG 2 3 2006
Please print or type.
print or typ | | PA PUBLIC UTILITY COMMISSION
| CUSTOMERNAME J SECRETARY'S BUREAU

519828

Rav, Jan, 2005

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

Name LEo R, WierTteL

Street/P.0. Box 45 | Leswicke On Apt #
city EKI€ State A zip S/
County ERIE

Area Code/HOME Phone _8\4 - 838 -150 b . |
Area Code/WORK Phone § \4 - X715 - 21719

Utility Account Number
{from your bill)

-

If your complaint involves utlllty service prowded to a different address tp your
mailing address, please list this information below. 5T .@E Eg%

[ i S . Wi |

SEP U LUUU

Name

Street/P.O. Box

City State Zip

_UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NATIONA L F:UEL GAS
OVSTRABYV Tiow Co RP.

TYPE OF UTILITY (check one)

[1 ELECTRIC O  STEAMHEAT
& cas [J WASTE WATER
[  WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE . AT |
(local, long distance) A Ty

e .‘ AW
4 . \6



4. COMPLAINT (check one)

In general; what is your cpmplai_nt?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.”

Ooo00oe?”

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

C PP L MEL T MO0 6L TD TARFFGAS -Pr. PuC. Mo filed by

pBTionAL FuEL GAS OWTR\BUo ™oL colPoRiTiON (NF GD) orv Mar 3‘»

. _ d
ook Aud pe.ogmsgé to DeEco ME. E_-Q«Fe{t'we— Tuly 30, a'otociuuou\
Lol RenSE N FE DOy aopoh ) @asveEwveS by AP PROX(MALELY

92 5,892 000 PER ReAk

5. RELIEF

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

additional paper if you need more spage. . . oR EJ
A. The Pa Pu.C shovld SuspEw And lvves‘t\qﬁ’ti —the PRopos

't.f\.ft‘\-PP_ . ) .
8. Ho‘& e E\Jép:pﬁ r‘buth\‘\c, ‘f\fi\\"’-\t)? | w t%\f\ ?A\

C. D\SA\\D\M QRo?oS Ec] ) Euh;\ucgc_l EvERgY
C—os—t R_F(o\!e&\) R\AER‘
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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 foliowing gquestion only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or

a water distribution utility.

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

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

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

" VERIFICATION AND SIGNATURE

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

Verification: N

;1 Leo, B Wertel , 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&o R ww 8-\7- 2004

(Signature) (Date)

Raev. Jan. 2005



Formal Complaint Form Instruction Sheet

Please print or type

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint
National Fuel Gas Distribution Corporation

e ——— s e

3. TYPE OF UTILITY

4. COMPLAINT

A. In general, what is your WM
want to oppose the company’s proposed rate increase
._-—'"-_‘.-

e ——— T

s !

B. State the facts of your complaint.

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

"“—"*-h_.____._“__ P .........-n

5. RELIEF
“A. The Pa. P.U.C. should suspend and investigate the proposed tariff. D
B. Hold an evening public hearing in Erie, Pa.

C. Disallow proposed “Enhanced Energy Eﬂ'iclency Program Cost
Recovery Rider”

6. PROTECTION FROM ABUSE
Skip -

7. PRIOR UTILITY CONTACT

SIGNATURE
Prlnt Your Name
Sign Your Nam




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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1(54

Dear Sir/Madam;

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

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.

Vcry truly yours,

James J. McNulty A-%‘

Secretary
(SEAL) B
Certified Mail h SEP 07 2006

Return Receipt Requested

SS

r s
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PENNSYLVANIA PUBLIC UTILITY commissIORECE|V/E D

Formal Complaint Form AUG 2 8 2006
Please print or type. 'R-00061493C | 055 T PAPUBLIC UTILITY COMMISSION

1.

5190828

Rev. Jan, 2005

. SECRETARY'S BUREAU
CUSTOMER NAME

l
o ~_Imber, utility account number

Your name, mailing—.___.___,.
and service address:

Name 4//94~ O L/ r/k/

Street/P.0. Box _ 77 GCREE o0 57 Apt#
City ER/E state _ /7 Zip /6507
County _S/C/E

Area Code/HOME Phone _ K/ F=Z6h- 28O S r | {L
- Area Code/MWVORK Phone H

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

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: AnTronAL- Foel Gh5
DS TRICVTICAr CORPIRATIOIN

TYPE OF UTILITY (check one)

P T T - |

RS : T

[} ELECTRIC [0 STEAM HEAT
X cas 0 WASTE WATER
[0  WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[} TELEPHONE
(local, long distance)

. o



irJ

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.

>

L]

L] There.is_a‘ reliability, safety or quality prob!ém with my utility service.
o .

] | would like a payment agreement.

[

Other.
(explain)
A

B. State the facts of your complaint.

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

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

SHPLEMERT  AO 61 TO THRIFF A8 ~fR. P C, ke T FILED 1
AnTIonAL Aoel £ag PUTRIBUTION Coppsf Arion— MGQ) o1 MRY 3

“AAD //?0/055‘0'7—0 DBECORTE LIYeeiIve j‘VL/f 70 QP06 ~otip "QM{

| ICHERSE PORGH - oA
< F De - Arpernl. [LEEAIVES ﬁ/\/ /9/31‘940%’”’97;&/’95;3?;2,000

YLy
R )/‘;”Jk

5. RELIEF

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

‘/9 | 777’5 f/u’ Pu.c gHovty S vipsrn Ao JASESTICHTE THE

PROfO5ED TEARNT ‘ )
& /./05,9 A~ ELENIrE- J‘u&&-i& /ﬂ*ﬂﬁlwé 17 /_4‘«‘/&,//}3
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519828

PROTECTION FROM ABUSE

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

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

YES [

NO U

PRIOR UTILITY CONTACT

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

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

YES S [
(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 __ Par— COUVCH LN~ , 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 fals:ffcatton to
authorities).

it 2T izt

(Signagtife) ' 4 (Date)

Rev. Jan, 2005



Formal Complaint Form Instruction Sheet

Please print or type’

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

et

3. TYPE OF UTILITY

4. COMPLAINT .
A. In general, what is your complaint?
want to oppose the company’s proposed ratem
- e e T o T

B. State the facts of your complaint.

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

- T— ......--.,--f"

5. RELIEF
¢~ A. The Pa. P.U.C. should suspend and investigate the proposed tariff. >

B. Hold an evening public hearing in Erie, Pa.
C. Disallow proposed “Enhanced Energy Efficlency‘l’/ro@

Recovery Rider”

e et ——

6. PROTECTION FROM ABUSE L
Skip .

7. PRIOR UTILITY CONTACT
Skip

8. VERIEICATI D SIGNATURE
Print Your Name
Sign Your Nam




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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1055

Dear Sir/Madam:

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

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,

oo § Ml

James J. McNulty
Secretary

(SEAL) *{\.“Q M\TNT

- mr’rﬂ

Certified Mail

Return Receipt Requested % @ @&g%ﬁ %‘
S5S
SEP 07 2006



PENNSYLVANIA PUBLIC UTILITY COMMISSION ECE,VED

AUG 2 8 2008
Formal Complalnt Form BA P
T T T T -- BLIC UTILITY Co OMMISSIO
; SECRETARY N
Please print or type. ’R-0006l493C]056 ] RY'S BUREAU
1.  CUSTOMER NAME ( |
|
Your name, Mailing wuwiceey we coeyoe __mber, utility account number
and service address: .
Name El:(\. Lashowslic
Street/P.0. Box _$3¢ Y Roove (- Apt #
City said : State /5 Zip { 6507

County €a(€

Area Code/HOME Phone Fif =%~ 257 @U
Area Code/WORK Phone

Utility Account Number
{from your bill)

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

. 9"{&
Name /I AFrora s S T b-ﬂ_' m@@%%ﬁﬁ%
& oEp 07 2006

City State Zip

Street/P.O. Box

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: p/aTioanl Fudl &as D 7. CorP

3. TYPE OF UTILITY (check one)

[  ELECTRIC ‘ {0 STEAM HEAT
K. GAs 0 WASTE WATER

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

[l TELEPHONE

. M=y 7 - - )

(local, long distance) Dk \
a &

519828 4 [ - .

Rev. Jan. 2005



4, COMPLAINT (check one)

Iﬁ genéral, 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 duélity problem with my utility service.

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

| would like a payment agreement.

OoOo0o0o0wR?

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

cu believe will support your complaint. . ) N
ySopﬂ(.u’fr\b“afT aJae. (1T T'q'-"’“’r:‘ﬂ GAas — P“?- P vl e q R iles l?/

/U&T?ou:\r(. (?uc(, Gas DgreBoTron Conp, ON May 3] 2006 Aru‘g qupowg.
i @ @g/‘dc%r:/n' BQLY,._QOT/”’ 280 5_. u-Ju"L& (scavmse AMEGDL
oo 7L0 -d:,‘-'\J/V" . - * PAOIK,-_VLAT\(LL{- ;S\r gqg‘, doo P(.{n_,/?{é{]/f
Avwoal — Rsustoes = B4 AF | |

5. RELIEF

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

; @ H$olo A Quen.rg Ponlc orriwg (o &21€  Fh,

{3 ‘7—/1%’ P4 Pdﬁ 5L°J|°€ SJs Peudd Qg y AV JCSTISAT S 7,[6» ﬂoposm

—TAhRIFF
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6. PROTECTION FROM ABUSE

Answer the following question if your complaint is against a naturai gas
distribution company, an electric distribution company or a water company AND
your complaint is about a billing problem, an application for service problem, a
termination of service problem or a request for a payment agreement.
Has a court granted a "Protection from Abuse” order for your personal safety?

vyeEs O

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

a water distribution utility.

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

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

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

8. VERIFICATION AND SIGNATURE

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

Verification; .

@ cchande (AS /Lo we , 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 / Ak ' ¢ / o /
(Signature) (Date)
519828 6

Rev. Jan, 2005
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Formal Complaint Form Instruction Sheet

Please print or type

CUSTOMER NAME (COMPLAINANT)

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

T e — e

3, TYPE OF UTILITY
Gas

4. COMPLAINT .

A. In general, what is your comnlainLL,\/————X

g T want to oppose the company’s proposed rate increase.
2 s e T e T T T e

B. State the facts of your complaint.

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

5. RELIEF
“A. The Pa. P.U.C. should suspend and investigate the proposed tariff. )
B. Hold an evening public hearing in Erie, Pa.

C. Disaliow proposed “Enhanced Energy Efficiency Program Caost

Recovery Rider” -

6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTILITY CONTACT
Skip

VERIEICATI D SIGNATURE
Print Your Name
Sign Your Nam




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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1056

Dear Sir/Madam:

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

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,

Foree T,

James J. McNulty
Secrctary

(SEAL)

Certified Mail
Retumn Receipt Requested

SS
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PENNSYLVANIA PUBLIC uTiLITY commis§iRCEIVED

Formal Complaint Form AUG 2 3 2006
. ( h T T o *’W
Please print or type. R PA PUBLIC UTILITY COMMISSION
lR 00061493C1057 SECRETARY'S BUREAU

1. CUSTOMER NAME |
| .
Your name, mailinlg*aUU|ca:>', CUUNILY, WSS P NNS ndmber, utility account number

and service address: '

Name ﬁ@ﬂ)ﬂ,j,\p 4 F@AIUC(,S j_k‘
Street/P.0O. Box 7‘46’ £ 35T Apt#
City thiez state T zip _[AEOY

County ER/L £

Area Code/HOME Phone fl '“‘[ Band “/5;*"(':[ ?3 RH@H m @&
Area Code/WORK Phone

Utilty Account Number __ 3 € 29-70&80L

(from your bill)

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

Name o £ 1 B 5 R B
- Eﬂwmm e b e @}
Street/P.O. Box : LY ] -
yei U7 2006
City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NETrojd. el. &
PSTRIG S Tlen) caé%o RATrer0
3. TYPE OF UTILITY (check one)

] ELECTRIC [0 STEAMHEAT  ~~~ .., J
X Gas [1  WASTEWATER |- .- J
(] WATER [J] MOTOR CARRIER
(taxi, moving company, limousine)
L] TELEPHONE \/\
(local, long distance) ‘
519828 4 .\\-9

Rev. Jan. 2005




4, COMPLAINT (check one)

A,

=g
]

O 0O 0O 0O

B.

In general, what is your complaint?

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

There are incorrect charges on rﬁy 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 compliaint 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.

SuPPlemMent No.G | TOTARIFFCAS - PR, PU.G. . MAG FileD

By MAT aN AL Fuel. ¢AS ZISTRIBUT (o8 cARPAR ATIaN
(NEGD) oN MAY 3| losg AnD PoR Q'S&.'(?T'a%gcg

EFFecTive TV 36, 2a0b woulD 1vchedse ffs Ty ANVNULAL
Revervves B/ wPPfexinaTely 25,892,008 gonr YEAA

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. PO Shovip VS [Fe ND AV !Wﬁ’éWa'/(-E
T PpPoSeD Tl oF

519828
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

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

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

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

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

VERIFICATION AND SIGNATURE

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

Verification;

1 Repp LD T F }{Zi}ﬂfc {¢ \TD‘Z , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authoritie

(Signature) (Date)

i_'/é,,m@;// - 7-b

Rev. Jan, 2005
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Formal Complaint Form Instruction Sheet
Please iorint or type

CUSTOM] R.NAM.E (COMPLAINANT)

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

e R

3. TYPE OF UTILITY

4. COMPLAINT
A. In general, what is your mM
want to oppose the company’s proposed rate increase.
s ____——-—-—-—-..__.__..4--""_-—--__.

B. State the facts of your complaint.

.
-

, I
Supplement No. 61 to Tariff Gas — Pa, P.U.C. No. 9 filed by National

rel Gas Distribution Corporation (NFGD) on May 31, 2006 and
proposed to become effective July 30, 2006 would increase NFGDs
annual revenues by approximately $25,892,000 per year.

—"“‘*\_'_. s T

5. RELIEF
“A. The Pa. P.U.C. should suspend and mvestlgate the proposed tariff. D

B. Hold an evening public hearing in Erie, Pa. <
C. Disallow proposed “Enhanced Energy Effi clencym
. Recovery Rider” T

' 6. PROTECTION FROM ABUSE
Skip -

7. PRIOR UTILITY CONTACT

SIGNATUR_E
Prmt Yom‘ Name
Sign Your Nam




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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1057

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by RONALD FRANCIS 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 either

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

Very truly yours,

Yot WTH

James J. McNulty

Secretary
(SEAL) @@mm
Certified Mail o
Return Receipt Requested SEP 0 7 2006
SS

DOCH 75
fl\ -
’ i
r-\r,..\
[’_.\' }ll’] v: 'I ’--‘,



PENNSYLVANIA .PUBLIC UTILITY COMMISSI%EC E IVED

. Formal Complaint Form AUG 2 3 2006
Please print or type. R-00061493C1058 PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU
1. CUSTOMER NANME |
Your name, mailing—auurcoe;~veumiy, wwiep .. dmber, utitity account number

and service address: .

Name /%cééizl f leze

Street/P.0. Box YA9S Gun.ly 20— Apt #
— 4 .

City foull St State 7= Zio  /&YAY

County &/c’f .

Areé CodelHQME Phone gﬁ” -~ 72285 —<E 32 7 O ﬂm&l‘

Area Code/WORK Phone \

Utility Account Number
{from your bill}

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

- Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:/lff‘?70rv A Q@Z 6/,15
QrST8 Bt 7ot (_‘jo/gx_,f_--,—,d./

3. TYPE OF UTILITY (check one)

[J  ELECTRIC O STEAMHEAT
E/ GAS [0 WASTE WATER
[  WATER 0 MOTOR CARRIER
(taxi, moving company, limousine)
[1 TELEPHONE ,
(local, long distance) . p,\ P ) . \\9%

519828 4 rooo- v
Rey, Jan. 2005 ‘



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

| would like a payment agreement.

O 0Oo0ooano

Other.
(explain)

B. State the facts of your complaint.

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

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

Supplement MO Gf To ThAELEGEs — L PUCo o wve g
£led ﬁff ‘__./.fo"ﬁolk/_ ﬁuéi Cas  Lyste surrions (op2aTron ¢VF&D )
Y ﬂ?ﬁ/ 3[,;150\," Ancd ‘ﬂﬂ,cﬁasﬁq 70 EFFCCTING ﬂaa 30
—~00 & wouwld sweeence /\JfF'éO'S 4NWH:4/ RAEVENAES 6;_‘
ﬁe?@meéﬁiy &5';5;?2/ 66D P?:IC— \/IE
5. RELIEF

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

) 7T Ae fjfk— | Qu(_( 6hoquL SULSFé:JQ{_ Ve J'NUES"?T?n-T‘f’
hs /ﬁayé@”&d 7 A =

519828 5
Rev. Jan. 2005



519828

£

PROTECTION FROM ABUSE

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

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

YES [

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

a water distribution utility.

Have you spoken to a utility company representativer 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:

! /f/c/w/ f é@%:ué , hereby state that the
facts above set forth are frue and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able 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&// Y-/ 7-06

(Signatufe) (Date)

Rev. Jan, 2005



Formal Complaint Form Instruction Sheet

Please print or type

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint
(National Fuel Gas Dlstnbutlon Corporation

S e e

3. TYPE OF UTILITY

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

want to oppose the'company’s proposed rate increase.
T =

B. State the facts of your complaint. ,

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

e —.-.-mv/"

———

[

3. RELIEF )
~A. The Pa. P.U.C. should suspend and investigate the proposed tariff. D

B. Hold an evening public hearing in Erie, Pa. <
C. Disallow proposed “Enhanced Energy Efﬁcnencyl’/mg@

Recovery Rider”

' 6. PROTECTION FROM ABUSE
Skip :

7. PRIOR UTILITY CONTACT

SIGNATURE
Prlnt Your Name
Sign Your Nam




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

SEPTEMBER 7, 2006

JOHN H 1SOM

POST & SCHELL

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1058

Dear Sir/Madam:

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

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 § e,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS

DOGUENT
O DR



PENNSYLVANIA PUBLIC UTILITY COMMISSION

- RECEWED

_Formal Complamt Form

AUG 23 7
Please print or type. R-00061493C1059 7' PA =
PUBLIC UTILITY Co
1. CUSTOMER NAME | SECRETARY'S BURENLCION
I
Your name, mailing address, CounLy, wieprve. umber, utility account number

515828

and service address:

Name _ \Jowma 7%»‘1/\-‘ GA '~ e

Street/P.0. Box /4567 S. /Ia.w S7, Apt #
City M. // Vi l//?/e fd State /0/9 Zip /642 >

County _ ER /e

Area Code/HOME Phone _ 874~ 7 96 -2 7£ 3 ' Hm mﬂj
Area CodeAORK Phone _ &7/ 4/ = 75 = 3G ? X @B&H@l

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: WaZions / Foe/ &4 S
057 §ution Corf,

TYPE OF UTILITY (check one)

[J ELECTRIC O STEAMHEAT @@E@ EEE -‘?,
M. GAS O WASTEWATER & A
ueP 07 2006
[l WATER 0 MOTOR CARRIER
(taxi, moving company, limousine)
[] TELEPHONE
(local, long distance) /\D
4 « \

Rev. Jan. 2005 PN '.Sj, "



4.  COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

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

O

Other.
(explain)

B. State the facts of your complaint.

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

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

Sepplemes ] Ne. Ct 75 Tae, M Gas -/, PUc, Ms,a L/l
6y Wntioma ! Foe/ G4 g ﬁ,ﬁ}e.'éU'/(éu (oﬁ/ﬂo&qﬁbm(/f//‘-{-{))
gu; 4 y 3), wO0f gai) fﬁo/O.SCg/ 72 decorre efec e
vwiv 30, 200¢ '
Nﬂd/a/ tNMCRCAS @ /u/:-é‘g.f /}Y‘/AJL//?‘/ KGV{:/UUC’S'

by Approy, o = e
5. RELIEF

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

The /. Puc, Shovte o

gpend god  foves?s
The Preposes/ T g fL ¥ ves (/”'ﬁfc

516828 5
Reav. 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?

YyES [

NO [J

PRIOR UTILITY CONTACT

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

Mave 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.

Venf:cat.-on

I\ Jowna 7%/;-..: /9 @A e 8 , 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).

Oﬁ/p —1%7’ - E/E—04

1g natu re) (Date)

Rev. Jan. 2005



Formal Complaint Form Instruction Sheet

~ Please print or type

2. UTHITY NAME (RESPONDENT)

Name of utilit our complai

(National Fuel Gas D:stnbutlon Corporation

g —=————.

3. TYPE OF UTILITY
f

4. COMPLAINT

A. In general, what is your complaint? . ——
prose the company’s proposed m
e _____,——__‘—-——-.—"_""_—'——-—_-

B. State the facts of your complaint.

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

5. RELIEF
“A. The Pa. P.U.C. should suspend and investigate the proposed tariff. _D
B. Hold an evening public hearing in Erie, Pa.

C. Disallow proposed “Enhanced Energy Efficiency Program Cost
Recovery Rider”

6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTILITY CONTACT

SIGNATURE
Print Your Name
Sign Your Name




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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1059

Dear Sir/Madam:

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

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,
7 Tn ?7‘_&3
J ames J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISWCE!VED

. - Formal Complaint Form AUG 2 3 2006
Please print or type. {’R-OOOt’) 1493C1060 PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

1.

519828

Rev. Jan. 2005

CUSTOMER NAM |

Your name, mamng address, county, te[ephonejnumber utility account number
and service address:

Name /77%6/6 ;LZ é/ C
Street/P.O. Box é/é//ﬂ S, /75’/4/75 Apt #
City é_-/f/é/ State 2/4 Zip  SBL ST

County E L/ 6/ | _

Area Code/HOME Phone _ /< = SZ2S 00 ‘9@@ U @ U m @ U:,
Area Code/WORK Phone '

Utility Account Number '
{from your bill}

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

Name ' om0 Y

. UEVLERR
Street/P.O. Box , %@@Mb m
B gep 07 206

City State Zip

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: /7470/7/¢/55/57?5//5ﬁ@30’7“

(e smon
TYPE OF UTILITY (check one)

ELECTRIC [l STEAMHEAT
IIJ/ GAS [0 WASTE WATER
[0 WwWATER [ MOTOR CARRIER

(taxi, moving company, limousine)

[ TELEPHONE
(local, long distance)

-~

O



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

I would like a payment agreement.

O Oooaodg

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

SHYMERNERT . &/ 7 271 T GAS - f72, 17O

N, ¢ Gl D/ et/ Lhshes Josond jggﬂwﬁwﬁ/
(/VF&@) o /7/47-(_/.5/1 2006 #074) /,Q dﬁd—;ﬁﬁéj;;gg’
KW A Tt e Tole) 3006 wdd
NEED s prrivs ) AEnrdes J% YR 757 4 )
5. RELIEF ;6; ng /%/éé/ﬁq‘g

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

A he P PO 5&0/?/3/ o’ spend) a2l s9StPPTE

— ) O00ASEN) TR/ o

j%/j@fj /fﬂ EYETIG, /dé /) QSR %//gjgyy
el JRopasELDs £7EAR0eED

o /A&é
%f’%&g—//éy /ng//é ) (205 /%JW =4

50828 ' 5
Rev. Jan. 2005



Formal Complaint Form Instruction Sheet

Please print or type

T

2. UTILITY NAME (RESPONDENT)

Name of utility ¢ our complai
(National Fuel Gas Distribution Corporation

g S —— -

3. TYPE OF UTILITY
{

4. COMPLAINT .

A. In general, what is your comphinﬂ_ﬁ/—"x
¢ I wafnt to oppose the company’s proposed rate increase.

ae [

B. State the facts of your complaint.

: [
Supplement No. 61 to Tariff Gas — Pa. P.U.C. No. 9 filed by National

vel Gas Distribution Corporation (NFGD) or May 31, 2006 and
proposed to become effective July 30, 2006 would increase NFGDs
annual revenues by approximately $25,892,000 per year.

———— -

5. RELIEF - N
“A. The Pa. P.U.C. should suspend and investigate the proposed tariff. >

B. Hold an evening public hearing in Erie, Pa. <. |
C. Disallow proposed “Enhanced Energy Eﬁiciencyw

Recovery Rider”

r——

-

6. PROTECTION FROM ABUSE
Skip . .

7. PRIOR UTILITY CONTACT
Skip

8. VEREICATH D SIGNATURE R
Print Your Name ) R
Sign Your Nam , B o




519828

PROTECTION FROM ABUSE

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

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

yeESs [

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.

Venf:catlon
W ) A d/ - , hereby state that the

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

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

W%éé&é/ E-/7- Oé,

(Sig ture) (Date)

Rey. Jan. 2005



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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1060

Dear Sir/Madam:

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

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 7 Ins Mﬁﬁ—

James ). McNulty

Secretary
(SEAL) iy
Certific ; ﬁ @@%@ﬁ%
ed Mail .
Return Receipt Requested = SEP 07 2006
SS
TN 7‘:,f‘ 1 ﬁ'b:'r\l,!:ru:’
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PENNSYLVANIA PUBLIC UTILITY COMMISSIOR ECE,VED

——Formal Complaint Form

K N AUG 2 3 2008

Please printor type.  R-00061493C/¢g I PA PlSJBLrC UTILITY COMMISSION
1 CUSTOMER NAME | ECRETARY'S BUREAU

Your name, mailing address,  countyrwcmepmw.._aumber, uti!ify account number

and service address: ’

Name ﬁ/ﬁ/ﬁf g OL'LCJPC‘?L

Street/P.O. Box 57429?02 gﬂC/xLa_( ﬂ{? Apt #

city _frie state (/¢ zip 1S/ 0

County £r (€

Area CodelHOME Phone &7 Y ST 8 R8T E :

Area Code/WORK Phone ' O H @H mﬁ&

Utility Account Number .

{from your bill)

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

mailing address, please list this information below.

Name

Street/P.O. Box

City - State
2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:/_/&ZﬁMd ﬁxc' ﬂﬁnbm‘;w Oﬁfﬂr
3.  TYPE OF UTILITY (check one) '

519828

1  WATER

[ ELECTRIC : (0 STEAM HEAT
M GAs [l WASTE WATER
]  MOTOR CARRIER

(taxi, moving company, limousine)

3 TELEPHONE

(local, long distance) ons e ({)
bors ‘\/\

Rev. Jan. 2005 '



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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 O0ooos|?®

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.

Sopplomedt W &) 4o ot Cac f PUC 1y 9 F1ed }
St fuel Cas Drt- b Vﬁvh% @W/o;ﬁ/‘/lw (/VF &ﬁ) ow iy 3] 2096
And {?mf”l-sej 7o .J_')@Ct?me edfcctive S ]7 9, 290 wpuld /ﬂ’c‘}eﬂ_/g
WFG D2 pmvun] yoveniees by A Wff/.//')/”}el/ o‘?_(:fﬁz W per yert

5. RELIEF

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

/ 7%9 f ﬁ”@ j? )J v m/& /V;/c‘.{'}-" %e’f/;e
propused spyigy” K0 ST T

£ Holl A erefw'f—;'; dmblf:’ /74%)//:; h Lf,-;e,f/;_

Q. Didad o f’i’\‘?/ﬁo_fftﬂ ”Z':/yéwucd L’f/w’r;y [‘ﬁf,c;‘,wcj
ﬂ'”ﬁf}ﬁm C)U‘C/L ﬁec(ﬂyc/}/ /?'yfl'
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6. PROTECTION FROM ABUSE
Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a billing problem, an application for service problem, a
termination of service problem or a request for a payment agreement.
Has a court granted a "Protection from Abuse” order for your personal safety?
YES [
NO O
7. PRIOR UTILITY CONTACT
Answer the following question only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or
a water distribution utility.
Have you spoken to a utility company representative about this complaint?
YES ]
(includes appeals of BCS determinations)
NO O
If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.
8.  VERIFICATION AND SIGNATURE
You must print or type your name below on the line provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.
Verification:

/ '/7///%/:’,( g 0 Lt 6/ i : , hereby state that the
facts above set forth are true and carrect (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 f/JQM&, &) 7-06
—(Signature) (Date)
519828 6

Rev. Jan, 2005



Formal Complaint Form Instruction Sheet

" Please print or type

2. UTILITY NAME (RESPONDENT)
Name of utility ¢ our complai

(National Fuel Gas Dlstnbutlon Corporation

g s e e

3. TYPE OF UTILITY

4. COMPLAINT
A. In general, what is your COM
@ppose the company’s proposed rate increase._

B. State the facts of your complaint.

Supplement No. 61 to Tariff Gas — Pa. P.U.C. No. 9 filed by National

vel Gas Distribution Corporation (NFGD) on May 31, 2006 and
proposed to become effective July 30, 2006 would increase NFGDs
annual revenues by approximately $25,892,000 per year.

5. RELIEF
“A. The Pa. P.U.C. should suspend and investigate the proposm
B. Hold an evening public hearing in Erie, Pa. <.
C. Disallow proposed “Enbanced Energy Efﬁclency;r;gram@
Recovery Rider” ;

6. PROTECTION FROM ABUSE
Skip .

7. PRIOR UTILITY CONTACT
Skip

8. VE] D SIGNATURE
Print Your Name
Sign Your Nam




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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1061

Dear Sir/Madam:

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

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,

%"““ ? 7%&77“%-

James J. McNulty

Secretary
(SEAL @@B@E’%
Certified Mail '
Return Receipt Requested SEP 0 7 2006

SS
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PENNSYLVANIA PUBLIC UTILITY COMMISSIOhHECE,VED

~—Formal Complaint Form AUG 2 3 2005
| , R-00 T PA PUBLIC U
P ] 061493 T“_ITY COMM
ease print or type Cl062 SECRETARY'S BURERS ISSION

1.

519828

CUSTOMER NAME {(

Your name, mailing address, COLIIH.y, vworer—_____imber, utility account number
and service address:

Name owald A Loomes

Street/P.0. Box /160 Ol s fa *C.Z—ﬂ Apt #
City /Ne Lean) State A Zip /& < Z
County ENIE

Area Code/HOME Phone _ & /%~ 73 %-7057& @ H Hm A
‘Area CodeMWORK Phone \ |

Utility Account Number /U,//zf'
(from your bill)

. \ \ - \
If your complamt involves utlllty servrce provided to a dlfferent address tha ..your
mailing address please list this mformatlon below. - ‘ﬂnﬂ

'ﬁ
' s "’\
Name 5!4!’*"*9— Bt =50 npnL
Street/P.O. Box

City State Xip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /UAL/M,,/ fiee/ G Dis boush oo
C,OK/J”

TYPE OF UTILITY (check one)

[J ELECTRIC . [0 STEAMHEAT
™. GaAs : 0 WASTE WATER
1 WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
[ TELEPHONE . . e e
(local, long distance) - Lo ‘ /\O\

Rev. Jan. 2005



4,

COMPLAINT (check one)

In general, what is your complaint?

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

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

A.

A

[  There are incorrect charges on my bill.
0l

O]

O | would like a payment agreement.

il

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 support your complaint.

sipplemend NO. G/ To Al Gas - PA LU po 9 Ated

by Ndimn | Fae | Distribufon Qoupsentivs. QD) o)

Ay

519828

‘ - e ~ T "
Suly zoth 20006 wouwtd Tnerners ¢« NFEED  giommal
(¥ 3

Peven ues é\/ A—/’/W‘O’“"”"“’L/“if D5 £52. 000 pecyeRk.

RELIEF

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

/4 ,\:\%/?e /z{f— 5 hoeeld Sc(sfgrdc/ A-;tfé/ﬂ/u‘ef%,'ﬁ#7/€
74 e propos e X Thi ﬁc"‘

A polcl and Eaf?’""’”’é f“’é//‘f'/"né&/ré:} )0 ERIE
’ ﬁ‘)/”"‘”"’c&cﬂ é—;vc’ﬂfy

/

C- 0/54\/{0:,0 //zapose L/
E#Fl(;dmc_ 4 \/ P/ZO}/ZA“/V( @OS 7£ /"QEC'C’L)C/C\/ /,(‘/.E;/(k
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519828

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas

-distribution company, an electric distfibution company or a water company AND

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

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

YES [

NOo [

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your
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: .

/ Z}M@ /c[ /l /\OO L < , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subjec the penalties of 18 Pa. C.S. § 4904 (relatmg to unsworn falsification to
author

%&Z %’M WM/ 5-/6-0 &

(Signature) (Date)

Rev. Jan. 2005



Formal Complaint Form Iustruction Sheet

Please print or type -

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

3. TYPE OF UTILITY
d

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

g ! want to oppose the company’s proposed rate mcrease
....-—-/““_‘_-'_"

B. State the facts of your complaint.

vel Gas Distribution Corporation (NFGD) or May 31, 2006 and
proposed to become effective July 30, 2006 would increase NFGDs

5. RELIEF
“A. The Pa. P.U.C. should suspend and mvestlgate the proposed tariff. >

B. Hold an evening public hearing in Erie, Pa. e 7
C. Disaliow proposed “Enbanced Energy Efﬁciencym
! t. . . . —/

Recovery Rider” .

ettt ———

.6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTILITY CONTACT
Skip

8. VERIFICATI SIGNATURE
Print Your Name
Sign Your Nam




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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1062

Dear Sir/Madam:

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

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 F T
James J. McNulty
Secretary

(SEAL)

Certitied Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY commnssanECE IVED

Formal Complaint Form AUG 2 8 2095
_ (T FA PUBLIC UTILTy e
Please print or type. ILITY COMMe
‘IlR-OOO(S 1493C1063 W SECRETARY's Buggﬁsm
1.

519828

Rev. Jan. 2005

CUSTOMER NAME’

r

. |
Your name, mailii L o )umber., utility account number
and service address: '

Name __ JTaMEs A . BoBiowiICt
Street/P.0. Box 779¢ BDuFFge 2D Apt #
City __+HALPRACREEN State ¢ A Zip  IGYTl

County 2o\

Area Code/HOME Phone BiYy B96G-25¢% @U
Area Code/WORK FPhone AR

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 : Eﬁ@@%&@ﬁ@%ﬂ
Street/P.O. Box W s 07 2006
City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: _A/AT in vAt Fuke 6as SR IBUT Or
CONYOLAT IO A~

TYPE OF UTILITY (check one)

0 ELECTRIC [0 STEAM HEAT
M~ GAS . O WASTE WATER
[]  WATER [0 MOTOR CARRIER

(taxi, moving company, limousing)

[0 TELEPHONE
(local, long distance)

4 o %\



4. COMPLAINT (check one)

In general, what is your complaint?

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

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

A

%

(3 There are incorrect charges on my biil.
]

O

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. Y PLEMEN{ ~NO, &\ To TAF
bas - P PUC A0A FILEY 2y waTiomAC FURL 6Aa s
METRABUTION CORPLLAT IOM (iVF BD) 0N AMAY a1 2006 ..qaup
PROPOIED To BRCOME  ZEERFECTWE TULY 26,2006 wovly
M CREASE MRS aAvmVPL peurmUEY By M’?m:&mq’rgu‘
S, BQL0060 TEL YeAd,

5. RELIEF

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

4, THZ PP, UL, SHouLD SUSPRND Av) |AMVESTIORTS THE PRoPO

TARGL =

AT e LD AN BURMNG PUBLIC HEARIME \M EUE A

C.  p\sALLOw PROPOSED "DupaveED ENERLY BFFICIEACY
)

TRoGRAM  COosT QT covE L Qo2 L .

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 (1

NO [

PRIOR UTILITY CONTACT

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

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

YES . (]
(includes appeals of BCS determinations)

NO 1

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

VERIFICATION AND SIGNATURE

You must print or type your name 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 _Tamis A, BoAQR0wIc2 , 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 tfo 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).

Qernsn O (’:Mw 8l17]0

(Signature) (Date)

Rev. Jan. 2005



Formal Complaint Form Instruction Sheet

Please print or type .

2. UTILITY NAME (RESPONDENT)
Name of utility ¢ our complai

(National Fuel Gas Distribution Corporation

e T —— i

3. TYPE OF UTILITY

4. COMPLAINT

A. In general, what is your comnM
@ppose the company’s proposed rate increase.
e ettt e e T

B. State the facts of your compiaint.

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

“‘“\_ﬂ__ e vne =

5. RELIEF
“A. The Pa. P.U.C. should suspend and investigate the proposem
B. Hold an evening public hearing in Erie, Pa.
C. Disallow proposed “Enhanced Energy Efficlency Program Cost
Recovery Rider” sl

e B —— i

6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTILITY CONTACT
Skip

8. SIGNATURE
Print Your Name
Sign Your Nam




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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1063

Dear SirYfMadam:;

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

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,

'Y
James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSIOIBECEIVED

- . f) LY
o _Formal ,C_omplaln_tform AUG 2 3 2006
| . PA PUBLIC UTILITY.
Please print or type.R-00061493C1064 ‘ Sk CHEL%A“HSWS( ESRMEVRSSION

1. CUSTOMER h{

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

Name Sasew  ToaufSer—
Street/P.O. Box J018 frawdes 5/’ Apt #
City E(U € State A, Zip (65 0%

P v
County Elleg

Area Code/HOME Phone g [H 4{3 - b 416 @H@Hmm&
~ Area Code/WORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.0O. Box

SEP 07 2006

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NaTiowgl fupl Gas Di<T, Corf

3. TYPE OF UTILITY (check one)

[] ELECTRIC [0 STEAMHEAT
M GAS : ]  WASTE WATER
[0 MOTOR CARRIER

] WATER

(taxi, moving company, {imousine)
YA

P .
G .‘f' o o,

[ TELEPHONE L
(local, long distance) I
[

! \‘\d,-l ot "
Sy O
519828 4 \CB

Rev. Jan. 2005



4. COMPLAINT (check one) .

A. In general, what is your complaint?

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

[J  There are incorrect charges on my bill.

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

| would like a payment agreement.

0O 0O 0 4

Other.
(explain)

B. State the facts of your complaint.

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

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

Suf? lement Mol To TARIFF Gas~fa f. d.C, We g \
gjlfd 8y W T owq | ?ua[qu PisTr i Buiionu "«0“': J’”‘?"O»’U(/U Fe )
dw may 3V Qoo awd fro\oasfd'Fo ‘Bafam,:é avfe T Vo Tuly 2 Ap0¢,
would “Wergace N Fébs L pual RovewutS By ‘fff’&‘”ffmm-'y

25, 592, 00p @gr year.

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, PUl SHould Suspewd awd W EsTgaTe The
froposs d TariFe

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 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 L]
(includes appeals of BCS determinations)
NO O

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

VERIFICATION AND SIGNATURE

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

Verification: —

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

D00 o Taulhe~—— y~17-0C

(Slgnat@e{) {Date)

Rev. Jan. 2005



Formal Complaint Form Instruction Sheet

Please print or type

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

e ——

3. TYPE OF UTILITY
4. COMPLAINT

A. In general, what is your complaint?
@?_ppose the company’s proposed rateincr%
- -._—/'—'——‘—-._-s—’

———

B. State the facts of your complaint.

: [
Supplement No. 61 to Tariff Gas — Pa. P.U.C. Ne. 9 filed by National
rel Gas Distribution Corporation (NFGD) on May 31, 2006 and

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

T —

5. RELIEF

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

B. Hold an evening public hearing in Erie, Pa. Gl ,
C. Disallow proposed “Enhanced Energy Eﬁ‘iciencfom;r@

Recovery Rider”

QU g

6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTILITY CONTACT
Skip

/ERIEIC AT D SIGNATURE
Print Your Name
Sign Your Nam




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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1064

Dear Sir/Madam:

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

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

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

Very truly yours,

e 7“?7*‘&‘}
James J. McNulty
Secretary

(SEAL)

Certified Mail GCKRETE

Return Receipt Requested

- SEP 07 2006
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Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSRECE
| =IVED

Formal Complaint Form _
e AUG 2 & 2005

1.

519828

Rev. Jan. 2005

. .
R-00061493C1065 | APUBLIC uTiL 1y COM
T 1
CUSTOMER NAME j SECRETARY'g BUHéﬂSSJQN
|

Your name, mailir.__
and service address:

Name 6?)—?4-/4- ,Q; ,4_, : Sf
Street/P.O. Box /0/&7 SIA e RD. Apt #
city AWETA £ast siate 1A Zip /CY XS

County ER/ g

Area Code/HOME Phone( /Y )2 25= 37/ /
Area Code/MWORK Phone R m

Utility Account Number
{from your bill}

umber, utility account number

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

Name
N, )
vt \r‘",\":l""pr-,
Street/P.O. Box : ‘ Sl N
! 'l"- ‘\rp [ ’ " d
City State Zip 1L ‘

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A!ﬂfagﬁé Ec.tg_g,(fgi()g 78 DuTew R RRA )

TYPE OF UTILITY (check one)

[J ELECTRIC [0 STEAM HEAT
SEP 0
 Gas [J WASTE WATER 72006
[}  WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
[1 TELEPHONE
(local, long distance) O\\
. N\



4, COMPLAINT (check one)

A. In general, what is your complaint? .

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

O There are incorrect charges on my bill.

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

B. State the facts of your complaint.

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

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

SYFPFLEMENT VO &/ 70 75k FEGHE-p. Fuc. e 7 Filed/
BV PR 70wt Foyea- GAS DISTR Bt fion) CoRBRATIw (AR popy MBF 3
2006 ﬁ}M/PRb boeid 72 BEComE EFFECT vE Talf 30, 2006 ’
WoOULD [ wCkERSE [ G-f S Arompul REVEMUES R FAPELL P pTEL 4
$25 T2, 000 PER AR

5. RELIEF - -

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

P-ThE P Fu.C- Shouth ScpPend sl W CEST TG AT T sl SRR
B Hotbvevgwing JGRL i < AEAR wy i ERIE 7
C i Disaclow FROFOSEN Enbpnced ErgiRos EFFiciepef Ropkhm cosy
Rec orery RIDER. |

516828 . 5
Rav. 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 n

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

VERIFICATION AND SIGNATURE

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

Verification:

I ﬁ;u/ y E, A ?5—_7‘ _, hereby state that the
facts above set forth are true and correct (or are frue and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

= ﬁﬁfﬁ ?//7 S ve

(Signature) )D{te)

L4

Rev. Jan. 2005



Formal Complaint Form Instruction Sheet

Please print or type

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint
@nal Fuel Gas Dlstnbutlon Curporatlon )
3. TYPE OF UTILITY

4. COMPLAINT
A. In general, what is your complainL'L/.\,/————\
want to oppose the company’s proposed rate increase.
. T e T T T e e

B. State the facts of your complaint.

, —
Supplement No. 61 to Tariff Gas — Pa. P.U.C. No. 9 filed by Natioial>
vel Gas Distribution Corporation (NFGD).on May 31, 2006 and
proposed to become effective July 30, 2006 would increase NFGDs

annual revenues by approximately $25, 892 000 per year.

5. RELIEF
"A. The Pa. P.U.C. should suspend and investigate the proposed tariff. >
B. Hold an evening public hearing in Erie, Pa.

C. Disallow propesed “Enhanced Energy Eﬂ'iclency Program Cost
Recovery Rider”

6. PROTECTION FROM ABUSE
 Skip -

7. PRIOR UTILITY CONTACT
Skip

8. VERIFICATI D SIGNATURE
Print Your Name
Sign Your Nam




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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1065

Dear Sir/Madam:

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

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 Tt

James J. McNulty

Secretary D@F@ I
(SEAL) FO "IH

Certified Mail
Return Receipt Requested

ss @@@mm
SEP 07 2006

I




PENNSYLVANIA PUBLIC UTILITY COMMISSIQﬂECE,VED

- —--Formal Complaint Form AUG 2 3 2005
Please print or type. R-00061493C1066 7 PA PUBLIC UTILITY COMMISSION
_.‘ ! SECRETARY'S BUREAU
1. CUSTOMER NAM| ;
Your narne mailmg “address,” county Lclcp.‘.u..vz"number, utility account number
and service address:
Name Rober T He{((/jc//<
StreetP.0. Box J0 7 b /01’ Vk/l/ /o'w/l/ Apt# __
City WG: /'-6 VJCO VA State /OA . Zip /é Ll“f/
County ER [ E .
Area Code/HOME Phone 3}6 é = é é H é’ m D Hm@
Area Code/MrORK-Phone el 960 —18 8 G \u} ‘\L‘J
Utility Account Number
{from your bill) : A 3
if your complaint involves utility service provided to a different address than your
malllng address, please list this information below.
Name . ‘ - ~ . .‘ _n
Street/P.O. Box
City State Zip 7 B
. . - l; ,." t "' t
2. UTILITY NAME (RESPONDENT) X ‘ o
Name of utility company your complaint concerns: gﬁ@@gg 5 zﬁ%
3. TYPE OF UTILITY (check one) : y P 07 206
c U7 200
[1 ELECTRIC . [0 STEAM HEAT
B cAS [0 WASTE WATER_
] WATER [J MOTOR CARRIER -
(taxi, moving company, limousine)
[0 TELEPHONE _ \'x

519828

Rev. Jan. 2005

(local, long distance) | Q\



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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 oowy?

Other,
(explainy

B. State the facts of your complaint.

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

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

Supplement Mo bk Tar®Cas-Pu PUC. No 9 £ /e,d’by
Notional Firel Gas Distribution Corpotation (WF6p) on
/‘4«}"3// 3006and Proposed to hecom e effective
(/(,/)/ 30, 2094 Ww/d INcreoase. A/FGDS ann ua//’el/er) ves

by a'/o,omx/maﬁe/)/ :5§92,000 per yat.
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 Por- FPy.C. should 5‘5/‘"“0’/0”"”, ihvestigare
the ’9/"0/4056574 {’ahff.
B. Hold an <vening public hearing tn ERIE, Pr
C- Disallow propog-esd " £ phanced Ene}y)/é'%}civem;}/
Progmm Co’j‘?L R ec Oi/efy R}p{e/p

519828 5
Rev. Jan. 2005
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Rev, Jan, 2005

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a naturat 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 , . e 4
(includes appeals of BCS determinations)

NO [ .

If you tried to, but could not speak to a utility company representatlve 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: '
= ,cf © Roéﬁr“f‘ D HERR’C’/": , hereby state that the

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

%«fr'pw y-17-0¢

(Signature) (Date)




Formal Complaint Form Instruction Sheet

Please print or type:

2. UTILITY NAME (RESPONDENT)
Narne of utility ¢ our complai

@Enal Fuel Gas Dlstnblmon Corporatmn

it TPV

3. TYPE OF UTILITY
{

4. COMPLAINT

A. In general, what is your comnlaintj_,_\_/_d—x
@ppose the company’s proposed rate increase
“___’/__—""—-——ﬂ

————
— ——

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

——

5. RELIEF ~
“A. The Pa. P.U.C. should suspend and investigate the proposed tariff. >

B. Hold an evening public hearing in Erie, Pa. <__.
C. Disaliow proposed “Enhanced Energy Efﬁclency Program C_(,}_S,E/

Recovery Rider”

~ 6. PROTECTION FROM ABUSE
Skip 2

7. PRIOR UTILITY CONTACT
Skip

CATT SIGNATURE
PFint Your Name Cy
Sign Your Name




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

SEPTEMBER 7, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET I12TH FL
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP
Docket Number R-00061493C1066

Dear Sir/Madam:

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

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 §F T

James J. McNulty

Secretary
(SEAL) A arm
é S@CKRETE
Certified Mail
Return Receipt Requested SEP 07 2006

SS

VOCUMENT
FO1 =D



1 WANIA PUBLIC mru.rrv-t:omma’saa:m RECEIVE D

| Formal Complaint Form AUG 2 3 2006

Please pript or type.
2-00061493C1067 PAPUBLIC UTILF TY COMMISSION

1. CUSTOMER NAME (COM : - SECRETARY'S BUREAU

Your name, mailing addr cey ety account - number and

service address: - ' :

Name \\{X\Q\\‘;} . \r\ \AQS

StreetP.0. Box N WV\C—\\“\“ o Apt#_. .

A . " ¢
City %\\ S State % 8 Zip \ LO CoX
~ County .' %\{‘13 : i _

Area Code/HOME Phone __ 4 838 § 11>

Area Code/WORK Phone '

Utility Account Number

(from your bill)

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

malling address, please list this information below. o : /

Name - ] . - ' /

Street/P,b. Box _. : : ‘
" City K - State - Zip
2. UTILITY NAME (RESPONDENT) .

Name of utility company your cdmpia_int concerns:
3. TYPE OF UTILITY (check one) 5 072006

O ° ELECTRIC CJ STEAMHEAT SE h

= GAs [ WASTE WATER

O WwWATER O MOTOR CARRIER

(taxi, moving company, limousine)
0 TELEPHONE -
I i (i ~ e ] —
(local, long distance) _ D Ouwn Pr\: : P\F d
: ) YA AR :

:L?ign.zoos 4 ,[C"\{ ﬁ'ﬁ [T 3 ’55




4. COMPLAINT (check one)

In general, what is your complaint?

! waht 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.

DDDEIEIEKP

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 ali relevant documents you believe will support your

complaint.
A N2 DUeShede suagie aofwerlple
(\M V\?—w?ua*\p \GQ\\F\

\BA{\\QX \—QKO-"IQ \ dL'\-{_’__ e 00N 2\,\@\@ '“\(\‘Lu.@*—&
-’Rfmgu_—“ Cosl -

5. RELIEF

What do you want the Public Utility Commission o do about your complalnt" Use
additional paper if you need nnore space.

5159828
Rev, Jan. 2005 5




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

519828

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 m/

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 lcompany representative about this complainf?

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 expiain why.

VERIFICATION AND SIGNATURE

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

Verification
O\ : S
! B\M“h N - ‘v\\‘/ki-q\ , hereby state that the

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

R-11-06

(Sig nature) (Date)

Rev. Jan. 2005




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

SEPTEMBER 7, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1067

Dear Sir/Madam:

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

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 32 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,
t‘; m 577%
Jammlty
Secretary
(SEAL)
Certified Mail CHETE
Return Receipt Requested :
iin SEP 07 2006

ey

CULDER ‘



Please print or type.

D YLVANIA PUBLIC UTILITY COMMISSRECE,VED
LJU &rmal Complaint Form AUG 2 3 2006

PA PUBLIC UTILITY COM
MISSION
- SECRETARY'
1 CUSTOMER NAME (C(l 00061493C1068 ARY'S BUREAU
Your name, mailing & ser, utility account number

519828

and service address:

Name O/MD &"f/ht’(ﬁd

Street/P.0. Box __ /507 Lhsmeh Apt#
City s state /A zio /6370
County (s";iﬁ'/

Area Code/HOME Phone 67/ ‘C ) §87-38%

T ,
Area Code/WWORK Phone &W 7

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box

SEP 07 2006
City State Zip

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: /VW Eﬁ“-(’ (/H ﬂﬁ?ﬂ”“’"f“"

AL
TYPE OF UTILITY (check one) . o
0 ELECTRIC [J STEAM HEAT - ;.n _"'E;‘;"
Iﬁ GAS O WASTEWATER  ° %% .l
(0 WATER (1 MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

Rev. Jan. 2005 4 \ % l



519828

Rev. Jan. 2005

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.

ooooog, e

Other.
(explain)

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

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

ou believe will support your complaint.
Y pporty P F“"'”bfﬂf'mﬂ”‘

Sgfnt B4l P ll Gy 4 P UG VO]

ﬂwﬂ &I\’\ OVS‘f‘L“\W C-nrrﬂ“h‘” M’-GOJ ey I, ?w(' w/
P(?Jfrfa\ (h) b'QQQML e(H—QLI;UL

l" 7“ Ty wndd e
MNEGD S Aw\/""*\ n"'w g'\ Q/ff"Lg.S’ﬂ’L,dUu o

\/(An,
RELIEF

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

/] A fa. p.u.C. SLKM Soptd 4k ik Mo et Fuk
/}- H])\J b ot an p\'gl‘b [\M/kl (~  Cae /A

CL O.‘) C\\Idv-l @'(UPW} "’ (Jl\*ﬁ'd} q\uﬂ ry"‘\“‘] Ff\:)ﬂw (“5}' ﬁtwv’ Q‘L\/H



6. PROTECTION FROM ABUSE

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

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

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

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
! %N‘\\X\\\s\; , hereby state that the

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

authorities).
\w) ‘ - N—
(Signature) {Date}
519828 6

Rev. Jan. 2005



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

SEPTEMBER 7, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1068

Dear Sir/Madam:

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

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

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

Very truly yours,
g e 77445
J amemty |
Secretary
(SEAL)
gz::rfrllcg:g;l}lt Requested @@ BTE ..
jih SEP 07 2006

TN TN "ﬁqu’ﬂr\"r{g
' 1]
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m ) {/}‘,5 YLVANIA PUBLIC UTILITY COMMISSION
@z@ﬁ ZFZ@@ rmal Complaint Fr--- HECE,VED

Please print or type. R_00061493c1069 AUG 2 3 7008
1. CUSTOMER NAME (COMF PAPUBLIC UTILITY cope
SECRETARY'S A JF1ON

510828

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

-7 H f
Name . /0/)/13: A)I’//Mdk/
Street/P.0O. Box 3&”/ ﬂdtﬂ(f /éﬂ/‘ Apt #

City Chie. State __/AF Zip ___ /657

County gr,&

Area Code/HOME Phone 814 $97-9877
Area Code/WORK Phone /4 4P/ 4577

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: Mu‘/ma./ Fﬁé/ = Dfé/z"’/&t/kﬁ'?!,
Qoo

TYPE OF UTILITY (check one)

O

(] ELECTRIC STEAM HEAT -
\;f\\‘/'-‘flr .""' r—
N

\ : N
;E{/GAS WASTE WATER Ty

]  WATER MOTOR CARRIER
' (taxi, moving company, limousine)

0

0  TELEPHONE
(local, long distance)

Rev. Jan, 2005 4 \ ’/\ D .



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

Other.
(explain)

w DDDDD%{?

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.

iZ o b/ 1o Tantfy as -1 Plie Ao %&M@/@Uﬁm&ﬁﬂ JZJ
Neitrihisdon, Qouppsaiirn (b ke o Wiy 3] 2006 and Liespstael. 7o Lecime
Leffectue ﬁwé}a T APt IE setsins g sl sl pERinlD

by appoo-smetely A 267875,000 b0 G,

5. RELIEF

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

Ny . Dne. sthoadh devspentand et Ko foapuanl 72045,

O Disetid Vo prsprsad. Enhsncicd Covgy Gfpanscy Progon Gec

@ @Mcgw (ot mesna y donion (bgns Aol oo o Qi
Ll (L ppaet Al Mbiondes,

519828 5
Rev. Jan. 2005



5198248

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 residentiali customer and your
complaint is against an electric distribution utility, natural gas distribution utility or
a water distribution utiiity.

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: — . /d ,

/ \/(’)é/'l T Armesl , 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).

x %/% ( /b

(Signatu/pé) / {Date) 4

Rev. Jan. 2005



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

SEPTEMBER 7, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1069

Dear Sir/Madam:;

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

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= P 12

James J. McNulty

Secretary
(SEAL) _ _ ; -
Yo NOEKETE]
Certified Mail ;L; e
Return Receipt Requested R SEP 07 2006
jih



. @@ﬂ@ﬁﬂ%ﬂ o commantrons . RECEIVED

ormal Complaint Form

Please print or type. AUG 23 2006
R-00061493C1070 PA PUBLIC UTILITY CO
MMISS
1. CUSTOMER NAME (C.O. SECRETARY'S BUREAL) ION
Your name, mailing ad e wwower, utility account number

and service address:

Name ‘?a\:j/:’lé ﬁzﬁﬁ;‘
7

Street/P.0. Box <7// 7 Com/i(/ﬂ?ﬁo LA Apt#

City L2 State A Zip _ A S0

County _Fr /e

Area Code/HOME Phone  3/Y — LG8 -/ 2/ &
Area Code/MWORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box

SeP U7 2006
City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: M&’ZZQM&Z éUfZ (;225 [)gg?,e,@u?}oy
Co-

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAMHEAT T e
" GAS [0 WASTE WATER Ty
] WATER ' [J MOTOR CARRIER

(taxi, moving company, limousine)

LJ TELEPHONE
(local, long distance)

519828 4

Rev. Jan. 2005 \ LJ\B



4. COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0O o0 00

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.

SOPF’ZEN/?A/?/ Vo-&/ 7D TAcEF GAS — P PUC Mo-F

FILEO by NATiownt Fort GAS PisTEbeTion (o PorcnT/ON

CN/:éD) ON PMRY S/ 20¢C pro PROPOSHED 7O brvgis

FFFECTIVE Ty 20,2000 Would I EincE yrgpe

AWVUAL EEVENOES by Apr ko ATELY 995992, 000 pFe Ve
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. LOC- sitovlo SUS PENO RO THUESTEATE THE
Propos o Tham) FF.
B oo g prer/ine ﬂ/!lzé: /HERRIVG Jir FRIE, 17

- 4 :D o e # -
D}S/.? v 107850 (ﬁ’/y///?!/ E'ﬂ%/‘%@///f/;/’/‘:/{"l/dy
P 0 6GHRAI C(')S'TI ? Cot Fe 1Y s’
/ FCouv / 1 DER

519828 . 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES []
NO O

PRIOR UTILITY CONTACT

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

Have you spoken fo 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: ?

/ VSSELL K (e 2175 _, 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,),,// @ﬂf L~6-0¢

(Signature) (Date)

Rev. Jan. 2005



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

SEPTEMBER 7, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1070

Dear Sit/Madam:

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

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

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

Very truly yours,

e F T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



@BU Um QITVANIA PUBLIC UTILITY COMMISSIONRECE'VED

Formal Complaint Form

AUG 2 3 2008
PIease print or type. PA
PUBLIC UTILITY COMM
R-00061493C 1071 . SSION
1, CUSTOMER NAME (CC SECRETARY'S BUREAU
Your name, mailing ad. tility account- number and

519828

service address: .

Name SRmeS £, K Ja

Street/P.0. Box 42/ L INNRVALZD VA Apt’?%
City faie | State /ﬂé - Zip /6507
County Lai&

Area Code/HOMlE Phone 8 Y "B’étf ~ (?0/7\ ?
Area Code/WORK Phone 814 ~ 8785~ &o{9

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: Arosme foel Gas A/Jfr%’”’;” (3xr

TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT T
K cas [0 WASTE WATER o)
0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

@@Eﬁi%ﬂ‘@
. . SEP 07 2006

[J TELEPHONE.
(local, long distance)

Rev. Jan, 2005

\4S



4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

i

OO0 OO0 o0®y?»

Other,
(explain)

B. State the facts of your complaint.

include any specific dates, times or places that are important. 1f the éomplaint 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 b}eBev'e will suppifr't/your
ir 4 A‘ 0

complaint. S oo g fe et Mo, 6! 72 TRttt Gus =, fa. P H.C. Ao
) AY Mgrromae Foet Grs Desinipreod Cofpontioo (W FED) on {ZH’J{ 2004
Aoyt T ArcomE fFAFECTIVE \7?//}?]6?92”& LIPUL D JUOE ERSE :
WD Pr

N EED S FINNUAL CEVENIES AY ///w//"/if/fff/-/ 415; P2, 000 /@ ;
” Y. o

5. RELIEF

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

additional paper if you need mare space. : s £ opnsed TRl A
0 TR . P, Sklonh suspend AND WKESTERTE T G

A Moco Aw f‘Vé'A)/AJé AYBLIC //&;O///z/&.
" ENRINCED  EREREY LAEECHNCY FROGRR M

W EKIE, SR

Q. Drspitow profesek
144
(osrT Hecovery £ vere

519828 3
Rev. Jan. 2005 :



519828

8
PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas distribution

" company, an electric distribution company or a water company AND your complaint is

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

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

Yes [
‘NO [
PRIOR UTILITY CONTACT s

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 compléini?

YES . g
(includes appeals of BCS determinations)
NO. : ‘ (1

If you tried to, but could not speak to a utility company representatlve about your
complaint, please explaln why. ’

VERIFICATION AND SIGNATURE

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

Verification: ,

! Svmes £, Kerr Ja. _, 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).

8- 2004
(Date) '

Rev, Jan, 2005



9.  LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

10. FILING |

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

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

Facsimiles andfor electronic filings of the complaint form will not be accepted.

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

o s e
P

Keep a copy of your complaint for your records.

519828 . 7
Rev, Jan, 20q5



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

SEPTEMBER 7, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1071

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by JAMES E. RUPP, 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 either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,
7 Tl
James%ty
Secretary
(SEAL)
Certified Mail HOCKETE g,
Return Receipt Requested 1153 i‘ ‘
y SEP 07 2006
jih
oyl g
",_;.\ } ;\dl'L;' .



. @ E@U@ﬁm A V_-I‘\IIA PUBLIC UTILITY COMMISS%QECEIVED

AUG 2 3
Please print or type. R-000 2008
61493C1072 PA PUBLIC UTILITY COMMISSION
1. CUSTOMER NAME (C( SECRETARY'S BUREAU
Your name, mailing address, cuuigy, ... | »er, utility account number
and service address: '
Name )c\_\i Kecacmoe ©
Street/P.0. Box 3407 M) Ecench RY . Apt #
City T e state _ PA Zip LSO
County . S |
Area Code/HOME Phone ( §14) S22 -S4
Area Code/MWORK Phone
Utility Account Number
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: MQ:HQQQ ] Eg 1e_| Gas
Distriboton Corporation
3. TYPE OF UTILITY (check one) P
O  ELECTRIC [J STEAMHEAT
K/ GAS [J  WASTE WATER
[  WATER [J MOTOR CARRIER
(taxi, moving company, limousing)
[]  TELEPHONE
(local, long distance) S N e
519828 _

. B Y
Rev. Jan. 2005 4 LJ@LJ\UL»_ . \l/\(b



4.  COMPLAINT (check one)

A. In general, what is your complaint?

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

[l There are incorrect charges on my bill.

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

SUFP\Lbe\.‘\’ No. bl 4o Tacill Gos ~ Pa. P U. (. No.A
Ciled by K% Notione! Fuel Gos Disteibution
C,oFPoﬂk\‘iOf\ (NEGD) on Moy 31 2006 and ProPose,é

‘o becomt eblechive duly 20, 3606 Loewld

INncceadSe NEGLDS annuoel revenues \o\f apPr0X§mc\*e¢l~
8 25,39%,000 pes Neac, ‘

5. RELIEF

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

A. The Pa, PU.C. should Suspmb and ir\uusjr(%c&ﬁ
Hhe proposed dori£L

B‘ Heold N e‘,vm{r\o} Pu‘o\{c_ \r\LM(r\cj
i~ Ectey Pa.

C.. Disallow Pr‘oPOSU)‘ “Enhanced Enecoy
E@Q\cianc\/ Prog(‘cxm Cost Qu—o\ft’ﬂf\( Ridec

519828 5
Rev. Jan. 2005



519828
Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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

YES L]

NO [

PRIOR UTILITY CONTACT

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

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

YES (]
(includes appeals of BCS determinations)

NO ]

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

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

(Signature (Date)




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

SEPTEMBER 7, 2006

JOHN H. ISOM

POST & SCHELL
17 NORTH SECOND STREET
12™M FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1072

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commussion by JAY KRAMER.

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 i1s served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et scq., as
amended.

Very truly yours,

James McNulty A‘%

Secretary
(SEAL)
Certified Mail ;
Return Receipt Requested @ @% %‘ﬁ ﬁ
Jib "~ SEP 07 2006



ANIA PUBLIC UTILITY COMMISSION

| ,., o RECEIVED

ORIETT

Please print or type. R-00061493C1073 AUG 2 3 2008
PA PUBLIC UTI
1. CUSTOMER NAME (COM SECRETARYY SSHE“’L'SS'ON

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

Name S 7Y 0L IV SES  THANE

StreetiP.0. Box _Awo L)~/ Y s Apt #
city LRIZ State £/ Zip /E5D S
County
Area Code/HOME Phone f/Y WY~ OF 7 /

Area Code/WORK Phone

Utility Account Number ¢ 3, 4390 61(}77_ O/

{from your bill})

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

. Name %‘E@ﬁﬁ&ﬂﬁ%ﬁ“ﬁ

Street/P.Q. Box

o, ] Ang
ofF U [ 2l

City ‘State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: //03.74“014@ / EA&J (/,,J

3. TYPE OF UTILITY (check one) Pistrbicta ¢, /” wroio\e s
L ELECTRIC [0 STEAMHEAT ', T*f\\ﬂh ;
¥ cAs [0 WASTE WATER | 7:‘"_ "”3
WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE
(local, long distance)

519828 4 |
Rev. Jan. 2005 . .



4. COMPLAINT (check one)

In general, what is your complaint?

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

>@\ ! want to oppose the company’s proposed rate increase.
[]
[]
[]
L] | would like a payment agreement.

O

Other.
(explain)

7
@State the facts of your complaint.

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

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

S ple om o/ /’1/0 &/ o 7;% &-co ~/4’~ L oc Vo
2

0/ frvwel Fre/ La /5 b inkoe
(o e pllradien /v/) 0 3/ 7?°~5“m"// rrees A=

éa @ e e(,éve ‘D; ozooé‘ /’?/O‘J/C- A7 Gede /\/'IZT.@;DS
CE 2 X7 1,43/6 ey s /;/O)(/maéj ,j’ oz,f‘_-dQ';?,?_oao
;/&3«’

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

/4 ' 7—4;, ;ﬂa. VU(‘ 5//6":.’/0'/ S s 6’110/ M@/

RELIEF

/e fvl;i”f’b?}@ A he /Qro/ﬂfv‘c)c of He rf

/o /@/ o} e ;,,,‘,,/J w b /i he e r';‘»;f ‘n EwnT .fq
C _Z) /.f“"ﬂ//&‘ﬁ/ /0/0 e‘;—t(_:/ﬁ

*m/;c‘HCe@/ & e /e Sem e
//p Vo (0-;’7[ /%COV(-/' ﬁ/}oﬂ.—/ Vf/ %( /

519828 5
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! 6. PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company tor 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 paymentt agreement.

Has a court granted a “Protection from Abuse” order for y'our personal safety?

YES [

NO [

7. PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of IBCS determinations)

NO [l

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

8. VERIFICATION AND SIGNATURE

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

Verificati

on: ‘ ,
1 %f% igma/znfb , hereby state that thre

facts abogyset forth are true andl correct (or are true andi correct to the best of my

knowledge, information and belief) and that | expect to lbe able to prove the same
at a hearing held in this matter. Il understand that the statements herein are madie
subject to the penalties of 18 Pa. C.S. § 4804 (relating tlo unswom falsification tto
authorities).

THANE  SMoLIS I

loee  Como T4 : Plic/od
(Signature) (Dat?')

519828
Rev. Jan. 2005 6

‘ .



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

SEPTEMBER 7, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR
HARRISBURG PA 17101-1601

RE: PA PUC vs, NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C1073

Dear Sir/Madam:

A Compiaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by JANE SMOLINSKIL

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,

J gécs L. McNulty i

Secretary

(SEAL)

Certified Mail Iy a2
. | % @@ﬂ@ﬁ“ﬁ’

Return Receipt Requested

jih "~ SEP 07 2006



