OAH-6 (10/96)

3 STATE OF Ni:W.YORK
, i PUBLIC SERVICE COMMISSION
. [4 T »
R .+ Record of Appciarance
If you intend to en bﬁe}lmo e in this proceeding as an attorney, @* representative

of a party, or on beh yourselfi{pro’s u shpuld!complege;;;iggznn Wn this card to the
Y 2 [ -
: i

e ~ b

Please Print: - o ; R R oe “‘5,' 7
cos__ QeCE0GAN £ v |
Yourhame: _Dunfee Marghall = s T ®

£ foi
Name of Lead Attorney (if any): &

Your Firm Name (if any): Us. DL MHCL'
Your Business Address: _| 4:0 vS’f'T“-C&V ’U W,

MWashing i DL, 26520
Telephone Number: (2020 203 - 2-’( 20 Fax Number: ‘%)% )5&-—- faﬁz |
Your Tide: _AHBY 7 E-Mail Addressr&q_mMMdnJ .
Client You Represent: _LLj . Gﬂ /szh'rz, LRk
Chient's Address: __ S/ do afOVC.

w4
Your Capacity in this Proceeding: D/M,t'omey O Agent . g Representative [ Pro Se

Persons participating in this proceeding a‘cknowlé,dge bfﬂ\rﬁr égnature below that they are
famitisr with the restrictions set forth in Section 73 of the Publi¢ Officers’ Law and certify that
neither their participation nor that of others /associated ‘with them is contrary to those
restrictions. & :

G

fz &Dato é/ lq / 7/

.5
"

2



UAH-b (1U/906)
STATE OF NEW YORK
PUBLIC SERVICE COMMISSION

Record of Appearance
If you intend to on'appearam:o in this proceeding as an attorney, eQr representative

of a party, or on be| f yourself (pro se), you should complete, sign and rn this card to the
official reporter (court stenographer).

Please Print;
Case: qi’ C ‘O€7O
Your Name: PA"TR ,C K C—O/“’ l7 Y
Name of Lead Attorney (if any):
Your Firm Name (if any): /3 PPl e CotPeeTel T(—' Cj#/UOC@G/
Your Business Address: 3 9 I 1AL /2 € KD

' AYPPLETS s Y 1 0FY(-3F23
Telephone Number: 7/9 G7Z }590 Fax Number: 7/9 672 }5015
YourTitle: _/PRC . E-Mail Address: /<A DV (B 1< T —€P¢;
Client You Represent: [Re Se - C Oy
Client’s Address:

Your Capacity in this Proceeding: [ Attorney [ Agent [ Representative . Pro Se

Persons participating in this proceeding acknowledge by their signature below that they are
familiar with the restrictions set forth in Section 73 of the Public Officers’ Law and certify that
neither their participation nor that of others associated with them is contrary to those
restrictions, -

Signatun/%azzﬂ_zjl/%/'/ A\ Date Z T‘//A‘—& V X(




UAH-b (1U/96)
STATE OF NEW YORK
PUBLIC SERVICE COMMISSION

Record of Appearance :
If you intend to en,appearance in this proceeding as an attorney, aQr representative
d

of a party, or on behall of yourself (pro se), you should complete, sign and ré%urn this card to the
official reporter {court stenographer).

Please Print:

Case: (ﬁg\' [’, DW | "
Your Name: Dﬁvl D WO&) 14/0 o | 6201/0"7 oY/
Naffie ot tead-Attormey-(ifany): L0 ~(0ur S¢l Pl P L Loy omil)
Your Firm Name (if any): )ij\(’»ao ol y a7 Wi@&%u /\7/&4/)”)7/’77!/(
Your Business Address: 5 ol D% e
1. N9, ooy
Telephone Number: pRS %6] -0 gjr)/ Fax Number:
Your Title: ﬂw - (vt U( E-Mail Address:.
Client You Represent:
Client’s Address:

Your Capacity in this Proceeding: [ Attorney [ Agent [ Representative [ Pro Se

Persons participating in this proceedmg acknowledge by their signature below that they are
familiar with the restrictions set forth in-Section 73 of the Publlc Officers’ Law and certify that
neither their participation nor th f others associated-with them is contrary to those

| restric‘tions. % 4 /,:-\ /

Signature Ll "/ — Date




OAH-6 (10/96)
STATE OF NEW YORK
PUBLIC SERVICE COMMISSION

Record of Appearance
If you intend to en’appearance in this proceeding as an attorney, a’r representative
d rétu

of a party, or on behal7 of yourself (pro se), you should complete, sign an m this card to the
official reporter (court stenographer).

Please Print:
Case: q;f" C - éé q 0

Your Name: 779(&’&« %U
Name of Lead Attorney (if any):

Your Firm Name (if any): 4%(4 [,BM LLL

Your Business Address: x\’afc U) sod o

Telephone Number: _( g/h Vg2 - /ﬁ& FaxNumber: _ ( W@ %2993/
Your Title: _JLE_.;%_QM‘ E-Mail Address: Atlimst @ TM‘I’J g

Client You Represent:
Client’s Address:

Your Capacity in this Proceeding: N Attoney [0 Agent (NRepresentative [ ProSe

Persons participating in this proceedmg acknowledge by their signature below that they are
familiar with the restrictions set forth in Section 73 of the Public Officers’ Law and certify that
neither their participation nor that of others associated with them is contrary to those
restrictions. )

Signature \_ﬂ/e:« M Date 4 ”/ P




OAH-6 (10/96)

STATE OF NEW YORK
PUBLIC SERVICE COMMISSION

Record of Appearance
If you intend to on,appoarance in this proceeding as an attorney, *r representative

of a party, or on beh3 of yourself (pro se), you should complete, sign and m this card to the
official reporter (court stenographer).

Please Print:

Case: _ I8 -C ~ 0690 (‘\Ahk\dhd led element CoMLl'na‘H‘Df\S)
YourName: _Davicl Ellen

Name of Lead Attorney (if any): _(‘G_ume\

Your Firm Name (ifany): _ Cab IE\n Sion Ly oh‘h> ath

Your Business Address: Cros :
WooGl-Bw-:/' NY 1797-2013
Telephone Number: l - FaxNumber: (S| -~ S3

YourTitle: __Senjor~ Counsel E-Mail Address: dellgg@gblgvfswnu

Client You Represent: ( see R‘rM name€ _a bo ve)
Client’s Address: (see _husimess addregs aloove)

Your Capacity in this Proceeding: d{ Attorney [0 Agent (O Representative ([ Pro Se

Persons participating in this proceeding acknowledge by their signature below that they are
familiar with the restrictions set forth in Section 73 of the Public Officers’ Law and certify that
neither their participation nor that of others associated with them is contrary to those
restrictions.

Signature /@W/DO mﬂk—- Date _G I[ qu/ 98




UAH-b (1U/90)
STATE OF NEW YORK
PUBLIC SERVICE COMMISSION

Record of Appearance :
If you intend to em’zppearance in this proceeding as an attorney, a*r representative

of a party, or on behall of yourself (pro se), you should complete, sign and r@8%mn this card to the
official reporter (court stenographer).

Please Print:

Case Z%c 0cep
Your Name: (/)/4-(/&- Q p&t‘fo

Name of Lead Attomey (if any):
Your Firm Name (if any): S 4 y 7

YourBusinessAddress: _ 230/  Co// 2GE P L.

Ovendaroe Vore LS. CC2s0

Telephone Number: Q2. 534~ crof Fax Number: /.7 -5 7 { _ &5 7

Your Title: (9/¢4u’,/ /‘(9/2, E-Mail Address: 4 e0, . R ‘51@4/;) .
Client You Represent:
Client's Address:

Your Capacity in this Proceeding: O Attorney O Agent }B{Representative O Pro Se

Persons participating in this proceeding acknowledge by their signature below that they are
familiar with the restrictions set forth in Section 73 of the Public Officers’ Law and certify that
neither their participation nor that of others associated with them is contrary to those

restrictions.
Signatt@déb M 'Date é/zf/? J




OAH-6 (10/96)

STATE OF NEW YORK
PUBLIC SERVICE COMMISSION

Record of Appearance
If you intend to en,appearance in this proceeding as an attomey, a*r representative
d

of a party, or on behalt of yourself (pro se), you should complete, sign and ré%um this card to the
official reporter (court stenographer).

Zl:sa::eprint: 6] 8 a"’ 0 é (?D
Your Name: D B AT H (D" ﬂ NTON

i\

Name of Lead Attorney (if any):
Your Firm Name (if any): ,/f S. Aﬂ.("""\ CLEGAL S;'ﬂVICFg HGéwéﬂ
Your Business Address: ] O | N, STJ At ST, Su.TE 70@

Agciveron  V A 2203
Telephone Number:7 (# — ,4 6& ’/ 5 75;2)( Numbor:7o? —& 76' Zxﬁ( o
Your‘l’itle:"P\ T To (Z—N CM"’] E-Mail Address MToRA QD ‘
Client You Reprosent:M- 3, 0/) 0 ‘fFen e\%—,’c 6’\(—67&/55‘ f(/l,/kv‘} - M
Client's Address: iy (XS H (Arg (B "f/) ) ay

Your Capacity in this Pro:eeding:%\ttomey O Agent (O Representative [ Pro Se

Persons participating in this proceeding acknowledge by their signature below that they are
familiar with the restrictions set forth in Section 73 of the Public Officers’ Law and certify that
neither their p tion nor that of others associated with them is contrary to those
restrictions /ﬂ 'c?

sl Ao JO Dy, 6/5414




UAH-0 { IV/90)
STATE OF NEW YORK
PUBLIC SERVICE COMMISSION

_ Record of Appearance
If you intend to em’ppearance in this proceeding as an attorney, a’r representative
d

of a party, or on behaly of yourself (pro se), you should complete, sign and r&%um this card to the
official reporter (court stenographer).

Please Print:
Case: __ 9% -C - OO
Your Name: _LLiN BE(ZLA/ Ac Wi
Name of Lead Attorney (if any):
Your Firm Name (if any): NMC |
Your Business Address: > “TnITIZP nATEONJAL - TR N\E

Bye Broog , tJyY LOSERD
Telephone Numbor(9L4 )312“ ol Z?’ Fax Number: (0) ad Bl2-228
Your Title: " . A‘[r'\)v E-Mail Address KlMBElltx/ V\)H.JD@
Client You Represent: _NAC \ Mc(, c© ™M
Client's Address: ( SAanMET A ARDY g}

Your Capacity in this Proceeding: XAttomoy O Agent () Representative [ Pro Se

Persons participating in this proceeding acknowledge by their signature below that they are
familiar with the restrictions set forth in Section 73 of the Public Officers’ Law and certify that
neither their participation nor that of others associated with them is contrary to those

restrictions. _ Lp/qu /%%

Signature




OAH-6 (10/96)
STATE OF NEW YORK
PUBLIC SERVICE COMMISSION

Record of Appearance
If you intend to en’ appearance in this proceeding as an attorney, ’r representative

of a party, or on behatf of yourself (pro se), you should complete, sign and réturn this card to the
official reporter (court stenographer).

Please Print:

Case: qé_ C - OMD

YourName%(‘ nhe. ’ l = e <

Name of Lead Attornay (if any):

Your Firm Name (if any): TMF M[/b /ﬂﬁ,f‘

Your Business Address: Zq C) Hﬂ Oﬁ \/\_lbf_
Steofecpl CT Oed D>

Telephone Number: ZOS‘ BZ& Séz }2’_ Fax Number: 203 Sé %Q§
Your Title: ”[ﬁz Eeﬁ Bf{"(i @ (4 E-Mail Address: {GQMQ‘ m&@ Qol.eom

Client You Represent:
Client’s Address:

Your Capacity in this Proceeding: O Attorney [ Agent Mopresentativo O Pro Se
Persons participating in this proceeding acknowledge by their signature below that they are

familiar with the restnctno s)set fqrth in Section 73 of the Public Officers’ Law and certify that
neither their pama 6n Mor that of others associated with them is contrary to those
restrictions.
1/ el 9%
Signature — — Date




OAH-6 (10/96)

STATE OF NEW YORK
PUBLIC SERVICE COMMISSION

Record of Appearance
If you intend to en,appoaranu in this proceeding as an attorney, *r representative

of a party, or on behalV of yourself (pro se), you should complete, sign and r&urn this card to the
official reporter (court stenographer). .

Case: ?g - (‘% 70

Your Name: JO”MO 27 Corrs foss Bz &”ﬂ‘/;x,i

Name of Lead Attomey (if any): \/ (o724 %J)‘? Cﬁ’/?’ 'S

Your Firm Name (if any): /&//e |4 ﬂ/‘y‘a £ W("/‘ -e7£) éélp

Your Business Address: /de /7 24 5"‘- /UW F/‘% ﬁéor*
Warshinydim  Dc 26934

Telephone Number:@O?\fo S ’ZGJQ Q Fax Number: @ 6)“) 255272392

Your Title: £-Mail Address: bl/f?ﬁ‘ ('ICké kf/ /2;

. : aryet

Client You Represent: /ﬂ/ef‘ﬂh’a;é >l .S
hentedddrass: . OmImodr o0 S Joe | ] _/
ADyntrock @ /ee//e[/‘/f}/t?-ddﬁﬂ_ &

Your Capacity in this Proceeding:  [rAttorney [ Agent [ Representative 0O Pro Se

Please Print:

Persons participating in this proceeding acknowledge by their signature below that they are
familiar with the restrictions set forth in Section 73 of the Public Officers’ Law and certify that
neither their participation_nor that of others associated with them is contrary to those

o Do Lol o 522005




OAH-6 (10/96)
STATE OF NEW YORK
PUBLIC SERVICE COMMISSION

Record of Appearance
If you intend to ent’ppearance in this proceeding as an attorney, aQr representative
f

of a party, or on behal¥ of yourself (pro se), you should complete, sign and r&trn this card to the
official reporter (court stenographer).

97— C~ 66O
Your Name: Karen Q 6\ f\"\"(’\)‘(\k

x

Name of Lead Attorney (if any): N

Your Firm Name (if any):

Your Business Address: ‘ < i

Telephone Number: Qba‘ ?38 “7 q&q Fax Number: éﬁ;’ - g&g “7 \lD'S ‘

Your Title: H‘H‘O‘FY\’W E-Mail Address: ouren. €. S| /
Client You Represent: . 1 . g Co. LP il Speire-
Clients Address: _JX 5D 1) S< N, Ste []O]

Wioslnxrhn D C 0037,

u .
Your Capacity in this Proceeding: KAnomey O Agent [ Representative [ Pro Se

Persons participating in this proceeding acknowledge by their signature below that they are
familiar with the restrictions set forth in Section 73 of the Public Officers’ Law and certify that
neither their participation nor that of qthers associated with them is contrary to those

restrictions. osi /0 / e ?S:/

Signature




OAH-6 (10/96)
STATE OF NEW YORK
PUBLIC SERVICE COMMISSION

Record of Appearance ‘
If you intend to em’ppoarance in this proceeding as an attorney, a,r representative
f

of a party, or on behalY of yourself (pro se), you should complete, sign and m this card to the
official reporter (court stenographer).

Please Print:
Case: (\‘g’C'Obqo
Your Name: Rirta  wagnode

Name of Lead Attomey (ifany): __ R (CAH AR D ROA N

Your Firm Name (if any): AT+t

YourBusinessAddress: _3 3  Ays OF AMERICAS RM 2oY0
Newvogle NM (col3

Telephone Number: [ L -3%72-b3 (7 FaxNumber: 2 (2 -387-4770

Your Title: IA’$ ST MO E-Mail Address: Ywovnocl @ (qa.a .
Ce C(JM

Client You Represent:
Client’s Address:

Your Capacity in this Proceeding: [ Attorney [ Agent (1 Representative (1 Pro Se

Persons participating in this proceeding acknowledge by their signature below that they are
familiar with the restrictions set forth in Section 73 of the Public Officers’ Law and certify that
neither their participation nor that of others associated with them is contrary to those
restrictions,

Signature fﬁva' (/(/M Date 4/ ;"7 / ﬁg—




WA IV 2Y)
STATE OF NEW YORK
PUBLIC SERVICE COMMISSION

Record of Appearance
If you intend to ot’ appearance in this proceeding as an attorney, ”ow representative

of a party, or on behalf of yourself (pro se), you should complete, sign an urn this card to the
official reporter (court stenographer).

Please Print:

Case: ww\hlm}\ q%-C 0690
Your Name: - &&N\. F\t(m\k \ Nowtle, finseh
Name of Lead Attorney (if any): S} dan, \Z\\‘L(M\\J
Your Firm Name (if any): Lepoud N Lowno VI N Macfa
Your Business Address: A \r\ms\m}\gl\m hvos
Sak 120 Py B 122{0
Telephone Number: _S\{ WS~ O FaxNumber: __ S1¥ YbS-(C8S
Your Title: Cw\ﬂ\ E-Mail Address: &Q : LL%&&@ j\g M .Com,

Client You Represent: T Yoo Wa e
Client’s Address:

Your Capacity in this Proceeding:  Tx¢Attomey 0O Agent [ Representative 0O Pro Se

Persons participating in this proceeding acknowledge by their signature below that they are
familiar with the restrictions set forth in Section 73 of the Public Officers’ Law and certify that
neither their participation nor that of others associated with them is contrary to those

restrictions. ﬂ y
Signature W !"'h’V""Ip Date
Ll'l W




OAH-6 (10/96)

STATE OF NEW YORK
PUBLIC SERVICE COMMISSION

Record of Appearance
If you intend to en,appearance in this proceeding as an attomey, *r representative

of a party, or on behalt of yourself (pro se), you should complete, sign and récurn this card to the
official reporter (court stenographer).

Please Print: .

Case: Q%_ (/._ 6 6%6 .

_ Your Name: Ainte V\'\-l\ K (,\I\OUW& \P‘Q +' 1 UO{

Name of Lead Attorney (if any): Ssd VV\Q

Your Firm Name (if any): NNV, Td \‘p[( + R@( (/'1\1/\

Your Business Address: 20060 I SWG‘IL/ /\/ Wy gUH‘e 3&2
Washimvatin D. 7. 200687

Telephone Number: ab}' L‘{ M‘ 78‘*@ Fax Number: 9‘09 ’L’( M"? él‘f_;

Your Title: O\H—D\ﬂ/\w €-Mail Address: A& PNT o @ M

Client You Represent: @LN 'ED\P//W/I 5@/)’1/\.7‘997 LTnc, g’\/vﬁl lﬂ\‘t

Client's Address: U@ ( D UNNANVNI A%\OM 57 TNl L() Y44

Your Capacity in this Proceeding: Womey O Agent [ Representative ([J Pro Se

Persons participating in this proceeding acknowledge by their signature below that they are
familiar with the restrictions set forth in Section 73 of the Public Officers’ Law and certify that

neither their participation nor that of others associated with them is contrary to those
restrictions.

LS

Signatu




UAH-b (1V/9b)
STATE OF NEW YORK i
PUBLIC SERVICE COMMISSION

Record of Appearancé

If you intend to enter an appearance in this proceeding as an attorney, agent or representative
of a party, or on behalf of yourself (pro se), you should complete, sign and return this card to the
official reporter (court stenographer).

Please Print:

Case: 7@’ 060{0
Your Name: (3“5/\7\‘ JJN DA\I 'S 3 ’}35]87717\/\{ QQVEML M“Wl’ '
Name of Lead Attorney (if any): 7/1(\7/1/\/[3 KU tlTﬁK ‘/1 4’56’( G&-C.

Your Firm Name (if any): devad Commun/ M’f/‘ﬁfg GMA/A‘I\M
Your Business Address: bgl/q ﬂkA /5’6 Min/ on D[, JM/'[E 27

MNelfAnl, V4 22/0)]

Telephone Number: 4 ?‘03) ?9‘/ ’?D?S Fax Number: i
Your Title: ASSISTINT GENERAL (o UNSET - £-Mail Address: éjﬂlﬂl\// 5@50‘/44 Lo

Client You Represent: __(\ovAX
Client's Address: See alpve

Your Capacity in this Proceeding: leomoy O Agent (O Representative [ Pro Se

Persons participating in this proceediny acknowledge by their signature below that they are
familiar with the restrictions set forth in Section 73 of the Public Officers’ Law and certify that
neither their participation nor that of others associated with them is contrary to those

restrictions.
Signature Wx Date Qﬁ / qg




OAH-6 (10/96) '
STATE OF NEW YORK
PUBLIC SERVICE COMMISSION

Record of Appearance

If you intend to enter an appearance in this proceeding as an attorney, agent or representative
of a party, or on behalf of yourself (pro se), you should complete, sign and return this card to the
official reporter (court stenographer).

Case: qg: - 6‘ 0 é. 70, / /
Your Name: /46{ 7‘4 J- Kﬁ’/ﬁﬂv o
Name of Lead Att;mey (ifany): o/ / :
Your Firm Name (if any): / Yo / g 0/ oA 'L;’i&/
Your Business Address: fl .CP’/(/ by 414, / //@Cﬁa
| (HOgey Y j22c>
felephono Number: S/& Y74~ ¥/ [£3 F;x Number: 98 Y3¥~ 3232

Please Print:

Your Title: . E%Mail Address:
Client You Represent: L/Vaf, / J - / L
= 7
Client's Address: J QOéJéh/, /Z(,JJ'
Your Capacity in this Proceeding: Attomey [0 Agent 0O Repi’esentative a Pro Se

Persons participating in this proceeding acknowledge by their signature below that they are
familiar with the restrictions set forth in Section 73 of the Public Officers’ Law and certify that
neither their participation nor that of others assgriated with them is contrary to those

restrictions. . 2 ’—( 79/

Signature

f’/g /




UAH-0 (1U/Y0)

STATE OF NEW YORK
PUBLIC SERVICE COMMISSION

Record of Appearance

\
|
)
t

If you intend to enter an appearance in this proceeding as an attorney, agent or representative
of a party, or on behalf of yourself {pro se), you should complete, sign and return this card to the
official reporter (court stenographer).

Please Print:

Case: qg’&*a@q O

Your Name: }51‘ AN _b\ﬁl/lbf/ \ff& Vd(\/\.b

Name of Lead Attorney (if any): %‘ noes In  Sc CU/é,f WO

Your Firm Name (if any): m Cﬁ Q

Your Business Address: 5" ln '7% |V D) a./h\l/an -DV' =
e Brstle, WY LosF D

Telephone Number T | 4 2|22 (2|1 faxNumber: <1 | Y2(222E

Your Title: A"‘HVWL’( - E-Mail Address: Lé’,n M ] (J Qe
Client You Represent: ___# /) aﬂ @G rncl- Corm

Client’s Address: Sa L~

Your Capacity in this Proceeding: (0 Attomey [ Agent [ Representative [ Pro Se

Persons participating in this proceeding acknowledge by their signature below that they are
familiar with the restrictions set forth in Section 73 of the Public Officers’ Law and certify that
neither their participation/nor that of others associated with them is contrary to those

restrictions. e (o 'c] [Cl 8

Signature

/



OAH-6(10/96) ‘
~ STATE OF NEWRORK
PUBLIC SERVICE CO ISSION

Record of Appearance . ,
If you intend to am,zppearance in this pmeedmg asan attomey, a*r representative
of a party, or on behalt of yourself (pro se), you should complote, sign and m this card to the

official reporter (court stenographer).

Please Print: 78~ C 0 é7 0

Case:

Your Name: /‘(e(%ly J- /'{d/abl é

Name of Lead Attorney (if any):

Your Firm Name (if any): Rd/d“ Cl &~ Ff’i—"/ /

Your Business Address: , Cd 1/ [ f%‘a_ ﬁ -’Eﬂ-:
%{{ by e [ A e 7

Telephone Numb. 575’ 43 v~ ?//2' Fax Number: ?3(/" 32 =2
Your Title: %Z M‘7/ E-Mafl Address:

Client You Represent: (’V“’/ @1‘1 _Lbr <.

Client's Address: \J a O,éf (/'"/ /7(.(‘!’

Your Capacity in this Proceeding: )X/Attomy 00 Agent O Representative (3 Pro Se

Persons participating in this proceeding acknowledge by their signature below that they are
familiar with the restrictions set forth in Section 73 of the Public Officers’ Law and certify that
neither their participation nor that of others associated with them is contrary to those
restrictions.

Signature




. VAH-6 (10/96)
STATE OF NEW YORK
PUBLIC SERVICE COMMISSION

Record of Appearance .
If you intend to en’ appearance in this proceeding as an attorney, ,or representative

of a party, or on behal¥ of yourself (pro se), you should complete, sign an urn this card to the
official reporter (court stenographer).

Please Print:

Case: ?(?'C~ 0670

Your Name: Sanvdra THoRN

Name of Lead Attorney (if any): EAA} DAL My LCHN

Your Firm Name (if any): BFU_ /4 TLANTIC = A \/

Your Business Address: (095  Auvé  or THE ' ﬂM&’/Q ICAS

New York, NY — /003¢
Telephone Number: 2 12 -39S - 6$/S FaxNumber: _2/2- 768 -756%

Your Title: E-Mail Address:

Client You Represent:

Client's Address:

Your Capacity in this Proceeding: [{ Attorney [0 Agent ([ Representative [ Pro Se

Persons participating in this proceeding acknowledge by their signature below that they are
familiar with the restrictions set forth in Section 73 of the Public Officers’ Law and certify that
neither their participation nor that of others associated with them is contrary to those
restrictions.

Signature Date




QAH-6 (10/96)
STATE OF NEW YORK
PUBLIC SERVICE COMMISSION

Record of Appearance
If you intend to on,uppearanco in this proceeding as an attomey, *r representative

of a party, or on behalf of yourself (pro se), you should complete, sign and m this card to the
official reporter (court stenographer).

Please Print:

Case: 98’C~0(,06)0

Your Name: lél'mbm/lux ScCayrdino

Name of Lead Attorney (if any): \é-\‘%/\. l@-(/\/ LLJ JCC(. '/C(/{V\O

Your Firm Name (if any): McT Tlyrp N\N\ e hus C@‘TDM

Your Business Address: _j Lndrwn a R a 0. TP
Bvrpl, New dink [0ST3

Telephone Number: q [ q %Pl CQ [ U{ FaxNumber: 1 | QJ 312 2 28 ?‘

Your Title: A’H—pl/ Y lbea E-Mail Address: [Z( m zd# ;i\cg‘/_dkm)@

Client You Represent: __ M. Cf_d Mecom

Client's Address: SwAc an alont

Your Capacity in this Proceeding: ?Qnomey D Agent ([ Representative (O Pro Se

Persons participating in this proce ing acknowledge by their signature below that they are
familiar with the restrictions set forth in Section 73 of the Public Officers’ Law and certify that
nelther their participatiof nor that of others associated with them is contrary to those

Slgnature d{_/éf/" Date \/(ULQ, /ﬁ /q 76




UANH-6 (10/96) -
STATE OF NEW YORK
PUBLIC SERVICE COMMISSION

Record of Appearance S
If you intend to en,appearanco in this proceeding as an attorney, m representative

of a party, or on behalt of yourself (pro se), you should complete, sign and P8ttrn this card to the
official reporter (court stenographer).

Please Print:
Case: G\% - C/’OQO\O
Your Name: ()\Ji W\f\k".’(ﬁw&&, “ N\\Q, \L:\(\\\)‘\‘
Name of Lead Attor\nJey (if any): e\{\rf\ \:\\1 ,\}’\&
Your Firm Name (if any): \/Q.qz{ie u% M (h‘&d\\“. \“-’\N—VL
Your Business Address: aa M\\\\\a.\\v\.'/\ M
Sl w0 b, g0
Telephone Number: (§\‘K\ \'“cﬁ - \ﬂ)b Fax Numgl:er: S-\K \UQS' \gss
Your Title: A\*‘N\ﬂ E-Mail Address: ‘5(\ e Am, (oM
Client You Represent: T\\\“Q- A\ (J’W\\'V'\ AW }\(’\\03\ Tk

Client’s Address:

Your Capacity in this Proceeding: ‘g<Attomey O Agent [ Representative [ Pro Se

Persons participating in this proceeding acknowledge by their signature below that they are
familiar with the restrictions set forth in Section 73 of the Public Officers’ Law and certify that
neither their participation nor that of others associated with them is contrary to those

restrit‘si:g'::‘un @ [7;7 /-QZ M‘l{f Date C°!l‘t(\‘%<(




QAH-6 {10/96) .
STATE OF NEW YORK
PUBLIC SERVICE COMMISSION

Record of Appearance ‘
If you intend to on,appearance in this proceeding as an attomey, % representative

of a party, or on behaif of yourself (pro se), you should complete, sign and réfurn this card to the
official reporter (court stenographer).

Please Print:

Case: OI(Z”C - Obqo

Your Name: (RO& ERT PV cKETT

Name of Lead Attorney (if any):

Your Firm Name (ifany): NEW \/DQ & SQ’ATZ TELECOMMUI\JI LTINS ASSDC .

Your Business Address: | OO STATE STREET 3 SoITE (’) E)O
ALenany, MY 12207

Telephone Number: S18-YYy- 27 Dé FaxNumber: ) 8 -4YY3- 210

Your Title: E-Mail Address: [ P]gg\(.e t l . [\#QE COYW

Client You Represent:

Client’s Address:

Your Capacity in this Proceeding: O Attorney 0O Agent Representative (0 Pro Se

Persons participating in this proceeding acknowledge by their signature below that they are
familiar with the restrictions set forth in Section 73 of the Public Officers’ Law and certify that

neither their participation nor that of tI? associate th them is contrary, to those
Date é/ // 7/?5

restrictions. A ;
Signature W ( 2 7



OAH-6 (10/96)

STATE OF NEW YORK
PUBLIC SERVICE COMMISSION

Record of Appearance
If you intend to en,appaaranco in this proceeding as an attorney, ﬁepresentatiw

of a party, or on behalt of yourself (pro se), you should complete, sign and rétu:n this card to the
official reporter (court stenographer).

Please Print: )

Case: q?-c_—Dé ?O

Your Name: '/'\<DQ(EIL Ll A . G’A AT A

Name of Lead Attorney (ifany): __ . —\*

Your Firm Name (if any): ﬂ S Df?+ OF H 2y .

Your Business Address: £ O | N. SgoAane (1| Su LTé 700
Pzcinvcrod, yX 222073

Telephone Numbor:703 - A%C\ /e Y 5, Fax Number: 753 -, sé - }64 %

YourTitte: Tvt'A v AT fondd [P E-Mail Adgiress:é'ﬂﬂ\'cﬂ/‘\ & HOOA .

Client You Represent: .S 00 ﬂ d P&'O AGL-NC/ Lo REM M

Client's Address: ‘/J/‘l Ve ) é 1 ‘U! @ -C .

Vi

Your Capacity in this Proceeding: >/Anomey O Agent [ Representative [ ProSe

Persons participating in this proceeding acknowledge by their signature below that they are
familiar with the restrictions set forth in Section 73 of the Public Officers’ Law and certify that
neither their particpation nor that of others associated with them is contrary to those
restrictions.

Signa;ur { Date 'l? :j:’ ;e S\J




OAH-6 (10/96)

STATE OF NEW YORK
PUBLIC SERVICE COMMISSION

Record of Appearance .
If you intend to em,appearance in this proceeding as an attorney, t_;representative

of a party, or on behalf of yourself (pro se), you should complete, sign and réturn this card to the
official reporter (court stenographer).

Please Print:

case: _ 98 -C - OLYO

YourName: - IMBERLY A . \\WIiLD
Name of Lead Attorney (if any):
Your Firm Name (if any): MC/\

Your Business Address: ‘O WWML DrIwve
By Peood , by

Telephone Number: - 2= Fax Number: -

Your Title: D . ATTOZ—ME‘7’ €-Mail Address: AM&E%&D
Client You Represent: NAC_{ @ Mci. [

1
Client's Address: (/ ARDA n::j

‘ -

Your Capacity in this Proceeding: Attorney [ Agent ([ Representative 0O Pro Se

Persons participating in this proceeding acknowledge by their signature below that they are
familiar with the restrictions set forth in Section 73 of the Public Officers’ Law and certify that
nenther their pamapatlon nor that of others associated with them is contrary to those

Signature ]/L O w Date % / ‘9 / 98




UAH-b (1U/9b)

STATE OF NEW YORK
PUBLIC SERVICE COMMISSION

Record of Appearance
If you intend to ent*ppearance in this proceeding as an attorney, a'r\npresentative

of a party, or on beha yourself (pro se), you should complete, sign and m-this card to the
official reporter (court stenographer).

Please Print:

Case: qg - ( - @é%

Your Name: pW// £, Silonoe) S5O

Name of Lead Attorney (if any): Dad d £, Rony 77 s

Your FirmName (itany): ~* hne D0.J) D) 1=/ T | (omm (g sea1 oINS
Your Business Address: 30/ pap e

Ny fo0)
Telephone Number: [v)/)) 2S99~ 0S727  FaxNumber: /;" k) 2$6-~0706
YourTitle: . Perk idess U E-Mail Addross:k/

Client You Represent:

Client's Address: S,

hY
Your Capacity in this Proceeding: ;2 Attomey (O Agent @Qlepreientative O Pro Se

Persons participating in this proceeding acknowledge by their signature below that they are
familiar with the restrictions set forth in Section 73 of the Public Officers’ Law and certify that
neither their participation _nor that of othMociatad with them is contrary to those
restrictions.

iy )




