
OAH-6 (10/96) 
STATE OFNI.W YORK 

S PUtUC SERVICE COMMISSION 
1 Record of Appearance 

If you intend to •nt^H^ppeirMK* in this proceedinj as an attomay, ajfl V representative 
of a party, or on b«h^R?yourself(pro fe^yoii shouldfcompletei jig^jinatlS^ this card to the 

-  iport«r|^urt^n^rapl^). ,, ^ jl |«    •   ^   ^' f If official report* 

Pitas*Print:     :   -;.., <i*3 ^v   " « 

Case: $tjM ^JD 
Your Mama:    fttJMCtk   M/trfihofc/ 

Name of Lead Attorney (if any): 

Your Firm Name (if any): 

Your Business Address: I4f)/ ElEil KJ-tO. 

Telephone Number: fati) ^Ol-'Zilt) Fax Number: fcfoZ) ^Vf- fo^R I 

Your Title:   .jy^YWM     E-Mail Address:fot^. mn/uka Ufa USdoj • 

Client You Represent:    LLJ. T&pfl y-h^o^i f f^ tjusbj^ - ^ 

CHMifsAddrass: Crmi/'  g^ ^^gVt^ 

Your Capacity in this Proceeding:      c/Attomey    n Agent     • Representative    o ProSe 

Persons participating in this proceeding acknowledge b^th^r signature below that they are 
famHiar with the restrictions set forth in Section 73 of th^fublifbfficers' Law and certify that 
neither their participation nor that of 'others /associated with them is contrary Jo those 
resliictions. 

MMJUUL^   I y*. Ux^l^ 
* 1 ^-., 



STATE OF NEW YORK 
PUBLIC SERVICE COMMISSION 

^^ Record of Appearance ^^ 
If you intend to •njl Happearance in this proceeding as an attorney, afl Hir representative 
of a party, or on befil^^f yourself {pro se), you should complete, sign and^Rlm this card to the 
official reporter (court stenographer). 

Please Print: 

Case: 7^-   C   'OCjQ  

Your Name: P/tfl? K K       <^OA PV  

Name of Lead Attorney (If any): _^_ 

Your firm Name (if any): /\FFLfC'D       ^.O^-iFccT^/K     T? ^H/^^CJC-Y 

Your Business Address:        3o ^' M/f / kQ.      R O ' 

Telephone Number:   97 ^     G'?'^-   5 £&&    Fax Number:   ?/&    G7Z 3SC>$ 

Your Title:     /^PJ.     E-Mail Address: £S3d£j4£dEll£l2'V£i 

Client You Represent:     /'X 0   -^C 2_Cc^C( 

Client's Address:    ^  

Your Capacity in this Proceeding:      • Attorney    • Agent     a 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 participation nor that of others associated with them is contrary to those 
restrictions. 

Sionatur>^^=^ iS^Z^      0*. Al^=±IlL 



STATE OF NEW YORK 
PUBLIC SERVICE COMMISSION 

Record of Appearance 

If you intend to «nfl Vapp«arance in this proceeding as an attorney, al Br representative 
of a party, or on behalf yourself (pro se), you should complete, sign and mum this card to the 
official reporter (court stenographer). 

Please Print: , 

Case:   _ ^'f.r O&fjD 

Your Name: QfoM h    fafaJOlJ fa ditil        ^OiWhOU 

NanwBftead-Attom^(ifany): CO -(.bvP'icX fh^d^Pf-   PjC&hdhjnJ 

Your firm Name (if any):        h^ ^io^JW ^)      Xf\F^y^y^O-^^C^nfmrf 

Your Business Address:        S^7 i     VhVi^    hJL- 

Telephone Number:    !L ^    In* *]-0 XV}     Fax Number:  

Your Title:       {KMH^A "    DW-H^ E-Mail Address: 

Client You Represent:  

Client's Address: 

Your Capacity in this Proceeding:      n Attorney   n Agent     n Representative    a 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 Pubfic Officers' Law and certify that 
neither their participation^ nor th^t of others associated-'with them is contrary to those 
restrictions. 

Signature    / J<fjy ^T        ////             Date 



UAH-6 (10/96) 
STATE OF NEW YORK 

PUBLIC SERVICE COMMISSION 

Record of Appearance 

If you intend to «nfl Vappearance in this proceeding as an attorney, aS Br representative 
of a party, or on behalf yourself {pro se), you should complete, sign and rmum this card to the 
official reporter (court stenographer). 

Please Print: 

Case:  

Your Name:  I fmtjC*    miCfAS 
I' Name of Lead Attorney (if any):  

Your firm Name (if any): 'Toksfk Oj       ^fiyt^frl       LLtL-  

Your Business Address: pl*> farfitfofc-     IPMcfQ  

nji&*2.  
Telephone Number:    (Kit)   Ml' fOTL-        Fax Number:      WV   %Z-<?93 7 

Your Title:     J? ejl   LBJA      E-Mail Address: Mc.r*tf& Tfife/fry^t/' 

Client You Represent:  

Client's Address:              

Your Capacity in this Proceeding:      & Attorney    n Agent     ^Representative    a 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 participation not that of others associated with them is contrary to those 
restrictions. ^ 

Signature TAL    ktL Date j V^ 



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

PUBLIC SERVICE COMMISSION 

^^ Record of Appearance ^^ 

If you intend to «nfl Bappearance In this proceeding as an attorney, ^fl B>r representative 
of a party, or on beh^^^f yourself (pro se), you should complete, sign and^mim this card to the 
official reporter (court stenographer). 

Please Print: 

Case:    Tg-C—O&^O   ^v»kvir«Jkcl ele>v>«'»\i' Co»vxt>i'oQ-h'-pn.s^  

Your Name:     Dgv^i'd   EIIP.^ 

Nameof Lead Attorney (if any):   (SnrY)«>') 

Your Firm Name (if any):     CaJslfevi^ron   Li'o^'hisQ'HY 

Your Business Address:       I   MgCT'q   CraSSVs-ayf 

Woo4i>vry;   N/y   r|-7<r7-20/3 
Telephone Number:  (5/fe)3<?^-Ml2.3        Fax Number:   (5 (tyl*K»- S31H 

Your Title:     •Senior'  Cau*vs<,l     E-Mail Address: eleHen 0 Ca-Mewi'sTon, 

Client You Represent:      (sez.   -nVA^  nciAl€   ahovej  

Client's Address: (SCg.   hiAZ^eSS  qn(o|rpg5 at»oW>)  

Your Capacity in this Proceeding:     ^Attorney    D Agent      • Representative    a 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 participation nor that of others associated with them is contrary to those 
restrictions. 

Signature AJcuvJJ   iXW, Date    bjlflpl 



UAM-b (1U/ybJ 

STATE OF NEW YORK 
PUBLIC SERVICE COMMISSION 

Record of Appearance ^^^ netora or Mppearance ^^^ 

If you intend to entHKppearanc« in this proceeding as an attorney, afl Br representative 
of a party, or on behalTOf yourself {pro se), you should complete, sign and^TOrn this card to the 
official reporter (court stenographer). 

Please Print: 

Case: 9j C    OG ? Q 
Your Name: r/9-C/^-    4^.    R (S-^O 

Name of Lead Attorney (if any):  

Your Hrm Name (if any): & a/V/asr' 

Your Business Address:      *] 3 OS     do/Zg^C^      0/^ cs/?.  

Telephone Number: t/?-SJ</- CSo? Fax Number: f/J-f?4/- ^Wi 

Your Title:   G>/U)u ,/  /&Q/t,      E-Mail Address: pAc- * *) jnepfplU'/HcJjA*. 

Client You Represent:  

Client's Address:        

Your Capacity in this Proceeding:      • Attorney    a Agent    V Representative    n 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 participation nor that of others associated with them is contrary to those 
restrictions. ^ . 

SionatuV    >^/Z>/£oW^ Date   C/zrS?? 



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

PUBLIC SERVICE COMMISSION 

^^ Record of Appearance ^^ 
If you intend to •nAVapp«aranc« in this proceeding as an attorney, al Br representative 
of a party, or on behalf of yourself (pro se), you should complete, sign and refum this card to the 
official reporter (court stenographer). 

Your Name: ^^D^Efi^V       BI     C^T A A3 TOM" 

Name of Lead Attorney (if any): JJ  v  

Your firm Name (if any): ^S ^  hO-O^   L&Crft L     ^FflV IC fi    Q^^^ 

Your Business Address:     <? 0   (      W.    ^TJ ^^"T ^T  ,  S^ \J \TC 'J OO 

Please Print: 

Case 

^l/;^-/^yJ7axNur Telephone Number:"^ 0'^ -/4^''/^y5FaxNumber:'7^??-45,d-2^^0> 

Your Title: A T T P (^L/^ C~^1 E-Mail Address^ r^ToM^ HQ OA-^ 

Client You Represent^- S, On 0 ^Fl D t^^C ft (r.Q^S      ^^ "/ > ^ I ^^ 

Client's Address: 

oeeeding 

Your Capacity in this Proceeding:    ^S^Attorney    n Agent      a 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 participation nor that of others associated with them is contrary to those 
restrictions. 

Signatured \ ^ l/V-><-</LAv^      / /YA^^IX-^t^-* Date ^i/U^JC J^SSFi 



STATE OF NEW YORK 
PUBLIC SERVICE COMMISSION 

^^ Record of Appearance ^^ 
If you Intend to entS Heppearanc« In this proceeding as an attorney, afl Vr representative 
of a party, or on behalf yourself {pro %e), you should complete, sign and rffilrn this card to the 
official reporter (court stenographer). 

Please Print: 

Case:      9% -C-- OC^C?  

Your Name:    t/ltMl5>ggiy A-WluJ>  

Nameof Lead Attorney (if any):  

Your Rrm Name (if any):   N^^-l  

Your Business Address:     ^ •^KJTPrg-MArt-'tvOtv SAI - T^f2- tKKrT'  

^^^^200^.   toy     LP^^rS  

Telephone Numberf^ 14} 31 ^- (gt g£^      Fax NumberCo) IAO 5>) 2-- T-^S"?^ 

Your Title: "S^ •   ATTtOy      E-Mail Address:  ^MBET^y-vOiUP^g^ 

Client You Represent:    Mr .| M^t. QO T^ 

Client's Address:     (jS^r^gr A^   Al^OX/^  

Your Capacity in this Proceeding:    jJgfAttomey    D Agent     a Representative    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 associated with them is contrary to those 
restrictions. , 

Signature      )f ^—=f L>11 JL-UJCJ-4^-^ Date \^fiH& 



UAH-6 0U/96) 
STATE OF NEW YORK 

PUBLIC SERVICE COMMISSION 

Record of Appearance ft^eco^a or appearance ^^ 

appearance in this proceeding as an attorney, a^Bor representative 
f yourself (pro se), you should complete, sign andmum this card to the 

official reporter (court stenographer). 

:'rWM: qfr^mo  
Your Name^Rcbr ,inR f 1 ^ .      J C^DF* 3  

Name of Lead Attorney (if any): 

Your Firm Name (if any): D5E iklo/n^c 
Your Business Address: ^QC^)   -Mf^.f fnTs ^    JT^r"   

Telephone Number: TC&M 32R-CfO^Z.  FaxNumber:   Z05  32^'C^m Telephone Number: CXJ^>m ^^GT^fULJ^.  FaxNumber:   ^.(J^S  O^^'VOCrj 

Your Title:  fcBfcj ^5D E^     E-Mail Address: rOCtjeQ^^floL^^ 
Client You Represent: 

Client's Address 

Your Capacity in this Proceeding:      a Attorney    D Agent     (^Representative    a ProSe 

Persons participating in this proceeding acknowledge by their signature below that they are 
familiar with the restrictiorfstat fdrth in Section 73 of the Public Officers' Law and certify that 
neither their participationynor tn^t of others associated with them is contrary to those 
restrictions. /, 

Signature  Affl.^ vUxt   J AsrULf]—   —      Date \r2¥fc 



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

PUBLIC SERVICE COMMISSION 

Record of Appearance ^^^ necora or Mppearance ^^^ 

If you intend to «nH Vappearanc« In this proceeding as an attorney,» Br representative 
of a party, or on behareof yourself {pro se), you should complete, sign andraum this card to the 
official reporter (court stenographer). 

Please Print: 

Your Name: 

Name of Lead Attorney (if any):      Jc/Ttr&er?   C&fr'S  

Your firm Name (if any):      /\&//€y   faytZ    P Jj/arr-e/')  CCfi 

Your Business Address: /Z~Od   /f g   jg   AJU/    frVft /^/aor- 

Telephone HuxrtM&OtifSS-ftfirt Fax Number: (^0^)9SS-?? 9^ 

Your Title:      E-Mail Address: r^^O^^^Jjfy 

Client You Represent:  //?/er/?l&//4  ^omsHtOlt'catint^ .   £~5f ('**<?        \ 

-Ctient'r Aririrett:       £oryj/y?0S?sC*r'6*O,?;5 . /<? <L ~  

hbunfrocJ: & M/el/<Jry€.Co*l,  
Your Capacity in this Proceeding:      p^Attomey    n Agent     n Representative    a Pro5e 

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. yjy sis   S? 

Signature     f   L/rysCsl.  ' jSs&C&^Zf ^y Date 



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

PUBLIC SERVICE COMMISSION 

Record of Appearance ^^^ necoro or Mppearance ^^L 

If you intend to «ntV|Kppearance in this proceeding as an attorney, afl Br representative 
of a party, or on behar^f yourself (pro te), you should complete, sign and rrolrn this card to the 
official reporter (court stenographer). 

Please Print: 

"•«N«I»: kar^va    K..   filf^•W^^^,W 
Name of Lead Attorney (if any):        .  

Your Firm Name (if any):   —-   Sot \ Q \    CuVftrv^t g j-j^f- S  I   S 

Your Business Address:^—^ D    inTj    ^Ar^^^-j^UX    ^lAW   Wg^ 

Telephone Number: ^6^- ?a8 -~1 ^^     FaxNumber: <^Q^ - §^^ O^K 

YourTitle:        iRH-trrr^N     E-Mai! Address:   Kbtren. f. ^kArwIcfg) 

Client You Represent:    ^pr-j^ r^WWOii^CGdh^ O. L.^        "^^ 

Client's Address:       ) % XT)     nTj     ^-Ur-er&l   MUJ    l
<S4^l/&( 

Your Capacity in this Proceeding:      ^^ttomey    • Agent     n Representative    n 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 participation nor that of qfhers ^ssociat^d with them is contrary fo those 
restrictions. 

Signature 7^\ C mJ^A   oat. (alsm3$L 



OAH-6 (10/96) 

•halTCf yi 

STATE OF NEW YORK 
PUBLIC SERVICE COMMISSION 

Record of Appearance 
If you intend to ent^^pbppearance In this proceeding as an attorney, al 
of a party, or on behalrof yourself (pro le), you should complete, sign and 
official reporter (court stenographer). 

Irenirr 
r representative 

m this card to the 

Please Print: 

Case: IV-C-ofa^ 
RirA    vJfiHitiOcXc- Your Name:  

Name of Lead Attorney (if any):       RlOf^rLC) R-O A I i\J 

Your Firm Name (if any):       n "T-f T  

Your Business Address: 

Telephone Number: ^l ^-3^?-^^ (7 

Your Title:    ^T    MCrA 

Client You Represent:  

Client's Address:      

^    4jb    QP     ArHEtUCAS      fai J-g^ 0 

MgVO^O/LlC       MW    (QOI5  

Fax Number:   ^ ( 3.-3^7-^7 ~?Q 

E-Mail Address: vv^o-»-^odL(g Ua..q.4. 
Co/H 

Your Capacity in this Proceeding:      a Attorney    a Agent     a Representative    a 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 participation nor that of others associated with them is contrary to those 
restrictions. 

Signature WCLX^nA  Date 0^ 1% 



STATE OF NEW YORK 
PUBLIC SERVICE COMMISSION 

# Record of Appearance ^^ 

appearance in this proceeding as an attorney, V|Por representative 
f yourself (pro %e), you should complete, sign ancmtum this card to the 

official reporter (court stenographer). 

Please Print: 

Case: &J,U^UA ^'CO^   

Your Name: J (^frA, f\i(>tA^       \    ^jiii ^AS^k  

Name of Lead Attorney (if any): fel\vv\.    fiW.btAL 

Your firm Name (if any):        Lc-RfrJ i U**»^   C>fU»t |    h^C^ 

Your Business Address: "ll     Wv^WAftWv ^^^^N» 

^ mo AWKJ Mi  juio 
Telephone Number:    SW Ml   ^0 Fax Number:      £ljr^(r8£  

Your Title: GwvrtV      E-Mail Address:     &^iLt.ttof(^ \[<KM .Cm 

Client You Represent:    T\<»<1   W^fyMj  

Client's Address:      

Your Capacity in this Proceeding:      ta^Attomey    a Agent     a 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 participation nor that of others associated with them is contrary to those 
restrictions. 

Signature    / M^A/\^n-fl^\     Date 



OAH-6 (10/96) 

•hair of" 

STATE OF NEW YORK 
PUBLIC SERVICE COMMISSION 

Record of Appearance 

# 
fir representative 
urn this card to the 

If you Intend to enfHVappearance in this proceeding as an attorney, „, 
of a party, or on behaWof yourself (pro se), you should complete, sign and 
official reporter (court stenographer). 

Your Name: AoES^     Rw-UOiAMt      ^^QH^ 

Name of Lead Attorney (if any):        ^ClfV^Q  

Your firm Name (if any):        S^ l>^ TfA \£j£ •+ B^ ^Z 

Your Business Address:        ^Ohh     S    ^^PPrt.    A^.UJK SuR^^dZ 

: ^- m l^T Fax Number:  ff^ 3 ^5 Si g Telephone Number. ,,  „., 

Your Title:       ^WHVVJ^M 

Client You Represent 

Client's Address: 

^_^__t      E-Mail Address: AK PCip Ik , 

Your Capacity in this Proceeding:   r^S^ttomey    a Agent     D Representative    n 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 participation nor that of others associatedje^h them is contrary to those 
restrictions. "^ 

Signatup Date mm 



UAn-b(IU/!«b) 
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). 

Please Print: 

Case:        f^Oh^O 

Your Name:     JUSAN   JlNl^AilS.   A^JST/Wf ^^e^Al   /bUMSfL- 
Name of Lead Attorney (if any):      IHOfoAS     KG fl ff?/^ ]/, A$61 6rC. 

Your firm Name (if any):        Qz^firt*    deMMUNJ Wfl^etG   faMfAAhf 
Your Business Address: i?%Lf^   Olsh   fchMlftl&K   2>£.   SU/tfF'2f7 ^ 

McLtA^l,    V/\    l^lOl 
Telephone Number:    ^^^M'^O^fS Fax Number:   

Your Title: fcStSfPittf &m&AL t#litiS&L^ E-Mail Address: SJ^i^CO^.u^ 

Client You Represent:      0^\'Ac^   

Client's Address: <^(C   ahrvt^ 

Your Capacity in this Proceeding:      V^Attomey    D Agent     • Representative    D Pro5e 

Persons participating in this proceming 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 _2-K^/_lir_=2     Date W,/^ 



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 %e). you should complete, sign and return this card to the 
official reporter (court stenographer). 

Please Print:    _,_ s* o ^ 

Case 

\^e.xH  cr Av/^c/ Your Name: 

Name of Lead Attorney (if any): 

Your Firm Name (if any): 

Your Business Address: 

Kc/q^J, 
a.c<-> 

i?>*y 
Telephone Number: 57^ VT^-  W/g, Fax Number:   ^ ^T Z^Zj 

Your Title: ^     E-Mail Address:  

Client You Represent: Ld^r 'd <—i**i, _/^C 

Client's Address: ^^ 'J<g*t 
7^ 

y^ius 

Your Capacity in this Proceeding:      >m^Attomey    D Agent      • Representative    D 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 participation nor that of others ass^iated with them is contrary to those 
restrictions. 

Signature Date 2 
^ 

^ 



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). 

Please Print: 

Case:   

Your Name: 

Name of Lead Attorney (if any) 

Your Firm Name (if any):  

Your Business Address:     5 In-fris-ma^hri^dl  ~DL/iUg . 

Telephone Number: 

Your Title:      AT 

Client You Represent: 

Client's Address: 

Fax Number:     ^ /'Y 3/2 

E-Mail Address: fa'tnnbtAJk . 6ca, 

m .. i  
*fM ^mCfillM       FaxNumber:     ^/L/3/Z^^ 

rn~3 U^ Orr\ 

Your Capacity in this Proceeding:       a Attorney    a Agent      a Representative     D 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 partlcipatioij/nor^that of osiers associated with them is contrary to those 
restrictions. 

Signature —Date ^frih 



STATE OF NEWtORK 
PUBLIC SERVICE COMMISSION 

Record of Appearance ^^^ necora or Appearance ^^ 

If you intend to entVjnppAarance in this proceeding as an attorney, afl Br representative 
of a party, or on behairof yourself (pro M), you should complete, sign and from this card to the 
official reporter (court stenographer). 

Please Print: 

Case: 

Your Name: 

Name of Lead Attorney (if any): 

Your Firm Name (if any 

Your Business Address 

Name of Lead Attorney (if any): , /      , 

Your Firm Name (if any):  fKdla.'*- a- 4~   r^f?-0/ 

. ZSifLrZ -. .  
Telephone NumberS/W^  M/_2z Fax Number:       ^V-lJ*??- 

Your Title:     rrTrcy^^y^ , l-Ma«Ad*»ss:  

Client You Represent:      ^yC/cJsl<1   C&v*-,      _/L^^L  

Client's Address: J <f o^iV^       /7(Sr       r  

Your Capacity in this Proceeding:      ^^Attoraey    D Agent     o Representative    a Pro5e 

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       / //     f      Date /f J^ V£_ 



UAH-bl1U/i>fa) 

STATE OF NEW YORK 
PUBLIC SERVICE COMMISSION 

t Record of Appearance ^^ 
appearance in this proceeding as an attorney, flVor representative 
f yourself (pro se), you should complete, sign an^mum this card to the 

official reporter (court stenographer). 

Please Print: 

Case: ^C-O^fO 
Your Name: SMh&A  T/VfiPV 
Name of Lead Attorney (if any): RAfJhAL     AJ/l^CH  

Your firm Name (if any): /TWL    ATLA/JTIC  - A/^    

Your Business Address:    /O f^"       /Ivi      r>r-   7Hc     HH£R.>CAS 

A/^'O    |4/g>C.   lOJ ZOOM, 
Telephone Number: ZlZ'WS - (,£'S Fax Number:    2/2- 7£? -7S£? 

Your Title:     E-Mail Address:  

Client You Represent:  

Client's Address:      

Your Capacity in this Proceeding:       w Attorney    • Agent      a Representative    a 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 participation nor that of others associated with them is contrary to those 
restrictions. 

Signature      Date  



OAH-6 (10/96) 

nlHWaF 
ehalTof yi 

STATE OF NEW YORK 
PUBLIC SERVICE COMMISSION 

Record of Appearance 
If you intend to «nflVappearance in this proceeding as an attorney, 
of a party, or on behalTof yourself (pre se), you should complete, sign and' 
official reporter (court stenographer) 

id^Rlim 
r representative 

m this card to the 

Please Print: 

Case;    -C-ni^n 
Your Name: 

Name of Lead Attorney (if any) 

Your Rrm Name (if any): 

iy(if any):        V^'Wllg^ 
5rgLrcU/iO 

^tu| KScajsdiVxO 

Telephone Number: 

Your Title: A' 

Client You Represent: 

Client's Address: 

:j[M   SE£SI5/   FaxNumber:   ^ / ^ 3 / Z 

-^YVVYUxA-      E-Mail Address:  U{imlQC\sU. 

'$ 

Your Capacity in this Proceeding:   '^>ji4kttomey    D Agent     • Representative    n PreSe 

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 Datev/CWL  IXJ33D 



UAH-bllO/Sb) 
STATE OF NEW YORK 

PUBLIC SERVICE COMMISSION 

^^ Record of Appearance ^fc_ 
if you intend to enHVappearance in this proceeding as an attorney, flVor representative 
of a party, or on behalf of yourself (pro se), you should complete, sign andraum this card to the 
official reporter (court stenographer). 

Please Print: 

Case: ^ ' C^-QCAQ  

Your Name: ^lAfyHX^^     ' Vx^}^. ^IA<\SV>\  

Name of Lead Attorney (if any):        ^)A r\Vl XlA^) 

Your Rrm Name (if any): U^fi-p IA   U^H> C^^t^A -, VVjiV^V^  

Your Business Address: ^A     VAlv^\yxWv   Kv^  

Telephone Number: [j\sQ3^IiS^ FaxNun^ber:      SAK   M^S'V^ 

Your Title: JW^j     E-Mail Address:    feKh.'VuC^ VUVA,COW\ 

Client You Represent:        JJM- VM'    G>%N\\\A\\KH   MV<V\ X-^'  

Client's Address: 

Your Capacity in this Proceeding:     -^Attorney   a Agent     D Representative    n 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 participation nor that of others associated with them is contrary to those 
restrictions. 

Signature      s?    yA/v/ 71 J si)A/v\ Date ^bi 



UAH-6 (10/96) 

STATE OF NEW YORK 
PUBLIC SERVICE COMMISSION 

rtMVa 
•half of > 

Record of Appearance 

If you intend to •nfMVappearance in this proceeding as an attorney, d^Vor representative 
of a party, or on behaltof yourself (pro se), you should complete, sign and relbrn this card to the 
official reporter (court stenographer). 

Please Print 

Case: 

Your Name:     Ro^gAT"    PvCJCfrTT 

Name of Lead Attorney (if any):  

Your firm Name (if any): M£\X) VftM   5<rA1"^ Tl^^COmmOAJlCMlOO^ /I^C . 

Your Business Address:      I OQ   ^TA££     S^T^^en^ ^i^lTf^n^D 

Telephone Number: S\fe'HM3. ^ ^76^ Fax Number: ^) g - M W^ ' 2 ^ iTT 

Your Title:      E-Mail Address: rpUcbetT^nN^kcoy^ 
Client You Represent:  

Client's Address: 

Your Capacity in this Proceeding:       a Attorney    a Agent    NN(Representative    a 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 participation nor that of^ather^ associ^te^ ^fth them is contrary to those 
restrictions. 

s^..„„ /M'J//(/^M/ PM. &/}2M. 



UAH-6 (10/96) 

STATE OF NEW YORK 
PUBLIC SERVICE COMMISSION 

Record of Appearance ^^ necora or Appearance .^^^, 
If you intand to enfl ^appearance in this proceeding as an attorney, al Vor representative 
of a party, or on behalTof yourself {pro se), you should complete, sign and rewn this card to the 
official reporter (court stenographer). 

Your Name:       "  \<c (2/^1/1 r^      A .     f^A A) -To fO 

Please Print 

Case 

Name of Lead Attorney (if any): —\ y    ^^^ 

Your firm Name (if any):   lA-   'S      D^P-J     Of       Q ^-A>-^ 

Your Business Address:     &]& I     AJ .     .TTO ft Q. y-     C-f .   .   £u I 76 7°^ 

Telephone Number:7o3 -k^L-Zk ^ S" Fax Number: 7*3-^^ ~ >5£ ^ 

Your Title: "X^iA c   CLlS^d^^l E-Mail Address: ^^ro/^ A  $jft£)I)t\ „ 

Client You Represent: /v/ . S •   fio O-ift!) flc>^,<f<     & ^^^ . Ai / ^ 

Client's Address:        ^/^ ^/^/AJ^O^JJ       D^C. 

Your Capacity in this Proceeding:     VAttomey   n Agent     a Representative    • Pro5e 

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 j^tticip^tion nor that of^pthers associated with them is contrary to those 
restrictions. 

Signatur 



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

PUBLIC SERVICE COMMISSION 

•half of i 

Record of Appearance 

If you intend to «ntH^^appearance in this proceeding as an attorney, ^^Vor representative 
of a party, or on behalf of yourself (pro se). you should complete, sign andmurn this card to the 
official reporter (court stenographer). 

Please Print: 
Case:      98 - C -   OU><$0  

Your Name:     l^-tMBglgJ-V A-W/tL^P  

Name of Lead Attorney (if any) 

Your firm Name (if any):   N-AC-\ 

Your Business Address:    ^  '^N3rgT2.M>«Tr^OhJAt^ ^(2-1 V^~ 

Telephone Number: 9\4-   ^|2-  lp\2^f Fax Number: <=>)& - ?5(^-- 2Z&Et. 

Your Title:Sl^. yATrOg-KJg~y E-Mail Address: k^MftPTply. WCl-O 

Client You Represent:   K^r f <&>  MQ'. d-O/^ 

Client's Address:     Q/XRTA/'gQ  

Your Capacity in this Proceeding: ^x^Attomey    • Agent     a Representative    a 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 participation nor that of others associated with them is contrary to those 
restrictions. '  ^—s 

Signature ^ ^O^A^      Dat, J^/^S 



STATE OF NEW YORK 
PUBLIC SERVICE COMMISSION 

^^ Record of Appearance ^. 

If you intend to entH Hpp«arance in this proceeding as an attorney, a^HIr representative 
of a party, or on behalTO yourself (pro se), you should complete, sign and WHJm this card to the 
official reporter (court stenographer). 

Please Print: 

Case: ^KlOl   &&Zo 

Your Name: P/TSS/7      £,    /ht^cfu^ ,fs^  

Name of Lead Attorney (if any): &/* J > d      fC.    /ftZefrOrtu;    £_£& 

Your firm Name (if any): ^ Mg t)tfj fd J it-yr^       ff> ISYC^A-^ L/^ fr-^l'^S 

Your Business Address^/ n/)/       /O/y? IC-      Wf^  

SZ Aix. /^^,- 
Telephone Number: 

Your Title: . Pit 

Client You Represent; 

:      hl^   n^~ 0<->7       FaxNumber:   h-^)  ISS- ol0 £ 

c r ro^e-Ay r      E-Mail Address:  

nt:^ 

Client's Address:    JV^ 

Your Capacity in this Proceeding:      ^lAttomey   a Agent     Representative    D 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 participation^r that of oth^rs^ajiociated with them is contrary to those 
restrictions. 

Signature /Vf-jT 


