CASES 13-E-0030, 13-G-0031 and 13-5-0032

APPENDIX

PROTECTION AGREEMENT

I acknowledge that I have received and read a copy of the
Protective Order issued on QGZE% 2013, entered by ruling of
the presiding officers in Cases 13-E-0030, 13-G-0031 and 13-S-
0032 before the Public Service Commission of the State of New
York. The terms and conditions of the Protective Order are
incorporated by reference in this Protection Agreement as 1if
fully set forth herein.

I understand that certain information I will receive is claimed
by the Providing Party to be Protected Information as defined in
the Protective Order. I also understand that the use or
disclosure of Protected Information, other than as set forth in
the Protective Order, may cause substantial harm to the
Providing Party or others. I further understand that any
violation of this Protective Order may subject the Receiving
Party to civil liability.

I agree to comply with and be bound by the terms and conditions
of the Protective Order and, except as specifically provided
therein, agree that I will not disclose Protected Information to
any person, firm, or corporation, copy or otherwise reproduce
Protected Information, or use Protected Information for my
benefit or the benefit of any other person, firm, or
corporation.

I hereby certify that I am not an officer, director, employee or
agent for any entity other than entity listed below.
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CASES 13-E-0030, 13-G-0031 and 13-5-0032

APPENDIX

PROTECTION AGREEMENT

I acknowledge that I have regeived and read a copy of the
Protective Order issued on 2[T% , 2013, entered by ruling of
the presiding officers in Cases 13-E-0030, 13-G-0031 and 13-S-
0032 before the Public Service Commission of the State of New
York. The terms and conditions of the Protective Order are
incorporated by reference in this Protection Agreement as if
fully set forth herein.

I understand that certain information I will receive is claimed
by the Providing Party to be Protected Information as defined in
the Protective Order. I also understand that the use or
disclosure of Protected Information, other than as set forth in
the Protective Order, may cause substantial harm to the
Providing Party or others. I further understand that any
violation of this Protective Order may subject the Receiving
Party to civil liability.

I agree to comply with and be bound by the terms and conditions
of the Protective Order and, except as specifically provided
therein, agree that I will not disclose Protected Information to
any person, firm, or corporation, copy or otherwise reproduce
Protected Information, or use Protected Information for my
benefit or the benefit of any other person, firm, or
corporation.

I hereby certify that I am not an officer, director, employee or
agent for any entity _other than the entity listed below.
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CASES 13-E-0030, 13-G-0031 and 13-5-0032

APPENDIX

PROTECTION AGREEMENT

I acknowledge that I have received and read a copy of the
Protective Order issued on Magh 22- 2013, entered by ruling of
the presiding officers in Cases 13-E-0030, 13-G-0031 and 13-S-
0032 before the Public Service Commission of the State of New
York. The terms and conditions of the Protective Order are
incorporated by reference in this Protection Agreement as if
fully set forth herein.

I understand that certain information I will receive is claimed
by the Providing Party to be Protected Information as defined in
the Protective Order. I also understand that the use or
disclosure of Protected Information, other than as set forth in
the Protective Order, may cause substantial harm to the
Providing Party or others. I further understand that any
violation of this Protective Order may subject the Receiving
Party to civil liability.

I agree to comply with and be bound by the terms and conditions
of the Protective Order and, except as specifically provided
therein, agree that I will not disclose Protected Information to
any person, firm, or corporation, copy or otherwise reproduce
Protected Information, or use Protected Information for my
benefit or the benefit of any other person, firm, or
corporation.

I hereby certify that I am not an officer, director, employee or
agent for any entity other than the entity listed below.

SIGNATURE: [Aaveet= L W“"‘a/

Proaveetoa K. Mody

ADDRESS: blS M S¥ ;o ~
%j}EiXCﬂD .

TITLE: Gommayyes,; DL SO0

A*\-orn%
JOB RESPONSTBILITY: oOursidh& coubsezi/ﬁ g f‘“‘a/

e sS\heihe U™

PARTY RESPONSIBILITY: CIDUJ\*isd}) W

. 5K o G
EMPLOYER:  Duntzn, Wtwoerty, Ge~rer < Penoroie -

DATE : W O\)a«o\g



CASES 13-E-0030, 13-G-0031 and 13-S-0032
APPENDIX

PROTECTION AGREEMENT

I acknowledge that I have received and read a copy of the
Protective Order issued on 4&mﬁ , 2013, entered by ruling of
the presiding officers in Cases 13-E-0030, 13-G-0031 and 13-S-
0032 before the Public Service Commission of the State of New
York. The terms and conditions of the Protective Order are
incorporated by reference in this Protection Agreement as if
fully set forth herein.

I understand that certain information I will receive is claimed
by the Providing Party to be Protected Information as defined in
the Protective Order. I also understand that the use or
disclosure of Protected Information, other than as set forth in
the Protective Order, may cause substantial harm to the
Providing Party or others. I further understand that any
viclation of this Protective Order may subject the Receiving
Party to civil liability.

I agree to comply with and be bound by the terms and conditions
of the Protective Order and, except as specifically provided
therein, agree that I will not disclose Protected Information to
any person, firm, or corporation, copy or otherwise reproduce
Protected Information, or use Protected Information for my
benefit or the benefit of any other person, firm, or
corporation.

I hereby certify that I am not an officer, director, employee or
agent for any entity other than the entity listed below.
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CASES 13-E-0030, 13-G-0031 and 13-S5-0032

APPENDIX

PROTECTION AGREEMENT

I acknowledge that I have received and read a copy of the
Protective Order issued onﬂb 2l , 2013, entered by ruling of
the presiding officers in Cases 13-E-0030, 13-G-0031 and 13-S-
0032 before the Public Service Commission of the State of New
York. The terms and conditions of the Protective Order are
incorporated by reference in this Protection Agreement as if
fully set forth herein.

I understand that certain information I will receive is claimed
by the Providing Party to be Protected Information as defined in
the Protective Order. I also understand that the use or
disclosure of Protected Information, other than as set forth in
the Protective Order, may cause substantial harm to the
Providing Party or others. I further understand that any
violation of this Protective Order may subject the Receiving
Party to civil liability.

I agree to comply with and be bound by the terms and conditiomns
of the Protective Order and, except as specifically provided
therein, agree that I will not disclose Protected Information to
any person, firm, or corporation, copy or otherwise reproduce
Protected Information, or use Protected Information for my
benefit or the benefit of any other person, firm, or
corporation.

I hereby certify that I am not an officer, director, employee or
agent for any entity other than the entity listed below.
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CASES 13-E-0030, 13-G-0031 and 13-5-0032

APPENDIX

PROTECTION AGREEMENT

I acknowledge that I have received and read a copy of the
Protective Order issued onglfi1 , 2013, entered by ruling of
the presiding officers in Cases 13-E-0030, 13-G-0031 and 13-S-
0032 before the Public Service Commission of the State of New
York. The terms and conditions of the Protective Order are
incorporated by reference in this Protection Agreement as if
fully set forth herein.

I understand that certain information I will receive is claimed
by the Providing Party to be Protected Information as defined in
the Protective Order. I also understand that the use or
disclosure of Protected Information, other than as set forth in
the Protective Order, may cause substantial harm to the
Providing Party or others. I further understand that any
violation of this Protective Order may subject the Receiving
Party to civil liability.

I agree to comply with and be bound by the terms and conditions
of the Protective Order and, except as specifically provided
therein, agree that I will not disclose Protected Information to
any person, firm, or corporation, copy or otherwise reproduce
Protected Information, or use Protected Information for my
benefit or the benefit of any other person, firm, or
corporation.

I hereby certify that I am not an officer, director, employee or
agent for any entity other than the entity listed below.

8 (L ot T

ADDRESS: M /e hie (&) Orpiedl Buillin,, 65 Floac, j4g Mo ,{ e Ave

TITLE: Ags\;cm\né' &\&h{k Avéiw,,\? W}\ ‘é& i') e g NY O(SC)‘
“wWeastal \&ﬁx"{' CQ:J/{‘;\ / /
JOB RESPONSIBILITY: ;&44

or«af' .
/ [
PARTY RESPONSIBILITY: Wea. «;J&;C-JQQ_SJW ¢ Cow»«i\, , Nez.w \g"; c {(

EMPLOYER:‘\wJQS'é «:.L\Qf{ée c o J\q'\‘( NQN Ygr
DATE : 5/i3/1:€



CASES 13-E-0030, 13-G-0031 and 13-S-0032

APPENDIX

PROTECTION AGREEMENT

I acknowledge that I have received and read a copy of the
Protective Order issued on Qini , 2013, entered by ruling of
the presiding officers in Cases 13-E-0030, 13-G-0031 and 13-S-
0032 before the Public Service Commission of the State of New
York. The terms and conditions of the Protective Order are
incorporated by reference in this Protection Agreement as if
fully set forth herein.

I understand that certain information I will receive is claimed
by the Providing Party to be Protected Information as defined in
the Protective Order. I also understand that the use or
disclosure of Protected Information, other than as set forth in
the Protective Order, may cause substantial harm to the
Providing Party or others. I further understand that any
violation of this Protective Order may subject the Receiving
Party to civil liability.

I agree to comply with and be bound by the terms and conditions
of the Protective Order and, except as specifically provided
therein, agree that I will not disclose Protected Information to
any person, firm, or corporation, copy or otherwise reproduce
Protected Information, or use Protected Information for my
benefit or the benefit of any other person, firm, or
corporation.

I hereby certify that I am not an officer, director, employee or
agent for any entity other than e entity listed below.

SIGNATURE:

7/ / /%/ é S T, WEn 2L
ADDRE /8/ /qﬁmﬁmf//}% Whikfewn) LY 060/

TI TI/E : '57 /o'&/\)?ﬁl ﬁaf.&véy

/ Ll
JOB RESP,ONSIBILITY:
Ry (ot ge/k

PARTY RESPONSIBILITY: UDGESTCHESTER C'c»orx)?/

EMPLOYER:LU%§7rﬁ@;§@;(jC5oAﬁyf

DATE: 0%3/5



CASES: 13~E~0030, 13-6-0031 and 13~8-0032

APPENDIX

PROTECTION AGREEMENT

I acknowledge that I have recgiwed and read a copy of the
Protective Order issued on 3 .‘j, 2013, entered by ruling of
the presiding officers in Cases 13-E-0030, 13-G-0031 and 13-§-
0032 before the Public Service Commission of the State of New
York. The terms and conditions of the Protective Order are
incorporated by referericer in this Protection Agreement as if
fully set forth herein.

I understand that certain information I will receive is c¢laimed
by the Providing Party to be Protected Information as defined in
the Protective Order. I also understand that the use or
disclosure of Protected Information, other than as set forth in
the Protective Order, may cause substantial harm to the
Praviding’Party or others. I further understand that aﬁy
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Party to c1v1l liablllty

I agree to comply with and be bound by the terms and conditions
of the Protective Order and, except as specifically provided
therein, agree that I will not disclose Protected Information to
any person} firm, Or COrporatiOn, copy or otherwise repraduae
benef;t or the beneflt of any other person, flrm, or
corporation.

I hereby certify that I am not an officer, director, employee or
agent for any entlty other than the entity listed below.
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