BEFORE THE
NEW YORK STATE
PUBLIC SERVICE COMMISSION

X
Proceeding on Motion of the Commission as to the Rates, Case 16-G-0257
Charges, Rules and Regulations of National Fuel Gas
Distribution Corporation for Gas Service
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AFFIDAVIT
Affiants, being duly sworn, depose and say:

1. My name is Donald A. Parr. My business address is 8955 Guilford Road #260,
Columbia, Maryland 21046.

2. The purpose of this affidavit is to adopt, as my testimony in the evidentiary
record, the following documents previously filed with the New York State Public Service
Commission (“the Commission™) and served on all active parties in the above-referenced
proceeding: 1) the Rebuttal Testimony of Donald A. Parr, filed with the Commission on
September 16, 2016 for National Fuel Gas Distribution Corporation, consisting of 12 pages of
questions and answers; and 2) an exhibit to the Rebuttal Testimony of Donald A. Parr, labeled

DAP-1, consisting of three pages.
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3. To my knowledge, all of the factual assertions contained in the aforementioned

testimony and exhibits are true and accurate. The rebuttal testimony and exhibits were prepared
by me or under my direction, represent the sum and substance of the testimony that I would

present in these proceedings, and if I had been asked the same questions contained therein under

JA

nald A. Parr

oath, I would have provided the same answers.

Sworn to before me this
% dayof _Ocroesr |, 2016.
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JURAT

A notary public or other officer completing this certificate verifies only the
identity of the individual who signed the document to which this certificate
is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of SAN DIELGO

Subscribed and sworn to (or affirmed) before me on this (/% day of (7] YA ,
20 |{» by _DONM. T ARTHOR PARE. :

proved to me on the basis of satisfactory evidence to be the person(s) who appeared

before me.
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OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

ATOIDANIT, NY PSC

{Title or description of atached document)

(Title or destription of attached document continued)

Number of Pages Document Date

Additional information

2015 Version www.NotaryClasses.com 800-873-9866
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The wording of alf Jurats compi @ﬂ%‘r‘nﬁa after January 1, 2015 must be in the form
as set forth within this Jural. There are no exceplions. If a Jurat fo be completed does not
follow this form, the notary must correct the verbiage by using a jurat sfamp conlaining the
correct wording or aftaching a separate jurat form such as this one with does contain the
proper wording. In addition, the nofary must require an oath or affrmation from the
document signer regarding the truihfulness of the conltents of the document The
document must be signed AFTER the oath or affrmation. If the document was previously
signed, if must be re-signed in front of the notary public during the jurat process.

+ Stale and county information must be the state and county where the
document signer(s} personally appeared before the notary public.

» Date of notarization must be the date the signer{s) personally
appeared which must also be the same date the jural process is
completed.

« Print the name(s) of the document signer(s) who personally appear at
the time of notarization.

¢ Signature of the notary public must match the signature on file with the
office of the county clerk.

e The notary seal impression must be clear and photographically
reproducible. Impression must not cover text or lines. if seal impression
smudges, re-seal if a sufficient area permils, otherwise complete a
different jurat form.

% Additional information |s not required but could help
to ensure this jurat is not misused or attached to a
different document.
% Indicate title or type of attached document, number of
pages and date.
» Securely attach this document to the signed document with a stapie,
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