
INFORMATION SHEET 

RECORD: 4 
VOLUME: 

PRESIDING: Culpepper, Finley, Joyner, Beatty, Rabon, 
Brown-Bland, Allen 

PLACE: Dobbs Building, Raleigh, North Carolina 
DATE: 01/25/11 
TIME: 9:00 A.M. - 9:07 A.M. 
DOCKET NO.: E-100, Sub 127 
COMPANY: Generic Proceeding - Electric 
DESCRIPTION: Biennial Determination of Avoided Cost Rates 

APPEARANCES 

PUBLIC STAFF: Gisele Rankin 
COMMISSION STAFF: 
ATTORNEY GENERAL: 

APPLICANT-A COMPLAINANT-C RESPONDENT-R PROTESTANT-P INTERVENOR-I 

A - Robert Kaylor A - Kendrick Fentress 
A - Len Anthony 

WITNESSES 

EXHIBITS 

BRIEFS/PROPOSED ORDERS DAYS FROM .MAILING OF TRANSCRIPT 
COPIES ORDERED: 

REPORTED BY: CC 
TRANSCRIBED BY: CC TRANSCRIPT PAGES: 9 
DATE TRANSCRIBED: 01/26/11 PREFILED PAGES: 

( ^ 



NORTH CAROLINA U T I L I T I E S COMMISSION 
APPEARANCE S L I P 

DATE JA+*> I f "POK DOCKET NO. : C-fO* $«L 12-7 
NAME AND TITLE^ OF ATTORNEY J^ahM^r W- \L4\fUt1 
FIRM NAME ^ frtbU. efy 7 ? * £ ^ U J 4 + f l ~ / f P . * . 
ADDRESS I^GcD 
CITY fit/tteL fit- ZIP ^ 7 6 l - 2 _ 

APPEARING FOR: 7 > . / ^ $ #4*4^ &**{**>**. M. ^ D ' ^ M + u frnft^Gtf*ot*xj* 

APPLICANT ^ COMPLAINANT INTERVENER 
PROTESTANT RESPONDENT DEFENDANT 

Number of Copies for regular transcript 
Number of copies for mini transcript(condensed) 

If you would like the transcript emailed to you free of 
charge, please list your name, phone number and email 
address : / Z L - . T - I * */*AyA*> f t f ¥ * ? r^iT^ 

(SIGNATURE OF PARTY OR ATTORNEY ORDERING TRANSCRIPT) 

***PLEASE INDICATE BELOW WHO HAS SIGNED A 
CONFIDENTIALITY AGREEMENT. IF YOU DO NOT SIGN, YOU 
WILL NOT RECEIVE THE CONFIDENTIAL PORTIONS 11! ! 

Hr/t 
Signature of Attorney 

file:///L4/fUt1


NORTH CAROLINA UTILITIES COMMISSION 
APPEARANCE SLIP 

DATE 
1 I 3 5 I I I DOCKET N O . : £ -/00 , V^/Z? 

NAME AND'TITLE 'OF ATTORNEY ^ C K ^ I T X ^ J y ^ - f w f A 
FIRM NAME T M U . ^ M J U , 

ADDRESS z w o 'mJU%$Ajw iJttotAmrA faLr .fy^'k^lnn 
CITY tafiy. ,/iy^ ZIP ta^cTi^ 27^/ j 

APPEARING FOR: 
-

APPLICANT \ 
PROTESTANT 

'̂ kdcp P^I^^H 

COMPLAINANT 
RESPONDENT 

INTERVENER 
DEFENDANT 

Number of Copies for regular transcript 
Number of copies for mini transcript(condensed) 

If you would like the transcript emailed to you free of 
charge, please list your name, phone number and email 
address: 

(SIGNATURE OF PARTY OR ATTORNEY ORDERING TRANSCRIPT) 

***PLEASE INDICATE BELOW WHO HAS SIGNED A 
CONFIDENTIALITY AGREEMENT. IF YOU DO NOT SIGN, YOU 
WILL NOT RECEIVE THE CONFIDENTIAL PORTIONS!111 

flS^/w /*• ^ M - h ^ J ^ 
Signature of Attorney 



NORTH CAROLINA UTILITIES COMMISSION 
APPEARANCE SLIP 

DATE / / ^ ^ h o / / DOCKET NO. : ^ - / W €v>6 / j 1 
NAME A^D MTLE OF ATTORNEY ^ r ^ < ^ faio+y 
FIRM NAME / h f a s r t s £rti>r*y tfrsoft+cp 
ADDREsS / r f /̂ C-r ^ r ! ^ ^ 
CITY J t f o f t j h A1L~ ZIP Srt&Q-Z-

APPEARING FOR: 

APPLICANT L ^ COMPLAINANT INTERVENER 
PROTESTANT RESPONDENT DEFENDANT 

Number of Copies for regular transcript 
Number of copies for mini transcript(condensed) 

If you would like the transcript emailed to you free of 
charge, please list your name, phone number and email 
address: 

(SIGNATURE OF PARTY OR ATTORNEY ORDERING TRANSCRIPT) 

***PLEASE INDICATE BELOW WHO HAS SIGNED A 
CONFIDENTIALITY AGREEMENT. IF YOU DO NOT SIGN, YOU 
WILL NOT RECEIVE THE CONFIDENTIAL PORTIONS I 1 1 i 



NORTH CAROLINA U T I L I T I E S COMMISSION 
APPEARANCE S L I P 

DATE 1 / 25 /11 DOCKET NO.: E-100, Sub 127 
NAME AND TITLE OF ATTORNEY G i s e l e Rank in , S t a f f A t t o r n e y 
E-MAIL ADDRESS OF ATTORNEY g i s e l e . r a n k i n ® p s n c u c . n c . g o v 
FIRM NAME P u b l i c S t a f f - No r t h C a r o l i n a U t i l i t i e s Commission 
ADDRESS 4326 M a i l S e r v i c e C e n t e r 
CITY' R a l e i g h , NC Z IP 2 7 6 9 9 - 4 3 2 6 

APPEARING FOR: 

APPLICANT COMPLAINANT 'INTERVENER U ^ 
PROTESTANT RESPONDENT DEFENDANT 
ORDER FOR TRANSCRIPT OF TESTIMONY FOR THE PUBLIC STAFF 

PAPER COPY - ONE PER DIVISION 
ACCOUNTING WATER COMMUNICATIONS 
ELECTRIC GAS TRANSPORTATION 
ECONOMICS LEGAL CONSUMER SERVICES 

TOTAL NUMBER ORDERED 
Number of Copies for regular t r an sc r ip t 
Number of copies for mini t ranscript(condensed) 
Number of ASCII Disks of t r an sc r ip t a t $5.00 per Disk 

If you would l ike the t r ansc r ip t emailed to you free of charge, 
please provide your email address: 

(SIGNATURE OF PARTY OR ATTORNEY ORDERING 
TRANSCRIPT/DISK.) 

PLEASE INDICATE BELOW WHO HAS SIGNED A CONFIDENTIALITY 
AGREEMENT: 

<K- ^ w x L ^ 
Signature of Attorney 


