
OFFICIAL COP?
INFORMATION SHEET

PRESIDING: Chairman Finley and all Commissioners Qny. ^^
PLACE: Dobbs Building, Raleigh, NC 0^20f^
DATE: Octobers, 2015

TIME: 2:00 p.m. - 2:05 p.m.

DOCKET NO.: W-354, Sub 344

COMPANY: Carolina Water Service, Inc., of North Carolina

DESCRIPTION: Application for Authority to Adjust and Increase Rates for Water and Sewer Utility
Service in All of Its Service Areas in North Carolina.

VOLUME: 7

APPEARANCES

FOR CAROLINA WATER SERVICE, INC., OF NORTH CAROLINA: -

Robert H. Bennink, Jr., Esq.

Charlotte Mitchell, Esq.

FOR COROLLA LIGHT COMMUNITY ASSOCIATION:

Britton H. Allen, Esq.
Brady W. Allen, Esq.

FOR THE USING AND CONSUMING PUBLIC:

Gina Holt, Esq.

WITNESSES

No witnesses of record

EXHIBITS

No exhibits of record

JUDICIAL NOTICE

COPIES ORDERED: Holt-(email)
REPORTED BY: Kim Mitchell TRANSCRIPT PAGES: 6

TRANSCRIBED BY: Kim Mitchell PREFILED PAGES: 0

DATE TRANSCRIBED: October 12, 2015



NORTH CAROLINA UTILITIES COMMISSION

APPEARANCE SLIP

DATE ^ / li DOCKET
NAME AND TITLE OF ATTORNEY 14. /^)/m ^ 8rJ^ W. AH,
FIRM NAME Allt^ PlLC ^
ADDRESS ifTi tfUTiCj
CITY IIJTTa ZIP 1-}£0%

APPEARING FOR: f

APPLICANT COMPLAINANT INTERVENER
PROTESTANT RESPONDENT DEFENDANT

PLEASE NOTE: Electronic Copies of the regular
transcript can be obtained from the NCUC web site at
HTTP://NCUC,commerce.state.nc.us/docksrch.html under
the respective docket number.

Number of Electronic Copies for regular
transcript. There will be a charge of $5.00 for each
emailed copy. Please indicate your name, phone number
and email below.

Number of copies of Confidential portion of
regular transcript (assuming a confidentiality
agreement has been signed). This will be mailed.
Name:
Phone #:
Email:

Signature:

***PLEASE SIGN BELOW IF YOU HAVE SIGNED A

CONFIDENTIALITY AGREEMENT. CONFIDENTIAL PORTIONS OF

TRANSCRIPT WILL ONLY BE PROVIDED UPON SIGNATURE!***

Signature:



NORTH CAROLINA UTILITIES COMMISSION

APPEARANCE SLIP

DATE ID"" ^ DOCKET
NAME AND TITLE OF ATTORNEY

name CW\\di)-f4^ On.i4rln/'/i ^ c^qK g^flhTTnl^.
ADDRESS

CITY ZIP

APPEARING FOR: ft Yl-)\urA ,Si > VD T/

APPLICANT COMPLAINANT INTERVENER
PROTESTANT RESPONDENT DEFENDANT

PLEASE NOTE: Electronic Copies of the regular
transcript can be obtained from the NCUC web site at
HTTP: //NCUC. corrmierce . state .nc.us/docksrch.html under
the respective docket number.

Number of Electronic Copies for regular
transcript. There will be a charge of $5.00 for each
emailed copy. Please indicate your name, phone number
and email below.

Number of copies of Confidential portion of
regular transcript (assuming a confidentiality
agreement has been signed). This will be mailed.
Name :
Phone #:

Email:

Signature:

***PLEASE SIGN BELOW IF YOU HAVE SIGNED A
CONFIDENTIALITY AGREEMENT. CONFIDENTIAL PORTIONS OF
TRANSCRIPT WILL ONLY BE PROVIDED UPON SIGNATURE!***

Signature:



NORTH CAROLINA UTILITIES COMMISSION

PUBLIC STAFF - APPEARANCE SLIP

DATE 10^S'I pLt) 15^ DOCKET #
GirvL -Ht) I'/'PUBLIC STAFF MEMBER

ORDER FOR TRANSCRIPT OF TESTIMONY TO BE EMAILED TO THE

PUBLIC STAFF - PLEASE INDICATE YOUR DIVISION AS WELL AS

YOUR EMAIL ADDRESS BELOW:

ACCOUNTING

WATER
COMMUNICATIONS
ELECTRIC

GAS

TRANSPORTATION

ECONOMICS

LEGAL

CONSUMER SERVICES

PLEASE NOTE: Electronic Copies of the regular
transcript can be obtained from the NCUC web site at
HTTP://NCUC.commerce.state.nc.us/docksrch.html under
the respective docket number.

^Number of copies of Confidential portion of
regular transcript (assuming a confidentiality
agreement has been signed). Confidential pages will
still be received in paper copies.

***PLEASE INDICATE BELOW WHO HAS SIG NED A

CONFIDENTIALITY AGREEMENT. IF YOU DO NOT SIGN, YOU

WILL NOT RECEIVE THE CONFIDENTIAL PORTIONS!11!


