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PLACE: Dobbs Building, Raleigh, North Carolina 

DATE: 3/23/09 MAR 3 0 2009 
TIME: 2:00 P.M. - 4:23 P.M. 
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COMPANY: Duke Energy Carolinas 
DESCRIPTION: Application for Approval of Solar Photovoltaic 
Distributed Generation Program 

APPEARANCES 

PUBLIC STAFF: Robert Gillam 
COMMISSION STAFF: 
ATTORNEIY GENERAL: Len Green 

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

A - Robert Kaylor A - Lara Nichols A - James Warren 
I - Sarah Compton 

WITNESSES 

EXHIBITS 

BRIEFS'/PROPOSED ORDERS DAYS FROM MAILING OF TRANSCRIPT 
COPIES ORDERED: Gillam, Green, Nichols, Compton 

REPORTED BY: CC 
TRANSCRIBED BY: CC TRANSCRIPT PAGES: 90 
DATE TRANSCRIBED: 3/30/09 PREFILED PAGES: 



NORTH CAROLINA UTILITIES COMMISSION 
APPEARANCE SLIP 

DATE jM*+c4t ^ \ ZOO*} DOCKET NO. : ^ ^ ^ Z £ / frSl* 
NAME AND TITLE OF ATTORNEY (ZLuXTh/ • KAyCofc 
FIRM NAME W frtftt* % V * 4 ^ l ^ l & < S l * * s 'P.A*. 
ADDRESS 3 7 0 0 t6/f*i£>~J **•*. 'ftZ*T- 2Z& 
CITY jZ+JL.*^ / / C ZIP - Z I L H ^ f 
APPEARING FOR: lX,(c*> ZjuJUSft G * * £ A i * r ; U C -

APPLICANT i S COMPLAINANT INTERVENER 
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 

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!!!! 

Signature of Attorney 



NORTH CAROLINA UTILITIES COMMISSION 
APPEARANCE SLIP 

DATE S-f33'^-oO
cf DOCKET NO. : ^"""7 SuJo <S5£? 

NAME AND TITLE OF ATTORNEY L a ^ s ^ ^ s hjtotu^lc 
FIRM NAME ~&uXz^J^ryUsiMA ( Jhyftrr? .4i_^ 
ADDRESS m t t ^ ^ ^ _ CtyKsrSu* S ^ P P J ^ £ C ^ 5 
CITY CUA^-I.n^ ̂  Mr^ ZIP .O^ZJDTL 

APPEARING FOR: 'Qo^l/Le^&\^YV}-^'^C^ CuM^g 

APPLICANT \ f COMPLAINANT INTERVENER 
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 

_f 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 : (^mcJlupJg@^QluJ^p^r-^v^^t^-. - (U>rw. 

10 
(SIGNATURE OF PARTY OR ATTORNEY ORDERING TRANSCRIPT) 

***PLEASE INDICATE BELOW WHO HAS SIGNED A 
CONFIDENTIALITY AGREEMENT. I F YOU DO NOT SIGN, YOU 
WILL NOT RECEIVE THE CONFIDENTIAL PORTIONS!! ! ! 
^PuM \o ^ * g ^ IQC-AG- NtCSS^ ; Svl̂ AD f̂UL 
'SpC-FL / u S o ^ 

Signature of Att 



NORTH CAROLINA UTILITIES COMMISSION 
APPEARANCE SLIP 

^ " 4 DATE 3/?3i0? DOCKET NO. : •£- 7 L J 
NAME AND TITLE OF ATTORNEY TAMBS J J . W ^RggA/ 
FIRM NAME WTuzToV 4 *T&A\AJN 

ADDRESS ryoo g RrgftRl 
CITY wA&HJ^/CToA; n r . Z I P 3LgOQt 

APPEARING FOR: X>UlC£ £&&SC V CARtH-TPuA? 

APPLICANT 
PROTESTANT 

COMPLAINANT 
RESPONDENT 

INTERVENER 
DEFENDANT 

ORDER FOR TRANSCRIPT OF TESTIMONY FOR THE PUBLIC STAFF: 
PAPER COPY - ONE PER DIVISION 

ACCOUNTING WATER COMMUNICATIONS 
ELECTRIC 
ECONOMICS 

GAS _ 
LEGAL 

TRANSPORTATION 
CONSUMER SERVICES 

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: ̂ uJtfrrPw^Lmhca^rysvw 

(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!!!! 

Signfatu 



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

DATE 0 3 / 2 3 / 0 9 DOCKET N O . : E - 7 , Sub 856 
NAME AND TITLE OF ATTORNEY Robert S. Gil lam, Staff At torney 
FIRM NAME 
ADDRESS 
CITY 
APPEARING FOR: 

ZIP 
The using and consuming public. 

APPLICANT 
PROTESTANT 

COMPLAINANT 
RESPONDENT 

INTERVENER 
DEFENDANT 

ORDER FOR TRANSCRIPT OF TESTIMONY FOR THE PUBLIC STAFF 
PAPER COPY - ONE PER DIVISION 

ACCOUNTING WATER COMMUNICATIONS 
ELECTRIC 
ECONOMICS 

GAS 
LEGAL T 

TRANSPORTATION 
CONSUMER SERVICES 

TOTAL NUMBER ORDERED i 
Number of Copies for regular transcript 
Number of copies for mini transcript(condensed) 
Number of ASCII Disks of transcript at $5.00 per Disk 

If you would like the transcript emailed to you free of charge, 
please provide your email address: 

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

PLEASE INDICAT 
AGREEMENT: 

BELOW WHO .HAS SI ED A CONFIDENTIALITY 

KtfW$ / fyMt*t*-
Signature of Attorney 



NORTH CAROLINA UTILITIES COMMISSION 
APPEARANCE SLIP 

ADDRESS 
CITY 

V ^ / * f DOCKET NO. . . jr-^s^^jHtC 
TLE OF ATTORNEY L^-AS G-i-gp^ 

DATE . -
NAME AND TITLE OF ATTORNEY L*-*/ ~ 5 l - g P X y ^ ^ ^ t l S*\ C -
FIRM NAME * " * * n ^ - - ^ " ^ ^-iT'- / 

tfjul^tel A/C^ ZIP 2S?aa2-- CGi- ? 

APPEARING FOR: 

APPLICANT COMPLAINANT INTERVENER 
PROTESTANT RESPONDENT DEFENDANT 

ORDER FOR TRANSCRIPT OF TESTIMONY FOR THE PUBLIC STAFF: 
PAPER COPY - ONE PER DIVISION 

ACCOUNTING WATER L COMMUNICATIONS 
ELECTRIC GAS TRANSPORTATION 
ECONOMICS LEGAL CONSUMER SERVICES 

_ _ ^ _ Number of Copies for regular transcript 
I 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 
addrLeags: a 

(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!!!! NOT RECEIVEj THE COl 

1 3 
Signature of A t t o r n e y ^ 7 

At 



NORTH CAROLINA UTILITIES COMMISSION 
APPEARANCE SLIP 

DATE _ 
NAME AND 

SJASIQ^ DOCKET NO.: £ ~ 1 $ J . U L 
i TITLE OF ATTORNEY ^R. 5^f-rfK CoApHtyc 

FIRM NAME -^.Sftrgiv & w A r A ~ gS<p". r 

A D D R E S S tf.p. fey: igrT^g' 
CITY <P^LgV&ri ZIP &l<e>D~{ 

APPEARING FOR: tH*- Soltff f\\ltgLY\^^ 

APPLICANT COMPLAINANT INTERVENER 
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 

Number of Copies for regular transcript 
1 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: $ArAU ( W p W . W W l ' L - A ' i T J 

(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!!!! tfILL NOT RECEIVE. TH 

f MVifl^\r,e7 

Sig'nature 6f Att&rney 


