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DATE: August 31,2004 
TO: Division of Commission Clerk and Ad 
FROM: Division of Economic Regulation (G. E 
RE: Tape Recording of Customer Meeting 

Enclosed are the sign-up sheets for speakers at the Customer Meeting held on August 24, 
2004, with respect to Docket No. 030443-WS (Labrador Utilities, Inc.). Please place these sheets in 
the official docket file for this case. 

Enclosure 

cc: Division of Economic Regulation (Willis, Merchant) 
General Counsel (C. Keating) 
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i ‘Ir 
b 

I P L E A S E  P R I N T  I 

CITY / STATE / ZIP Fl. 3s540 
E-MAILADDRESS 

DO YOU WISH TO SPEAK? 

I P L E A S E  P R I N T  I 

DO YOU WSH TO SPEAK? ( 7 J Y E S  

P L E A S E  P R I N T  

BUSINESS NAME 



I P L E A S E  P R I N T  I 

E-MAILADDRESS 

DO YOU WISH TO SPEAK? (-) YES 

I P L E A S E  P R I N T  I 

I P L E A S E  P R I N T  I 

J .2?GlL 
BUSINESS NAME 

CITY I STATE I z1 

E-MAILADDRESS 

DO YOU WISH TO SPEAK? 0 YES 



Docket Num bet-: Utility Name: 

Hearing Location: Date: 

Attending Staff: 

I P L E A S E  P R I N T  I 
n 

BUSINESS NAME 

DO YOU WISH TO SPEAK? (-) YES 

I P L E A S E  P R I N T  

E-MAILADDRESS 

DO YOU WSH TO SPEAK? YES 

E-MAILADDRESS 

(-) YES 



. :  -, 

Docket Number: Utility Name: r LT:- 
Hearing Location: Date: 3 - -,,- -9 I (1 4, 

/- 

Attending Stat 

BUSINESS NAME 

CITY / STATE / ZIP 

PHONE E E-MAILADDRESS 

DO YOU WSH TO SPEAK? (-) YES 

BUSINESS NAME 

CITY / STATE / ZIP 

PHONE 1 E-MAILADDRESS 

DO YOU WISH TO SPEAK? ( )  YES 

BUSINESS NAME 



I 

BUSINESS NAME 

J 

CITY / STATE / ZIP . . .  

DO YOU WISH TO SPEAK? (-1 Y:s 

P L E A S E  P R t N T  

BUSINESS NAME 

ADDRESS 

CITY / STATE I ZIP 

PHONE E-MAIL ADDRESS 

DO YOU WISH TO SPEAK? (-) YES 

DO YOU WISH TO SPEAK? (-1 YES 



Docket Number: Utility Name: 

Hearing Location: Date: 

Attending Staff: 

NAME 

f‘ BUSINESS NAME - A d  
--c- 

PHONE (D-3 ) b- 1 Y , L-3  E-MAILADDRESS 

DO YOU WISH TO SPEAK? (%ES f l2 

BUSINESS NAME 

BUSINESS NAME 

PHONE E-MAILADDRESS 

DO YOU WISH TO SPEAK? (> YES 



Docket Number: 

Hearing Location: 

Utility Name: 

Date: 

Attending Staff: 

I P L E A S E  P R I N T  I 

BUSINESS NAME 

I r 

I 

CITY / STATE / ZIP 

PHONE ($/A ) E-MAILADDRESS 

DO YOU WISH TO SPEAK? 0 YES 

I P L E A S E  P R I N T  I 

BUSINESS NAME 

ADDRESS 

CI N I STATE 

PHONE 

I ZIP 

DO YOU WlSH TO SPEAK? 

P L E A S E  P R I N T  I 

/ \  

v 

BUSINESS NAME 

'/ 

PHONE 1 E-MAILADDRESS 

DO YOU WISH TO SPEAK? (-) YES 



Docket Number: Utility Name: 

Hearing Location: Date: 

Attending Staff: 

I P L E A S E  P R I N T  I 

CITY / STATE / ZIP 

DO YOU WSH TO SPEAK? 

I P L E A S E  P R I N T  I 

BUSINESS NAME 

ADDRESS /AaL 
/ --. 

E-MAILADDRESS 

DO YOU WSH TO SPEAK? ( )  YES 

I P L E A S E  P R I N T  I 

.- 
E-MAILADDRESS 

DO YOU WISH TO SPEAK? 0 YES 



Docket Number: Utility Name: 

Hearing Location: Date: 

Attending Staff: 

BUSINESS NAME 

E-MAILADDRESS ; i  19 4pj 
PHONE ((  kjJ I %!?,5! . !7 

- 

DO YOU WISH TO SPEAK? (-) YES 

BUSINESS NAME 

--. 

BUSINESS NAME 

DO YOU WISH TO SPEAK? (-) YES 



Docket Number: Utility Name: 

Hearing Location: Date: 

Attending Staff: 

I P L E A S E  P R I N T  I 

BUSINESS NAME 

DO YOU WISH TO SPEAK? (-1 YES 

I P L E A S E  P R I N T  

I P L E A S E  P R I N T  I 

- -I BUSINESS NAME 

E-MAILADDRESS 

DO YOU WISH TO SPEAK? (-) YES 



Docket Number: Utility Name: 

Hearing Location: Date: 

Attending Staff: 

BUSINESS NAME --=- 

7 E-MAILADDRESS 

DO YOU WISH TO SPEAK? (7) YES v!  
P L E A S E  P R I N T  

BUSINESS NAME 

ADDRESS U/&;p'a/ '-2> '- 

E-MAILADDRESS 

DO YOU WISH TO SPEAK? (-) YES 

P L E A S E  P R I N T  

BUSINESS NAME 

tC it?' 4-00 9 p (--,Lo &% 
PHONE ( $&,7 t L Ww E-MAILADDRESS 6 

DO YOU WISH TO SPEAK? 
B 



Docket Number: Utility Name: 

Hearing Location : Date: 

Attending Staff: 

I I 
~ ~~ 

P L E A S E  P R I N T  

BUSINESS NAME 

E-MAILADDRESS 

DO YOU WSH TO SPEAK? 0 YES 

I P L E A S E  P R I N T  

BUSINESS NAME ..., 

ADDRESS 

,T” $:, G.y(c,’ CITY / STATE / ZIP 4 

PHONE 1- E-MAIL ADDRESS 

DO YOU WISH TO SPEAK? (QYES p 
~ ~~ 

P L E A S E  P R I N T  

NAME P’ 

‘ _ _ ~  

BUSINESS NAME 

ADDRESS 

CITY / STATE / ZIP 
, 

PHONE ( \ E-MAILADDRESS 

DO YOU WISH TO SPEAK? (> YES 



Docket Number: Utility Name: 

Hearing Location: Date: 

Attending Staff: 

BUSINESS NAME 

I E-MAILADDRESS 

DO YOU WISH TO SPEAK? (-) YES 

5.,3, 78% i.307 PHONE ( 

DO YOU WISH TO SPEAK? (i) YES /6 

K'] -j 
BUSINESS NAME 

- (T / -1 ') J' 

PHONE Ir" , /-I-; ) / r -  i 
1 

/ *.*1- 1 -- E-MAILADDRESS 

DO YOU WISH TO SPEAK? (-1 YES 



Docket Number: Utility Name: 

Hearing Location: Date: 

Attending staff: 

I P L E A S E  P R I N T  I 

BUSINESS NAME /------ 

ADDRESS 

CITY / STATE / ZIP 2$/4n FL .335-#4 

DO YOU WISH TO SPEAK? 

BUSINESS NAME 

ADDRESS - '  
(g-2 7,tf 

0 

57 '-) - 
CITY 1 STATE I ZIP 

E-MAILADDRESS 

DO YOU WISH TO SPEAK? ( )  YES 

I P L E A S E  P R I N T  I 

DO YOU WISH TO SPEAK? 0 YES 



Docket Number: Utility Name: 

Hearing Location: Date: 

Attending Staff: 

BUSINESS NAME 

ADDRESS - 

BUSINESS NAME 

ADDRESS - 

DO YOU WISH TO SPEAK? ( )  YES 

BUSINESS NAME 

CITY / STATE / ZIP 

, ' &  

I E-MAILADDRESS - - ' I "  
I -. .. @ 

PHONE ( y  

DO YOU WISH TO SPEAK? (> YES 



Docket N urn ber: 

Hearing Location: Date: 

Utility Name: 

Attending staff: 

I P L E A S E  P R I N T  I 

BUSINESS NAME 

DO YOU WISH TO SPEAK? 

I P L E A S E  P R I N T  

;* --- 
BUSINESS NAME 

E-MAILADDRESS 

DO YOU WISH TO SPEAK? (-) YES 

I P L E A S E  P R I N T  I 

E-MAILADDRESS 

DO YOU WISH TO SPEAK? 0 YES 



Docket Number: Utility Name: 

Hearing Location: Date: 

Attending Staff: 

BUSINESS NAME 

J '3 
PHONE (jii 2 ) (73 LCIG E-MAILADDRESS 

I 

DO YOU WISH TO SPEAK? (-) YES 

P L E A S E  P R I N T  I 

DO YOU WISH TO SPEAK? ( )  YES 

BUSINESS NAME 

/ f  

h ,  

! -  ; 4 . * . ' / /  

h .  

G-- 

- I /,' ,A ADDRESS r .  

CITY / STATE / ZIP 

PHONE 9 E-MAILADDRESS 

i I t  

DO YOU WISH TO SPEAK? (-) YES 



Docket Number: Utility Name: 

Hearing Location: Date: 

Attending Staff: 

/--- --l 
BUSINESS NAME 

DO YOU WISH TO SPEAK? ( )  YES 

P L E A S E  P R I N T  

BUSINESS NAME 

CITY / STATE / ZIP 

DO YOU WISH TO SPEAK? 

I P L E A S E  P R I N T  I 

(-) YES 



Docket Number: Utility Name: 

Hearing Location: Date: 

Attending Staff: 

DO YOU WSH TO SPEAK? (-1 YES 
U 

BUSINESS NAME 

CITY / STATE / ZIP 

PHONE .I E-MAILADDRESS 

DO YOU WISH TO SPEAK? (-) YES 

BUSINESS NAME 

CITY / STATE / ZIP 



Docket Number: Utility Name: 

Hearing Location: Date: 

Attending Staff: 

BUSINESS NAME 

ADDRESS 

4 
DO YOU WISH TO SPEAK? (7) YES 

I 

BUSINESS NAME 

I E-MA1 LADDRESS p/:, 1 q - 3  - ?{/5'3 PHON€ ( 

DO YOU WISH TO SPEAK? ( )  YES 

8USlNEtfS NAME 

ADDRESS I W 

CITY / STATE / ZIP 

PHONE 

DO YOU WISH TO SPEAK? ( )  YES 



Docket Number: Utility Name: 

Hearing Location: Date: 

Attending staff: 

W 
BUSINESS NAME 

-5-ob E-MAILADDRESS 

DO YOU VVISH TO SPEAK? (F) YES 

DO YOU WISH TO SPEAK? (-) YES 



Docket Number: Utility Name: 

Hearing Location: Date: 

Attending Staft 

P L E A S E  P R I N T  

BUSINESS NAME 

ADDRESS 4 w - 3  e.RC 4. 

CITY / STATE / ZIP 

PHONE $(+) I zL E-MAILADDRESS 

DO YOU WISH TO SPEAK? (> YES 

~ ~~ 

P L E A S E  P R I N T  

DO YOU WISH TO SPEAK? (> YES 

I P L E A S E  P R I N T  I 

BUSIN€& NAME 

ADDRESS 

PHONE / E-MAILADDRESS 

DO YOU WISH TO SPEAK? @ YES 



Docket Number: 

Hearing Location: 

Utility Name: 

Date: 

Attending Staff: 
______ ~~~ ~~~~~~ 

1 
~~~~ ~ 

P L E A S E  P R I N T  

d-- 

BUSINESS NAME 

PHONE E-MAILADDRESS 

DO YOU WISH TO SPEAK? (-) YES 

PHONE ~~ E-MAILADDRESS 

DO YOU WISH TO SPEAK? ( )  YES 

BUSINESS NAME 

DO YOU WISH TO SPEAK? 

PHONE E-MAILADDRESS 

(> YES 



Docket Number: Utility Name: 

Hearing Location: Date: 

Attending Stat 

BUSINESS NAME 

I E-MA1 LADDRESS 
J;y, 2k3- jP  7 F PHONE ( 

DO YOU WISH TO SPEAK? I-) YES 

BUSINESS NAME 

DO YOU WISH TO SPEAK? (-) YES 

BUSINESS NAME 

--. - 
- -- 

CITY / STATE / ZIP - -  

1 . I  

L "- PHONE E-MAILADDRESS - " 

DO YOU WSH TO SPEAK? (-) YES 



Docket Number: Utility Name: 

Hearing Location: Date: 

Attending Staff: 

" -/ BUSINESSNAME 

DO YOU WISH TO SPEAK? ( f )  YES 

BUSINESS NAME 

DO YOU WISH TO SPEAK? (-1 YES 

DO YOU WISH TO SPEAK? fi7) YES 



Docket Number: Utility Name: 

Hearing Location: Date: 

Attending Staff: 

BUSINESS NAME 

ADDRESS 
3 

E-MAILADDRESS 

DO YOU WISH TO SPEAK? (-) YES 

_c-- 

BUSINESS NAME 

E-MAILADDRESS 

DO YOU WISH TO SPEAK? (-) YES 

BUSINESS NAME 

E-MAIL ADDRESS 

DO YOU WISH TO SPEAK? (-) YES 



Docket Number: 

Hearing location: 

Utility Name: 

Date: 

Attending Staff 1 

----\-__ 

-- -..- - 
-<---------- 

BUSINESS NAME 

DO YOU WISH TO SPEAK? (-) YES 

I P L E A S E  P R I N T  I 

,f ( .  CITY / STATE / ZIP /' +\ 1 ~ -  

i 

PHONE { z T ! c  )'- ~ 1 9 3 7  E-MAILADDRESS 

DO YOU WISH TO SPEAK? (-) YES 

I P L E A S E  P R I N T  1 

BUSINESS NAME 

PHONE 1 E-MAILADDRESS 

DO YOU WISH TO SPEAK? 
U 



Docket Number: Utility Name: 

Hearing Location: Date: 

Attending Staff: 

BUSINESS NAME 

CITY / STATE / ZIP 
J 

PHONE ( %?, 78’ / O O L  E-MAILADDRESS 

DO YOU WISH TO SPEAK? (7- 
P L E A S E  P R I N T  I 

BUSINESS NAME 

2 p-y D CITY / STATE / ZIP W2Ay / --J 

PHONE 1 E-MAILADDRESS 

DO YOU WISH TO SPEAK? )&u YES 0 

BUStNESS NAME 

ADDRESS 

CITY / STATE / ZIP 

PHONE E-MAILADDRESS 

DO YOU WISH TO SPEAK? 



Docket Number: Utility Name: 

Hearing Location: Date: 

Attending Staff: 

1 I 

BUSINESS NAME 

PHONE E-MAlLADDRESS 

DO YOU WISH TO SPEAK? (7 YES 

BUSINESS NAME 

ADDRESS 

CITY / STATE / ZIP 3 39-98 

BUSINPS NAME n 

ADDRESS 

CITY / STATE / ZIP 

E-MAILADDRESS 

(-) YES 



Docket Number: Utility Name: 

Hearing Location: Date: 

Attending Staff: 

PHONE Jgg, , &!vu'? E-MAILADDRESS 

DO YOU WISH TO SPEAK? YES 

- 
BUSINESS NAME 

PHONE ( 7 s& , L)y,3 E-MAILADDRESS 

DO YOU WtSH TO SPEAK? (7) YES 

E, 
BUSINESS NAME 

DO YOU WISH TO SPEAK? (-) YES 



Docket Number: Utility Name: 

Heating Location: Date: 

Attending Sa* 

I P L E A S E  P R I N T  1 

BUSINESS NAME 

PHONE ///7E-MAl LADDRESS 

DO YOU WISH TO SPEAK? ( )  YES 

I P L E A S E  P R I N T  I 

NAME 

I 

n BUSINESS NAME 

DO YOU WISH TO SPEAK? (-) YES 

I P L E A S E .  P R I N T  I 

BUSINESS NAME 
SI. 32 

ADDRESS 6-25 3 6 u&?c/’ 
f 

DO YOU WISH TO SPEAK? 



Docket N urn ber: 

Hearing Location: Date: 

Utility Name: 

Attending Staff: 

I P L E A S E  P R I N T  I 

BUSINESS NAME 

E-MAILADDRESS 

DO YOU WISH TO SPEAK? 0 YES 

I P L E A S E  P R I N T  I 

BUSINESS NAME 

E-MAILADDRESS 

DO YOU WISH TO SPEAK? 0 YES 

I P L E A S E  PRINT I 

NAME 

BUSINESS NAME 

ADDRESS 

CITY / STATE / ZIP 

PHONE 1 E-MAILADDRESS 

DO YOU WISH TO SPEAK? (-) YES 



A 

Docket Number: Utility Name: 

Hearing Location: Date: 

Attending Stat 

---.- 
BUSINESS NAME 

CITY / STAT€ / ZIP 

E-MAILADDRESS 

DO YOU WISH TO SPEAK? (-) YES 

NAME Gl@* 
BUSINESS NAME 

ADDRESS 

CITY / STATE / ZIP 

PHONE E E-MAlLADDRESS 

DO YOU WISH TO SPEAK? (> YES 

NAME 

BUSINESS NAME 

ADDRESS 

CITY / STATE / ZIP 

PHONE E-MAILADDRESS 

DO YOU WISH TO SPEAK? (-) YES 




