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DATE: August 2,201 1 

TO: Linda Hill-Slaughter, Regulatory Analyst Supervisor, Office of Auditing and 
Performance Analysis 

FROM: Clarence J. Prestwood, Chief of Auditing, Office of Auditing and Performance c 
Analysis 

RE: Docket No: 1 10238-WU 
Utility Name: Sunrise Utilities, LLC 
Audit Request: Determine Eligibility for SARC 
Audit Control No: 1 1-2 14-2-1 

Complete the attached form for determining eligibility for staff assistance and mail under 
a transmittal letter to Andrew Maurey, Division of Economic Regulation, with a copy to me no 
later than August 9, 201 1. 

By copy of this memorandum, I request that Linda Hill-Slaughter and I be added to the 
CASR. distribution list as OCR staff. 

C JPkby 
Attachment 

CC: Office of Commission Clerk 
Division of Economic Regulation (Maurey) 


