
JOB STATUS REPORT -1 
TIME : 09/01/2006 16: 48 
NAME : PUC NH 
FAX# : 603-271-3878 
TEL# : 603-271-2431 
SER. # : BR04J2531026 
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COMMUNITY USE OF SCHOOL FAClLfnES--FORM 

Winnacunnet High School Genersl Facility Use Request 

For Profit Organization 0 N& for nofit Organiratlon Number 

Admission: Yes , No Amount 

Are you capable d providing the $l,C00,000.00 certificate of insurance? Yes - No State ( 

mf -Fur 
Named  Organization: NH Pub1 -, c Util i t i e s  Commission 

Person(s) in Charge: Christi Ane 6 .  Mason, A s s t .  Execut i ve  Director 

21 South Fruit S t r e e t  Concord, NW Address and Phone Number: 

(603) 271-2435 

Requsted facility: Audi t o r i  urn 

Beginning date: -r 1 l+-ZjlDfi Ending Dak: - 3 ~ @ 2 ~ 1 1 1 1 3 1 1 1 ) 6  

Title of the Event: DW 86-094 Aquarlon Nater C~rnoanv 
'" IL PurposeoftheEvent: " P ~ l h l i c :  S v r ~  g-f.n mi?? the 

. .  . , 
u s  o f  the u t ~ r l ~ t v  5 ewers effecQd 

ha nat  7 
. . 
~JJJJI ~f d w i n n I d ; l ) r ~ ~  r-wc ; n . . *  c .  f t  

indirect a c q u i s i t i o n  of Aquarion by Macquarie. 
Brief Explanation; 

F NH Agency 
Jed. I nsuran 

Acquarion serves 8,700 customers i n  Hampton, No. Hampton & Rye. 

held on 09/11/06 @ 6:00 PM 

Anticipated number of attendees lrrduding partidpants and workers: 

- - c . - L . + ~ ~ ~  CT&NATI#C)Pc 
A I 
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COMMUNITY USE OF SCHOOL FACILITIES--FORM 

Winnacunnet High School General Facility Use Request 

For Profit Organization Not for Profit Organization Number 

Admission: Yes No X Amount 

Are you capable of providing the $1,000,000.00 certificate of insurance? Yes NO S t a t e  c 
m f - F u r  

NameofOrganizatlon: NH P u b l i c  U t i l i t i e s  Commission 

Person(s) in Charge: C h r i s t i A n e  G .  Mason, Asst .  Execu t i ve  D i r e c t o r  

Address and Phone Number: 2 1  South F r u i t  S t r e e t  Concord, NH 

(603) 271-2435 

Requested facility: Audi t o r i  urn 

Beginning date: Sentember 11 . 7O06 Ending Date: Sentember 11 . 7006 

Title of the Event: DW 06-094 Aauar ion Water Companv 

Purpose of the Event: "Pub1 i c S t a x  II 

NHPUC t o  a s c e r t a i n  t h e  views o f  t h e  u t i i l ~ t y ' s  
. .  . customers e f f p c t e  d 

hvt~- n f  An-rl M a r q u a r i ~  I l t ~ l - ~ t - ~ ~ c ,  . . . . .  Tn c .  f c  
i n d i r e c t  a c q u i s i t i o n  of Aquarion by Macquarie. 

Brief Explanation: 

Acquar ion serves 8,700 customers i n  Hampton, No. Hampton & Rye. 

Anticipated number of attendees including participants and workers: 

APPROVAL SIGNATURES 

Person making request: 

Advisor/Teacher/Coach (if WHS event): Date: 

Area Manager Signature: Date: 

Facility Manager Signature: Date: 

Approved 
Principal Signature: Date: Denied 

NH Agency 
ied Insuranc 

Assistant Executive Director and Secretary 

STATE OF NEW HAMPSHIRE PHONE 603-27 1-2435 
PUBLIC UTILITIES COMMISSION FLU( 603-27 1-3878 
2 1 SOUTH FRUIT ST, SUITE 10 77Y711 
CONCORD, N.H. 0330 1-2429 ChristiAne.Mason@p~c.nh.gov 


