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RECORDOFATIENDANCE

I, ~('G..d ~ c.. \-<~'A.
(PRINT NAME)

,on behalf of Con c.ve-\e. rrofe~~\I)t\.c..'~attended
(COMPANY NAME)

the South Dakota One Call Spring Excavator Meeting at __ S_-'l~_~k'--"ol...L\'.a.-_on ~ 2S~
(City Name) (Date)

in accordance with Complaint Docket OC PI- D -z ~.

~

Certified by:

~ La ry L. Janes
;Y-if-Zc./r

(Date)
Executive Director

South Dakota One Call/South Dakota 811

PLEASE REMEMBER TO BRING 2 COPIES OF THIS FORM TO THE MEETING

(Copy both parties)


