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ORDER NO. * ) A

CONSENT TO BE BOUND
DOCKET NO. UM 1610

I. Consent to be Bound:

This modified protective order governs the use of Protected Information and Highly
Protected Information in this proceeding.

The Oregon Department of Energy (Party) agrees to be bound by the terms of the
modified protective order and certifies that it has an interest in these proceedings that is not
adequately represented by other parties to the proceedings.

-

Signature:
Printed Name: 4% D. Ratcliffe ﬂ
Date: December 13, 2016

I Persons Qualified under Paragraph 17:

_The Oregon Department of Energy (Party) identifies the following person(s)
qualified under paragraph 17,

PRINTED NAME _ DATE
Jesse D. Ratcliffe December 13, 2016
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ORDER NO. 16 434

Signatory Page for Highly Protected Information
DOCKET NO. UM 1610
L Consent to be Bound
This Modified Protective Order governs the use of "Highly Confidential Information" in this
proceeding.
The Oregon Department of Energy (Party) agrees to be bound by its terms of this Modified
Protective Order.

Signature: Q’«v
Printed: //esse D. Ratcliffe ///

December 13, 201%

Date:
IL. Persons Qualified pursuant to Paragraph 20: Highly Protected Information:

I have read the Modified Protective Order and agree to be bound by the terms of the order.

1 certify that:
I understand that ORS 756.990(2) allows the Commission to impose monetary sanctions if a
party subject to the jurisdiction of the Commission violates an order of the Commission.
The party I am associated with has a legitimate and non-competitive need for the Highly
Confidential Information for this proceeding and not simply a general interest in the

information.
By:  Signature: o Date: _12/13.16
Printed Name: Jege L Balciifs / / I
Address: 1162 Court Street NE, Salem, OR 97301-4096

Employcr: Oregon Department of Justice

Job Title: Senior Assistant Attorney General

By:  Signature: Date:

Printed Name:

Address:

Employer:
Job Title:
By:  Signature: Date:

Printed Name:

Address:

Employer:
Job Title:
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ORDER NO, 1 &

PN

QUALIFICATION OF OTHER PERSONS

I, Persons Seeking Qualification under Paragraph 18:

DOCKET NO. UM 1610

I have read the modified protective order, agree to be bound by the terms of the order, and
provide the following information.

Signature:

AUW

Date:
1t /2ol

Printed Name: ‘ QAL ?;mad

Physical Address: | 25 Man'en SENE | Salen OR G730(
Csfarh ne 139 /tk: S50 c‘.am'l‘d SHNEY

Email Address: Liant . Doad @ oregen, 9 oV

Employer: Oy 240 DW@VW of Wﬁy

Associated Party: N

Job Title: Qeaner Po (cev] Analysh

If Not employee of

party, description

of practice and
clients:
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ORDERNO. 18 4 34

QUALIFICATION OF OTHER PERSONS

DOCKET NO. UM 1610

YH. Persons Seeking Qualification under Paragraph 18:

I have read the modified protective order, agree to be bound by the terms of the order, and

provide the following information.

Signature: Ay J g
C;f Sl N ar e

Date:

Printed Name: ISV iy
,« 5;; /{ j‘-:""'? fﬁ}{rfe

C g

,1) ! ,‘E;"r R ff/..WP .
A8 S e by

. V!(i e

Physical Address:

Email Address:

#
- S / ; .o
i ;

Thile CavvCr C Orégom g0y
& -

Employer:

=

i i f?"" 1w + & g Y
Associated Party:

Job Title:

If Not employee of
party, description
of practice and
clients:
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oRDERNO, 16 4 34

QUALIFICATION OF OTHER PERSONS

DOCKET NO. UM 1610

ITl.  Persons Seeking Qualification under Paragraph 18:

I have read the modified protective order, agree to be bound by the terms of the order, and
provide the following information. '

Signature:

Wandey e PV 105 /1t

Printed Name:

\/\\JUV\QH Simens

of practice and
clients:

Physical Address: § MavienSt NE, Salop 0L 9730
e y S0k |
- L??r(‘\arh/(wj 12/2/1+ S50 Qﬁt“?"h( ¢t NE)
Email Address: WWD""{ 0 s @ owsw ,30\/
Employer: O %W D@Far‘{'w\w&{‘ O€ E‘/\Wﬂ)l
Associated Party:
Somne
Job Title: Wﬁ\[ Po({a\,[ IA(y\a/(A{C;F
If Not employee of
party, description
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