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ORDER NO. [ ’

CONSENT TO BE BOUND
DOCKET NO. UM 1610

L Consent to be Bound:

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

Ce zens Ny i L B D-}\@[ (Party) agrees to be bound by the terms of the

modified protective order arid certifies that it has an interest in these proceedings that is not
adequately represented by other parties to the proceedings.

Signature: . o
Printed Name: /ui c L\ZQ( 6 oC {_L
Date: [ \fl ¢L/ZO!6

II. Persons Qualified under Paragraph 17:

(‘ v _____(Party) identifies the following person(s)
qualified under paragraph 17.
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ORDER NO.

Signatory Page for Highly Protected Information
DOCKET NO. UM 1610

I. Consent to be Bound

This Modified Protective Order governs the use of "Highly Confidential Information" in this
proceeding.

C Hﬂ zems’ U({‘I[ L/ EO&"’?((Party) agrees to be bound by its terms of this Modified

Protective Order.

Signature:
Printed: M;C[/\zef ‘606'["2.»
Date: (! {/ﬂl/@0l@

i
II. 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.

I certify that:

1 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: Date: 22 /Z2of 6

Printed Name: Bolb “Jew lCS
Address: bl9 Sw grqaa(w'a.f ste. ‘b 2 Vop‘f—(wo{ 77205
'3

Employer: (u2

Job Title: Execshee Pirecl
By:  Signature: _ Date: (/] 2z [ 20/ A

Printed Name: Stz Ryzn- (((’;"'DK
Address: 610 Sw B.Naa( W::vx,r Ste. 4’0@ (o H""”"“/ 772.0S

Employer: Cud |
Job Title: _ Fe,(":-(f q2> [
By:  Signature: U Date: (| /| Z 2~ 706

Printed Name: M; 1 C (’leﬁf 609 '(-Z-
Address: 5/ e Sw  Byo aﬂ(w.snf Ste., 4?(9 Pap‘f'(me/ 7720S

Employer: (B .

Job Title: >t ?__‘L'F VAN % 47’
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