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LISA D. NORDSTROM
Lead Counsel

Inordstrom@idahopower.com
June 18, 2015

VIA ELECTRONIC FILING

Public Utility Commission of Oregon
3930 Fairview Industrial Drive SE
P.O. Box 1088

Salem, Oregon 97308-1088

Re: Docket Nos. UP 326 and UM 1741
Idaho Power Company’s Application for Approval of a Long Term Program
Contract with Siemens Energy, Inc. and Request for Authorization to Defer
Costs Associated with the Contract
Attention Filing Center:

Enclosed for electronic filing in Docket Nos. UP 326 and UM 1741 are Idaho
Power Company’s Signatory Pages to Appendix B of Protective Order No. 15-178.

If you have any questions, please do not hesitate to contact the undersigned.
Very truly yours,

Lisa D. Nordstrom
LDN/kkt

Enclosure
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SIGNATORY PAGE
DOCKET NOS. UP 326, UM 1741

L Consent to be Bound:
This general protective order governs the use of Confiden#ial Information in these

proceedings.

ﬂa.ho P ower CIO'M_WM Y (Party) agrees to be bound by the terms of the
general protective order and certifies that it has an interest in these proceedings that is not
adequately represented by other parties to the proceedings.

Signature: 6%44/77 ecdeh oy

Printed Name: L|‘§ o Ah rdstrom

Date: -ll-15

1L Persons Qualified under Paragraphs 3(a) through 3(d):

ﬂa.ho /DOU.) ef ( ICJ,(‘}'\.[F-')L'-L(\..U’ (Party) identifies the following person(s)
automatically qualified under pafagraphs 3(a) through (d).

PRINTED NAME DATE
finbretly Tovsel] o5
L heicde! e u;/ L-1l- 1S
APPENDIX B
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SIGNATORY PAGE
DOCKET NOS. UP 326, UM 1741

III.  Persons Qualified under Paragraph 3(e):

I have read the general protective order, agree to be bound by the terms of the order, and
will provide the inforryration identified in paragraph 10.

By: Signature: A‘?(AMA\A/C;Z Date: - 1I-1S

Printed Name: CGMAT{.QL{ V\//U S

Address: | 721 w [ da o / f?dw(, \
Employer: [A,M/LO P() WAL

Job Title: Cpno ey mlmLmA, Aquer—

[] Paragraph 10(e) information a{so prowded

By: Signature: M < f Date: &G 15 - [S

Printed Name: Wn 5'% by F lauf'u an
Address: !LZJ -drun 601“ ,Z/) FgI70Z
Employer: ./ 4] L\)C’f/‘-

Job Title: G%WJ /44 /Z&q m Aé@ﬂﬂ"S

Date: 5%
a4

By: Signature: ;
Printed Name: |rEvee MA{HLUM

Address: $506 /%I#MYjD ,C.,:,ﬁ" /Ug,, f\&ﬁaum, 1 ¥
Employer: .
Job Title: A»em/'dfmwdﬂc& é&bzfc

[[] Paragraph 10(e) information also provided.

By: Signature: Date:

Printed Name:
Address:
Employer:
Job Title:

[] Paragraph 10(e) information also provided.
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