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November 8, 2016

Public Utility Commission of Oregon
Administrative Hearings Division
201 High St., SE, Ste. 100

PO Box 1088

Salem, OR 97308-1088

RE: Docket Number NC 355
To Whom It May Concern,

Enclosed are the completed training documents for the OUNC and NW Natural Training completed by
our crews on 11/8/16.

Sincerely,

K ikl

Kari Nichols
Accounting

Prairie Electric, Inc.

6000 NE 88" Street e Vancouver, Washington « 98665 « Phone: 360-573-2750 Fax: 360-573-9866
WA: PRAIREI150RZ « OR CCB# 60178



Oregon Public Utility Commission
Training Verification

" Public Uglity
Commmission-

Docket NC 355

Instructions:
o Defendant:
o Schedule training(s) outlined in Stlpulatlon
Complete the Training Verification form on the day of the training
All attendees must print and sign their name on the Training Verification form
Have instructor date and sign the Training Verification form upon completion of training

Defendant must mail completed Training Verification form to the address below (retain a copy
for your records)
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e [nstructor:

o Date and sign the Training Verification form upon completion of training

Type of Training: (7o be filled out by the instructor)

gj OUNC - Oregon Excavation La.\nb g Operator Safety Presentation [] Other:

Instructor Print Name:
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Instructer Signature: ‘ ' Date: ///g//b
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Mail Completed form to:

Public Utility Commission of Oregon
Administrative Hearings Division
201 High St. SE, Ste. 100
PO Box 1088

Salermn OR-57308-1058

PUC Form FM415 (Rev. 9/7/16)



Oregon Public Utility Commission
Training Verification

Public Udlity
Commission-

Docket NC 355

Instructions:
e Defendant:
o Schedule training(s) outlined in Stlpu[atlon
Complete the Training Verification form on the day of the training
All attendees must print and sign their name on the Training Verification form
Have instructor date and sign the Training Verification form upon completion of training

Defendant must mail completed Training Verification form to the address below (retain a copy
for your records)

0O 00O

e [nstructor: )
o Date and sign the Training Verification form upon completion of training

Type of Training: (To be filled out by the instructor)

2P OUNC — Oregon Excavation Laws QﬂOperator Safety Presentation [ ] Other:
Instructor Print Name: —\ own E ClS G
Instructor Signature: \(\A./{/L e UL‘ __ Date: ///gfé

Name (Printed) Name (Signed)
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Mail Completed form to:

Public Utility Commission of Oregon
Administrative Hearings Division
201 High St. SE, Ste. 100
PO Box 1088
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PUC Form FM415 (Rev. 9/7/16)



Oregon Public Utility Commission
Training Verification

" Public Udlity
Commission-

Docket NC 355

Instructions:
e Defendant:
o Schedule training(s) outlined in Stlpulatlon
Complete the Training Verification form on the day of the training
All attendees must print and sign their name on the Training Verification form
Have instructor date and sign the Training Verification form upon completion of training

Defendant must mail completed Training Verification form to the address below (retain a copy
for your records)

0O 00O

e Instructor: )
o Date and sign the Training Verification form upon completion of training

Type of Training: (To be filled out by the instructor)

\Q OUNC — Oregon Excavation Laws

Instructor Print Name: FDO\/\
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@ Operator Safety Presentation

[] oOther:

Instructor Signature:
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Date: z{/L?Yé

Name (Printed) Name (Signed)
‘.'“. A TR :’_:__'/ o
: —
\'\\J‘-* H"ﬁf ;’CM "%f/ { /{/
_[ A @2 ,d)';\\.- 15 I s, O /( . T f__/ :
Kieth,  Tyivell .
otevtn  Anderson ,fr/;ﬁ\ by A
[ (ﬁn‘i’l - e ,&h./( -
I T ( <7 L/

Mail Completed form to:

Public Utility Commission of Oregon
Administrative Hearings Division
201 High St. SE, Ste. 100
PO Box 1088

PUC Form FM415 (Rev. 9/7/16)
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Oregon Public Utility Commission
Training Verification

Public Udlity
Docket NC 355

Instructions:
e Defendant: ;
o Schedule training(s) outlined in Stipulation
Complete the Training Verification form on the day of the training
All attendees must print and sign their name on the Training Verification form
Have instructor date and sign the Training Verification form upon completion of training

Defendant must mail completed Training Verification form to the address below (retain a copy
for your records)

0O 0 O0O0

e [nstructor: 5
o Date and sign the Training Verification form upon completion of training

Type of Training: (To be filled out by the instructor)

‘@ OUNC — Oregon Excavation Laws @) Operator Safety Presentation [] Other:
Instructor Print Name: /D@'J\ Q’\'\‘KJ;_( o
Instructor Signature: [/L /{/ Lo // ' Date: / // 97/ / 6
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Name (Printed) Name (Signed)
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Mail Completed form to:
Public Utility Commission of Oregon
Administrative Hearings Division
201 High St. SE, Ste. 100
PO Box 1088
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PUC Form FM415 (Rev. 9/7/16)



