
PRAIRIEleclrk· 
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, 

Kari Nichols 
Accounting 

Prairie Electric, Inc. 
6000 NE 88th Street• Vancouver, Washington • 98665 • Phone: 360-573-2750 Fax: 360-573-9866 

WA: PRAIREl150RZ • OR CCB# 60178 
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Public Utility 
Commission-

Instructions: 

• Defendant: 

Oregon Public Utility Commission 

Training Verification 

o Schedule training(s) outlined in Stipulation 
o Complete the Training Verification form on the day of the training 
o All attendees must print and sign their name on the Training Verification form 

Docket NC 355 

o Have instructor date and sign the Training Verification form upc:>n completion of training 
o Defendant mt,1st mail completed Training Verification form to the address below (retain a copy 

for your records) 

• Instructor: 
o Date and sign the Training Verification form upon completion of t"raining 

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

~ OU NC - Oregon Excavation L:;:;; p Operator Safety Presentation 

Instructor Print Name: D QV\ ~ ers 01 

D Other: 

Instructor Signature: ~il, w ~ Date: ~14~~'-'--~ b_~ __ 

Name {Prinfed) Name {Signed) 
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Mail Completed form to: 

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

Administrative Hearings Division 

201 High St. SE, Ste. 100 

PO Box 1088 

Sale1-1-1-@R 973084-088 

---



-Public Utility 
Commission. 

Instructions: 

• Defendant: 

Oregon Public Utility Commission 

Training Verification 

o Schedule training(s} outlined in Stipulation 
o Complete the Training Verification form on the day of the training 

o All attendees must print and sign their name on the Training Verification form 

Docket NC 355 

o Have instructor date and sign the Training Verification form up<?n completion of training 
o Defendant m1.,1st mail completed Training Verification form to the address below (retain a copy 

for your records) 

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

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

W OUNC- Oregon Excavation Laws ¥-°perator Safety Presentation D Other: 

Instructor Print Name: ~ ~~~=f.S ~ 
Instructor Signature: M21"= ~ /!: Date: ..... ~+-Y,~J=-f/:'-'/ ...... 6....._ ___ _ 

Name (Prinfed) 

Mail Completed form to: 

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

Public Utility Commission of Oregon 

Administrative Hearings Division 

201 High St. SE, Ste. 100 

PO Box 1088 

Sale11-1-0R- 97'308-1-088 

Name (Signed} 
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-Public Utility 
Commission-

Instructions: 

• Defendant: 

Oregon Public Utility Commission 

Training Verification 

o Schedule training(s} outlined in Stipulation 
o Complete the Training Verification form on the day of t he training 
o All attendees must print and sign their name on the Training Verification form 

Docket NC 355 

o Have instructor date and sign the Training Verification form up'?n completion of t raining 
o Defendant mvst mail completed Training Verification form to t he address below (retain a copy 

for your records) 

• Instructor: 
o Date and sign the Training Verification form upon complet ion of training 

Name {Print"ed) 

Mail Completed form to: 

PUC Form FM 415 (Rev. 9/7 /16) 

Public Utility Commission of Oregon 

Administrative Hearings Division 

2.01 High St . SE, Ste. 100 

PO Box 1088 

Salemr@R 973@8-1688 

Name {Signed) 



-Public Utiliry 
Commission. 

Instructions: 

• Defendant: 

Oregon Public Utility Commission 

Training Verification 

o Schedule training(s) outlined in Stipulation 
o Complete the Training Verification form on the day of the training 
o All attendees must print and sign their name on the Training Verification form 

Docket NC 355 

o Have instructor date and sign the Training Verification form up<:>n completion of training 
o Defendant m1.,1st mail completed Training Verification form to the address below (retain a copy 

for your records) 

• Instructor: 
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 

Instructor Print Name: u:!') ~(Ll Q'J 

D Other: 

Instructor Signature: ~l/1--6-1-"'~~1----~-=--_-=---====-____,=----------
Name (Print'ed) 

---J ''+"!. es 

Mail Completed form to: 

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

Public Utility Commission of Oregon 

Administrative Hearings Division 

201 High St. SE, Ste. 100 

PO Box1088 

Saleu-1-@R.....g.1.aos-1:688 

Date: _l __ !j-=#--~--=---'-'/ 6 __ 

Name (Signed) 


