BEFORE THE PUBLIC UTILITY COMMISSION

OF OREGON | |

SRR - Docket No. UM 1811

In the Matter of ) MOTION FOR ADMISSION
Portland General Electric’s Application for ) PRO HAC VICE
Transportation Electrification Programs )

Pursuant to UTCR 3.170, I, Scott F. Dunbar, move the Public Utility Commission of Oregon for
an Order allowing my representation of ChargePoint, Inc. in the above captioned proceeding. This
Motion is supported by the attached Affidavit of Scott F. Dunbar, Certificate of Good Standing

from the State Bar of Colorado, and Certificate of Insurance.
L
Respectfully submitted this L day of February, 2017,

BY: /s/ Scott F. Dunbar
Scott . Dunbar

Keyes & Fox LLP

1580 Lincoln St., Suite 880
Denver, CO 80203

Phone: 720-216-1184
Mobile: 949-525-6016
sdunbar@kfwlaw.com

Counse] for ChargePoint, Inc.




BEFORE THE PUBLIC UTILITY COMMISSION

OF OREGON

" Docket No. UM 1811

In the Matter of ) AFFIDAVIT OF
Portland General Electric’s Application for ) SCOTT F. DUNBAR
Transportation Electrification Programs )

Scott F. Dunbar, being duly sworn, deposes and states that the following is true to his personal
knowledge and belief:

1. Scott F. Dunbar, counsel to ChargePoint, Inc., certifies that he is an attorney in good
standing with the State Bar of Colorado and that he is not subject to pending disciplinary
proceedings in any other jurisdiction.

2. Scott F. Dunbar will associate with Kevin T. Fox, an active member in good standing of
the Oregon State Bar, who will participate meaningfully in this proceeding. Mr. Fox’s
contact information is as follows below and he should remain on the service list:

Kevin T. Fox, OR Bar No. 052551
1580 Lincoln St., Suite 880
Denver, CO 80203

Telephone: 303-658-0010

Email: kfox@kfwlaw.com

3. Scott F. Dunbar will comply with all applicable statutes, law, and procedural rules of the
State of Oregon; will be familiar with and comply with the disciplinary rules of the Oregon
State Bar, and will submit to the jurisdiction of the Oregon courts and the Oregon State Bar

- with respect to acts and omissions occurring during his admission in this proceeding.




4. Scott F. Dunbar will notify the Public Utility Commission of Oregon promptly of any

changes in his insurance or status.

tN

Dated this [ day of January, 2017

(S g

Scott F. Dunbar

. ~tF
Subscribed and sworn before me this )‘_Q td;y of January, 2017,

AN 7
ERICA CALDERON LEON (/U(ZL /' 7

NOTARY PUBLIC
STATE OF COLORADO

by mﬂﬂ.’é’%ﬁ'&'gxﬁ?ﬁeﬁé‘ﬁﬁiﬂ’@?ﬁ. 2019 Notary Public, State of Colorado

My commission expires __Jiine. 12, 20/ 7




STATE OF COLORADO, ss:

I, Christopher T, Ryan Clerk of the Supreme Court of the State of

Colorado, do hereby certify that

Scott French Dunbar

has been duly licensed and admitted to practice as an

ATTORNEY AND {OUNSELOR AT AW

within this State; and that his/her name appears upon the Roll of Attorneys

th
.and Counselors at Law in my office of date the 29

day of May A.D.__ 2012 and that at the date hereof

the said Scott French Dunbar

is in good standing at this Bar.

"IN WITNESS WHEREOF, I have hereunto subscribed my name and
affixed the Seal of said Supreme Court, ar Denver, in said Siate, this

12", January . 2017

Christgpher T. Ryan




KEYES-1 OP ID: AC
DATE {(MMDDYYYY)

T
\ ~ CERTIFICATE OF LIABILITY INSURANCE 0111212017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL iINSURED, the policy{ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER Brok CONTACT gisan B. Kilano
ert Insurance Brokerage - - . - e —
9655 Granite Ridge Dr. #500 ,A,S”,Eo £xt); 858-571-9030 | FRE oy 858-571-9010
an Diego, 3 E-M
Susan B. Kilane . skilano@aherninsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
ENSURER A : Aspen Spemalty Insurance Co
msuren ~  Keyes & Fox, LLP = - -~ i : o ] ;
436 14th Street, Suite 1305 BISURER B ;
Oakland, CA 94612 - : : - [INSURERC
INSURER D :
INSURER E :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONBDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALEL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NER DOL SUBR POLICY EEF | POLIGY EXP
FLTR TYPE OF INSURANCE SD [wyn POLICY NUMBER (MMDDIYYYY) |(MMIBDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE 3
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES {Ea oceurrence)_ | §
MED EXP (Any one person) $
PERSONAL & ADVINJURY | &
GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s.
POLICY I:I hEo- I:I LoC PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea gocident) $
ANY AUTO BODILY INJURY (Per person} | $
ALL OVWNED SCHEQULED : :
s [ o e
HIRED AUTOS AUTOS {Per accident) &
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB GLAIMS-MADE AGGREGATE $
DED l | RETENTION $ $
WORKERS COMPENSATION PER grh-
ANDEMPLOYERS'LIABILITY - . y;n , Bimure |
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
CFFICERMEMBER EXCLUDED? I:I NIA
{Mandatory in NH) : £ L. DISEASE - EA EMPLOYEE %
If yes, deseribe under
DESCRIBTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $
A Claims Made LRO04GH16 07/01/2016 | 07/01/2017 |Per Claim 1,000,000
Lawyers Prof Liab Aggregate 2,000,000

DESCRIPTION OF OPERATIONS f LOCATIONS ! VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached If more space s required}
Deductible: $25,000 per claim

CERTIFICATE HOLDER CANCELLATION
FOR REF

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N

FOR REFERENCE ONLY ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
f

| \IWM-' B fetano
® 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




)

In re: Scott F. Dunbar ) Certificate of Compliance
Name of Out-of-State Attorney ) For Pro Hac Vice Admission
“ I Scott F. Du n_bar . 7 . {ﬁriﬁt namej, am an attorney in the State of Colorado

and 1 intend to seck pro hac vice admission in accordance with ORS 9.24t and UTCR 3.170 in the foilewling Oregon court action or

" proceeding:

Case Name: Portland General Electric’s Application for Transportation Electrification Programs

_(j_'ou'_l}f:'”PUinCUtilitV"’CbnﬁmiSSiqn'of Oregon Case No.; UM 1811

I certify that (check all that apply):

1 am an attorney in good standing in the State of _C}Q_!Orado , as evidenced by the attached good standing
gertificate issued by the licensing authority in that state.
1 am not subject to any pending disciplinary proceedings in any jurisdiction; or
|:| I am subject to pending disciplinary proceedings in another jurisdiction, the naturs and status of which are described In an
attachment to this certificate.

I intend to associate in the sbove-referenced action or proceeding with Kevin T. Fox . O8B No.
052551 , an active member in good standing of the Oregon State Bar, who will participate meaningfully in the matter. |

I.will comply with applicable statutes, laws, and procedural rules of the State of Gregon; be familiar with and comply with o

disciplinary rules of the Qregon State Bar; and submit to the jurisdiction of the Oregon courts and Oregon State Bar with respect to

acts and omissions ocewrring during my pro hac vice admission.

My private law practice activities in Oregon are covered by professional liability insurance substantially equivalent to the Oregon

State Bar Professional Liability Fund plai, as evidenced by the attached certificate of insurance coverage.

I agree, as a continuing obligation of pro hac vice admission, to notify the trial court promptly of any changes in my insurance

coverage, or my admission or disciplinary status in any other jurisdiction.

I will provide to the Oregon State Bar a copy of the order admitting me pro hac vice in the above-referenced matter when such an

order s granted, In the event pro hac vice admission is revoked for any reason, I will promptly notify the Oregon State Bar,

I submit $500 to the Oregon State Bar as payment of the pro hac vice fee established by ORS 9.241 and the rules of the Oregon

Supreme Court. I acknowledge that this fee is for a period of twelve months from the date of the Acknowledgment of Receipt issued
“helow, and that an additional fee of $500 Wikl be required in order for me to contifnine my pro hac vice adriission in the inatter for

every twelve-month period thereafter.

Dated this 12th day of JAnuary 2017

Colorado ... BarNo. 44521.

(Applicant Signature) (Home Jurisdiction)
Mailing Address: Keyes & Fox LLP Phone; 720-216-1184
1580 Lincoln S_t., Suite 880 _ FAX: 510-225-3848
Denver, GO 80203 - ' Email: sdunbar@kfwlaw.com

Acknowledgment of Receipt

As Director of Regulatory Services of the Oregon State Bar, ! acknowledge receipt from the above-named out-of-state attorney of the
.. Certificate of Compliance for Pro Hac Vice Admission and atfachwments, and the $500 fee for pro hac vice appearance in the above-referenced
Oregon action or proceeding. The fee is for 2 perjod of twelve mornths from the date of this acknowledgment.

Dated this ) day of ,20

[7 SEE MATERIALS ATTACHED:

Dawn Bvans, Director of Regulatory Services

Oregon State Bar Regulatory Services, PO Box 231935, Tigard, OR 97281-1935




