Davison Van Cleve pc

Attorneys at Law

TEL (503) 241-7242 e FAX (503)241-8160 e hmt@dvclaw.com
Suite 400
333 SW Taylor

Portland, OR 97204

June 6, 2017
Via Electronic Filing

Public Utility Commission of Oregon
Attn: Filing Center

201 High St. SE, Suite 100

Salem OR 97301

Re:  In the Matter of PACIFICORP, dba PACIFIC POWER
2016 Renewable Portfolio Standard Compliance Report
Docket No. UM 1847

Dear Filing Center:

Enclosed please find the Protective Order Signatory Page for Tyler C. Pepple,
Stephen B. Van Cleve, Jesse E. Cowell, Joshua D. Weber, Jesse O. Gorsuch, Haley M. Thomas,
Riley G. Peck, Myraliegh A. Alberto, Rainbow O. Wainright, Bradley G. Mullins, Rebecca A.
Zagorski and Patrick J. Oshie on behalf of the Industrial Customers of Northwest Utilities in the
above-referenced matter.

Thank you for your assistance. If you have any questions, please do not hesitate
to call.

Sincerely,

[s/ Haley M. Thomas
Haley M. Thomas

Enclosure
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CONSENT TO BE BOUND
DOCKET NO. UM 1847

I. Consent to be Bound:

This general protective order governs the use of Protected Information in these
proceedings.

LAl (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: @

Printed Name: \// lev C IIQ(’/I)/D /e
Date: é/5/Z oM

II. Persons Qualified under Paragraph 12:

LG AU (Party) identifies the following person(s) qualified
under paragraph 12. '
PRINTED NAME DATE
Rler C. Pepple 6/5/17

Sfch/gtn B Van cleve.

Jesse £ Cowell

Joshua D_Weber

Jdesse O Borsech

5 /ﬁ/C{/ M Thomas

/?/‘/cy 6. fecK

/’ng,/c/bh A. Alberie

Rain /fojm 0. Uainnah+-

Rradles 6 Mlins

Eﬁbec?ja' A. 2agorsKke

Patn'ck 3. Oshkie
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QUALIFICATION OF OTHER PERSONS
DOCKET NO. UM 1847

III.  Persons Seeking Qualification under Paragraph 13:

I have read the general protective order, agree to be bound by the terms of the order, and
provide the following information.

Signature: QJ\D»\_Q@\'x Date:(ﬁ/r/')—o/_;

Printed Name:

%Q—\‘%OLE‘O K. Mo i

Physical Address: 332 Sy TRAWww sT, STE 400
vortuawd  pr qQFzoy

Email Address: .
brnullin s@_w»w an<lylits: tom
Employer:
SELR. EmypwyE D
Associated Party:
LN
Job Title:

CONSULTANT

Ifnotemplo.yee'e of IMe MuLlins REPRESENTS UTiw TV
party, description of

practice and clients: | CUSTOMER S (paBrED THROVGHDU T
THE UMITED gSTwTES.
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