
Portland General Electric Company 
l egal Departme11t 
121 SW Salmon Street • Portland, Oregon 97204 

503-464-8926 • Facsimile 503- 464-2200 

Douglas C. Tingey 
Associate General Counsel 

November 14, 2017 

Via Electronic Filing 

Oregon Public Utility Commission 
Attention: Filing Center 
201 High Street, Suite 100 
PO Box 1088 
Salem OR 97308-1088 

Re: UM 1856 - Portland General Electric Company Draft Storage Potential Evaluation 

Dear Filing Center: 

Enclosed for filing are Portland General Electric Company' s signatory pages to General 
Protective Order No. 17-441 ("Order") in the above-captioned docket. The documents are being 
filed by electronic mail with the Filing Center. 

The following are counsel of record and persons qualified under Paragraph 12 of the Order (see 
Appendix B): 

Douglas Tingey, Associate General Counsel 
Barbara Parr, Legal Assistant 

Lucy Heil, Paralegal 
Helen Parker, Legal Assistant 

The following are persons seeking qualification under Paragraph 13 of the Order (see Appendix C): 

Karla J. Wenzel 
Robert Macfarlane 
Aaron Milano 
Jim Riehl 

The address for PGE employees is: 

Portland General Electric Company 
121 SW Salmon Street 
Portland, OR 97204 

Thank you for your assistance. 

DCT:bop 

Enclosures 

Kalia Savage 
Nicolle M. Prehn 
Carolyn Cubitto-Smith 

Sincerely, 

)}/c0/J 
DOUGLAS C. TINGEY 
Associate General Counsel 



CONSENT TO BE BOUND 
DOCKET NO. UM 1856 

I. Consent to be Bound: 

ORDERNO. 17 A_, 4 1 

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

Portland General Electric Company (P rt ) t b b db th t · f th a y agrees o e oun y e erms o · · e 
general protective ordel' and certifies that it has an interest in these proceedings that is not 
adequately represented by other parties to the proceedings. 

Signature: 

Printed Name: ~ ouglas Tingey 

Date: 11/09/17 

II. Persons Qualified under Paragraph 12: 

Portland General Electric Company 

under paragraph 12. 
(Party) identifies the following person(s) qualified 

PRINTED NAME 

Douglas Tingey 

Barbara Parr 

Lucy Heil 

Helen Parker 

DATE 

11/09/17 

11/09/17 

11/09/17 

11/09/17 
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ORDERNO. 11) 4 4,. 1 
QUALIFICATION OF OTHER PERSONS 

DOCKET NO. UM 1856 

III. Persons Seeking Qualification under Paragraph 13: 

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

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

If not employee of 
party, description of 
practice and clients: 

APPENDIXC 
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ORDERNO. 17 4 4, 1 
QUALIFICATION OF OTHER PERSONS 

DOCKET NO. UM 1856 

III. Persons Seeking Qualification under Paragraph 13: 

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

Siguatlll'e: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

If not employee of 
party, description of 
practice and clients: 

(ob. v\'lac. £r: 

Date: to/'st Ir 

ne 

M 
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ORDERNO. 17 /4 4, ~ 
QUALIFICATION OF OTHER PERSONS 

DOCKET NO. UM 1856 

III. Persons Seeking Qualification under Paragraph 13: 

I have read the general protective order, agree to be bound by the tenns of the order, and 
provide the following info1ma/ n. 

I I /i 
Signatui·c: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

If not employee of 
party, description of 
practice and clients: 

/ 1 ------ ~C: ( / Date: 
I I - Cf - I 7 

\ 
AAe.ot-J (V\lt....A,(',JO 

I '2- I s-w ~AL.MOfV I l WTC. y+-1-s.. f:'loo • 

? o Q.TLA N':) , 0~ 972...0'-{ 

AA eo N . """1 c A-l'JO @ ~c;,.r--J . co v"-'\ 

't>cLTL14-~D G£.NUAL t_Lf:. C T~ \ c_ 

-p O .£__TL~\) 6e..NUl4-L cLEC T£ t C 
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ORDERNO. 17 4, 4, 1 
QUALIFICATION OF OTHER PERSONS 

DOCKET NO. UM 1856 

III. Persons Seeking Qualification under Paragraph 13: 

I have read the general protective order, agree to be bound by the te1ms of the order, and 
provide the following infmmation. 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

If not employee of 
party, description of 
practice and clients: 

/"\ 

)~~ I Date: 11_ - 9-2D1°~ 

.__JC\f\/\.C.~ R;~"'' 
121 6t,J S,:..\mo,..._ -st, .3WTC... B'R.OCf 

Po,+IA..-..d I DR '77Zo4 

.j;""' . ,;e,k\ ~ P~Y' . CoM_ 

Por-H e.."-d Ge/\er-i:. I £te.c.h-l c._ 

-Po,H.::v-~ 6e"'er-""I £/e:c::h··i'c. 

ftc6ec.t Mo.~e, 
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ORDERNO. 17 4 /4. 1 
QUALIFICATION OF OTHER PERSONS 

DOCKET NO. UM 1856 

III. Persons Seeking Qualification under Paragraph 13: 

I have read the general protective order, agree to be bound by the te1ms of the order, and 
provide the following inf01mation. 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

If not employee of 
party~ description of 
practice and clients: 

/ -----
y~~ I Date: 

~/ c.---' 

\(t\lia ~\Jc19e. 

121 Sw ~\'(Y\c,r,, 

-::Po,2-\-lo~ c-12. q 12 CH 

¼_Ov\ )CX, S0-.\Jf>-!3P 8 pq~ , Corn. 
'-' 

70,'2.:..11,-Qf\c\ Ge.~ f.\e~,i,u 

t\ I CD / l ~ 
• 
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ORDERNO. 17 4 4 1 
QUALIFICATION OF OTHER PERSONS 

DOCKET NO. UM 1856 

III. Persons Seeking Qualification under Paragraph 13: 

I have read the general protective order, agree to be bound by the te1ms of the order, and 
provide the following infonnation. 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

If not employee of 
party, description of 
practice and clients: 

121 SW ~ l mC(l 

Q-\1 ot-};) CR 97 2.ot./ 

N,roile," 

Date: 
I -o J 01-1 
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ORDERNO. 17 /4 /4. 1 
QUALIFICATION OF OTHER PERSONS 

DOCKET NO. UM 1856 

III. Persons Seeking Qualification under Paragraph 13: 

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

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

If not employee of 
party, description of 
practice and clients: 

~ I Date: 
~l-\ -\, -

C,c..a:>\'j" Cv I,. +.h:. - StvH~ 
t1.., s~s~,~ 
f>~~, <>12 c:nzo(t 

Can-k..""" .t"li\i\,,,~ ~ s-Mc~@o~A. .uivn 
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