
 
February 2, 2018 
 
VIA ELECTRONIC FILING 
 
Public Utility Commission of Oregon 
201 High Street SE, Suite 100 
Salem, OR 97301-3398 
 
Attn: Filing Center 
 
RE: UM 1857—PacifiCorp’s Signatory Pages 
 
PacifiCorp d/b/a Pacific Power encloses for filing the attached Signatory Pages to Protective 
Order No. 17-274 (Order). 
 
The following are seeking qualification under Paragraph 12 of the Order: 
 

Ajay Kumar Dustin Till  
 
The following are seeking qualification under Paragraph 13 of the Order: 
 

Daniel MacNeil Natasha Siores Jason Hoffman 
Betsy Watkins Kaley McNay Amy McCluskey 

 
If you have questions about this filing, please contact me at (503) 813-6583. 
 
Sincerely, 
 
 
 
Natasha Siores 
Manager, Regulatory Affairs  
 
Enclosure 
 
 



CONSENT TO BE BOUND 
DOCKET NO. UM 1857 

I. Consent to be Bound: 

ORDERNO. 17 2 7 4 

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

f /). c : t: Co t f (Party) agrees to be bound by the terms of the 
general protective oriler and certifies that it has an interest in these proceedings that is not 
adequately represented by other parties to the proceedings. 

Signature: 

Printed Name: 

Date: 

II. Persons Qualified under Paragraph 12: 

__ Pa_c_;_l_1_c_0 _rt-p ______ (Party) identifies the following person(s) qualified 
under paragraph 12. 

PRINTED NAME 

Pflst in {; ( { 

/1 ·, 11 v1 KIA ~ 
J _j 

DATE 

1-(t I UJL <; 

/! /2 '{. 
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ORDERN0.17 2 7 4 
QUALIFICATION OF OTHER PERSONS 

DOCKET NO. UM 1857 

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 info1mation. 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

Date: 

g)~ /UEft71-1. /fnof'Ylc,.h fJ-ve., ~fe_ b DD 

f orH'1.h.j_ 0 S 
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ORDERN0.17 2 7 4 
QUALIFICATION OF OTHER PERSONS 

DOCKET NO. UM 1857 

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 info1mation. 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

,;,/ ~~:J----~ --~ I Date: :>- q r,,"' 

" /\/t1 r4 s '*A. s, 1)£.e: s e P/f·". JC,, C'.11. ;i. c-o ,1.4 
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ORDERN0.17 2 7 4 
QUALIFICATION OF OTHER PERSONS 

DOCKET NO. UM 1857 

III. Persons Seeking Qualification under Paragraph 13: 

I have read the general protective or r, agr to be bound by the terms of the order, and 
provide the following info1mation. ,, 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

Date: I /z 'I/ 18 

APPENDIXC 
PAGE 1OF1 



I 

ORDER N0.1 7 2 7 4 
QUALIFICATION OF OTHER PERSONS 

DOCKET NO. UM 1857 

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 info1mation. 

Signature: 
~ /,,. -,;/-,,,,,, ,- - - I Date: /- 2- 9 

Printed Name: ' 8ei:f (J I wa ffc ;I? s 

Physical Address: % ~5 N;; Mu,/fncJYh~ S-11 
S't-t...-ife Zoo o 

?o t .. f-1.. cu·-id 1 Oft:. o/7 Z 3 2 

Email Address: 
be f .s !J. wa.. ff::.,- v? s@ Pa c/.fi corp· C...1>,.,..... 

Employer: 
Pa <'.! 1-C: ~o r f 

Associated Party: f OI C/1' f; · CtJ '{ f I 
' Job Title: ' 

p cover_y 'f.--f,4V'!ttje r 
If not employee of 
party, description of 
practice and clients: 

i 

' 

APPENDIXC 
PAGElOFl 



ORDER N0.1 7 2 7 4 
QUALIFICATION OF OTHER PERSONS 

DOCKET NO. UM 1857 

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 info1mation. 

Signature: 

Printed Name: 

Physical Addr~ss! 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

Date: 

25 N.f Uu.\-\v\um~Vl s--Vee.A-
.Por-t-\ ~ 2.~ :L 
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ORDER N0.1 7 2 7 4 
QUALIFICATION OF OTHER PERSONS 

DOCKETNO. UM 1857 

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: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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