
 
December 4, 2017 
 
VIA ELECTRONIC FILING 
 
Public Utility Commission of Oregon 
201 High Street SE, Suite 100 
Salem, OR 97301-3398 
 
Attn: Filing Center 
 
RE: UM 1910—PacifiCorp’s Signatory Pages 
 
PacifiCorp d/b/a Pacific Power encloses for filing the attached Signatory Pages to Protective 
Order No. 17-483 (Order). 
 
The following are seeking qualification under Paragraph 12 of the Order: 
 

Erin Apperson Matthew McVee  
 
The following are seeking qualification under Paragraph 13 of the Order: 
 

Daniel MacNeil Kevin Putnam Natasha Siores 
Betsy Watkins Kaley McNay  

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



CONSENT TO BE BOUND 
DOCKET NO. UM 1910 

I. Consent to be Bound: 

ORDER NO. ~ 7 4 9 5 

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

/;;, c ; / · ( 01p (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: 

Date: 

II. Persons Qualified under Paragraph 12: 

__ }:?,_~_,_c_~f_: t:._v_-"-;-f> _______ (Party) identifies the following person(s) qualified 
under paragraph f2. 
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ORDERNO. 17 4 8 3 
QUALIFICATION OF OTHER PERSONS 

DOCKET NO. UM 1910 

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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ORDERNO. 17 '8 3 
QUALIFICATION OF OTHER PERSONS 

DOCKETNO. UM 1910 

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: 

1(,.:_ ~~w~ I Date: 
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ORDER NO. ~ 1 
QUALIFICATION OF OTHER PERSONS 

DOCKET NO. UM 1910 

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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ORDER NO. ~ 7 4 
QUALIFICATION OF OTHER PERSONS 

DOCKET NO. UM 1910 

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 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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ORDERNO. 17 4 8 3) 

QUALIFICATION OF OTHER PERSONS 
DOCKETNO. UM 1910 

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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