
 
August 21, 2018 
 
VIA ELECTRONIC FILING 
 
Public Utility Commission of Oregon 
201 High Street SE, Suite 100 
Salem, OR 97301-3398 
 
Attn: Filing Center 
 
RE: UM 1917—PacifiCorp’s Signatory Pages 
 
PacifiCorp d/b/a Pacific Power encloses for filing the attached Signatory Pages to Protective 
Order No. 18-292 (Order). 
 
The following are seeking qualification under Paragraph 12 of the Order: 
 

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

Etta Lockey 
Steven McDougal 
Kathryn Savarin 
Betsy Watkins 

Natasha Siores 
Shelley McCoy 
Dagmar Stanfill 

Deanna Fladstol 
Jennifer Angell 
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 
UM 1917 

I. Consent to be Bound: 

ORDER NO. 18 292 

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

~c, { ~"";? (Party) agrees to be bound by the terms of the 
general protective orJer and certifies that it has an interest in these proceedings that is not 
adequately represented by other partie to the proceedings 

Signature: 

Printed Name: 

Date: ~lL-l 2 f, 26 ( 8 

II. Persons Qualified under Paragraph 12: 

--~ __ ,_/_:-_fc_c_ ..... ._f ______ (Party) identifies the following person(s) qualified 
under paragraph 12. 

PRINTED NAME 

~rrkw ;v{c(/ce_ 

A DATE 

~tA(' 2 I, 2cJ! 8 
" 
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ORDERNO. 18 2 9 2 
QUALIFICATION OF OTHER PERSONS 

UM 1917 

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. 18 2 9 2 
QUALIFICATION OF OTHER PERSONS 

UM 1917 

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: 

~ ffr_;; I Date: ~ If)- I /1 g-~ \ 
0 

c.:::::_) 

f\f fA +"' s ho. S;ore) 

8v> N6" bfit,11 l~o~h., 5" :-1-c-ltiPo Po if( q .... J, 0 ,t 'i 7 l J z. 

ti~ f-ct 5"'"" . 5 ; .~yes @- P"' c ( f~c o rp . co oV'-

~ c-;-h-( ~'P 
~c;-t-,' C~p 
tce ~ v t~to7 ttff-u.~(f f{at.t-c7~r 
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ORDERNO. 18 2 9 2 
QUALIFICATION OF OTHER PERSONS 

UM 1917 

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./ J4 ,, , I Date: g / 2JJ/ 'JRf& ·v1 , -_._, 

b>eAJ1nA o. -RC\Cl(io/ 
82..S NE fa( u.. / f-h crwWI., JIA.t' k I '900 

f <5Vf(tJ-N!-l, 0 re q-;; 2-3'2. 

cf-etU111P- . .Pta.et,fb1@ rl)...c.t'ficeyr. ~~ 

f~c1.8 {J;v-p 

)1~, P¥ 
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ORDERNO. 18 2 9 2 
QUALIFICATION OF OTHER PERSONS 

UM 1917 

ID. 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: 

r 

J <6 

350 
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ORDERNO. 18 2 9 2 
QUALIFICATION OF OTHER PERSONS 

UM 1917 

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: 

Date: g ·-i,i/ f~ 

8?.-<;; f\J E /l!w..lfv.-o ~ JJ: UlO D 

Pov+-l ~ o .fl_ q 1 L-3 [__ 
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ORDERNO. 18 
QUALIFICATION OF OTHER PERSONS 

292 

UM1917 

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: 

C\£AA . _ ~I Date: 
--~ 

JenUifer An, ell J 
u 

825 NE Multnomah St., Suite 2000 
Portland, OR 97232 

jennifer.angell@pacificorp.com 

PacifiCorp 

PacifiCorp 

Supervisor, Regulatory Operations 

August 20, 2018 
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ORDERNO. 18 2 9 2 
QUALIFICATION OF OTHER PERSONS 

UM 1917 

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 il.).formation. 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

Date: 3 /Jo) ! g 

µ\.J\-t tlefV\llh I S \) 1\e_ CKCD 

~\CW1d \)__ °'"1?~~ 
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ORDER NO. 18 2 9 2 
QUALIFICATION OF OTHER PERSONS 

UM 1917 

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: 

Jo~ I Date: SJ /~ru ( ;,;:> 

JJ 0-j M-~'r ~t Cfl,t_ -A 7 I 
:r ~J rJ £_ AA tA.A 1-hA> h-.v ~ J_,,f .z_ J D 0 ~ 
f~-A./ H lUd~ 1j Yu t{ 7 2.j 0-

~ 

J Oj fy\,~I / . J- fltlil. -fi \ I <!) J!ll <--(fi L DJ P· wvv, 

p(lf;ffl CD v {) 

(f1fJ ~ \) J-e v ~"' t 0 J- r 
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ORDERNO. 18 292

QUALIFICATION OF OTHER PERSONS
UM 1917

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:

Date:

APPENDIX C
PAGE 1 OF 1

08/20/2018

Kaley McNay

825 NE Multnomah Street, Suite 2000
Portland, OR 97232

Kaley.McNay@PacifiCorp.com

PacifiCorp

PacifiCorp

Regulatory Coordinator



ORDERNO. 1 
QUALIFICATION OF OTHER PERSONS 

UM 1917 

III. Persons Seeking Qualification under Paragraph 13: 

I have read the general protective order, agree to be bound by the tem1s 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: 

~t1~ IDate: 8/20/2018 

Elizabeth A Watkins 

825 NE Multnomah Blvd, Suite 2000 

Portland, OR 97215 

betsy.watkins@pacificorp.com 

PacifiCorp 

PacifiCorp 

Discovery Manager 
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