N p ACIFIC pOWER 825 NE Multnomah, Suite 2000
é Portland, Oregon 97232

A DIVISION OF PACIFICORP

April 29, 2019

VIA ELECTRONIC FILING

Public Utility Commission of Oregon

201 High Street SE, Suite 100

Salem, OR 97301-3398

Attn:  Filing Center

RE: UM 1929—PacifiCorp’s Signatory Pages

PacifiCorp d/b/a Pacific Power encloses for filing the attached Signatory Pages to General
Protective Order No. 19-116.

The following are seeking qualification under Paragraph 12 of Order No. 19-116:

Ajay Kumar Matthew McVee Jessica Ralston

The following are seeking qualification under Paragraph 13 of Order No. 19-116:

Etta Lockey Cathie Allen Kathleen Sauer
Jennifer Angell Kathryn Savarin Kaley McNay
Betsy Watkins Dagmar Stanfill

If you have questions about this filing, please contact Cathie Allen, Regulatory Affairs Manager,
at (503) 813-5934.

Sincerely,

Etta Lockey
Vice President, Re

Enclosures



ORDER NO. 19-116

CONSENT TO BE BOUND
UM 1929

| Consent to be Bound:

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

P/k . p CO tp (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.

Aoy =
7

Signature:
Printed Name: /L‘ au K Amalt
Date: C(’/’L C{/ 009

1I. Persons Qualified under Paragraph 12:

Ps C 10 (o k 7? (Party) identifies the following person(s) qualified
under paragraph 12.
PRINTED NAME DATE
A\‘}wu\ Kuwnar ¢/ 2/ (¥
MatFhe McVee t/r6/14
Jessico  Rulston /2 1%
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ORDER NO. 19-116

QUALIFICATION OF OTHER PERSONS
UM 1929

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: MPDMQ: “/ /Qlé / /7

Printed Name: 5f€ Lock ey U

Physical Address:

QU5 NG Mulfncman  5eite 2000 ﬁrmu«/, R Fr27 2

Email Address:
’ ] effa. lockey @ PacitiC.ep. con

Employer: ?{ 6‘\(:_, C,yP
Associated Party: ? y\CI\ %
& 0/17
Job Title:
ob 1itle \A'cc ?ﬁ' r(\a((w"('/' Kfjvfa*[{v

If not employee of
party, description of
practice and clients:
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ORDER NO. 19-116

QUALIFICATION OF OTHER PERSONS
UM 1929

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: Date:
o (b X80 tﬁ/ 2017

Printed N :
rinted Name C.:’H\Ie A[{em

Physical Address:

gé‘ NL; l'“u {ﬁ/lcmao‘\ C"‘{@ ¢ vo0 E/H““J,’ mL??ZZ &

Email Address: N
Ct('Ht:c . a”f'& @ PQ Cuey ‘U(P. C 6 A

Emplover: “ /.
p y ?Qcc [1 (‘rf

Associated Party: ? N
ty &C“C‘chr

Job Title: Rej"!""‘“?’ Iq-é[q,‘,g M"‘“)t’/

If not employee of
party, description of
practice and clients:
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ORDER NO. 19-116

QUALIFICATION OF OTHER PERSONS
UM 1929

ITI.  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: KWW WL}gu/L’\- Date: ﬂ}avfw/ &??/ 02@/7

Pri Name: Nl
rinted Name R4+&léen S;W/

Physical Address:

gérﬂg Wvl{mmak /(s:c‘r‘t Cooo ﬁ/ﬁnngr{, g f?éfl”

Email Address: .
k&ﬂ {CCvt Saver € PQC:‘C‘ Colp. conn

Employer: “'/F? -
oy qc:L (G'P
Associated Party: - /.
Tl Cory
Job Title: '
g“’f‘“‘ﬁf 14’14‘:/9/;7P

If not employee of
party, description of
practice and clients:
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ORDER NO. 19-116
QUALIFICATION OF OTHER PERSONS

UM 1929

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:

Date:

April 26,2019

Printed Name:

Jennifer Angell

Physical Address: 825 NE Multnomah St., Suite 2000
Portland, OR 97232

Email Address: jennifer.angell@pacificorp.com

Employer: PacitiCorp

Associated Party: PacifiCorp

Job Title:

Supervisor, Regulatory Operations

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

APPENDIX C
PAGE 1 OF 1



ORDER NO. 19-116

QUALIFICATION OF OTHER PERSONS
UM 1929

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: W W Date: y /Q—C( / l C(

Printed Name:
ok Sounan
Physical Address: L3S o6 o nevah , Suite 2000

Yoiand, op Qy23 >

Email Address:
Y . Staann @mu@wm. com
Employer: '
YookCe
Associated Party:
ssociated Party Q&D’\Q\ :
Job Title:
Q?go\abm ORermyons (ea@Maiey~
If not employee of I
party, description of

practice and clients:

APPENDIX C
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ORDERNO. 19-116

QUALIFICATION OF OTHER PERSONS
UM 1929

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: MM //}’]C/)pr Date: /] /ZQ//ﬂ

Printed Name: Kol e” Mc N Oun
Physical Address: %’2_5 N’G ‘\}\WWY\I\Q\/\ Nt

POC“\’\SJ\J) (0= 0\1261

Email Address: '
Yale. Manay ©© Pacigerg: Com
Employer: ch\’_:f\' Cx e -
Associated Party: ‘P AC \ {\ Cure
Job Title: Reoylahen Ceordi Ny’
If not employee of
party, description of

practice and clients:

APPENDIX C
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ORDER NO. 19-116

QUALIFICATION OF OTHER PERSONS
UM 1929

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: % T Date: ,7,, 2919
Printed Name: 867/ 5 . Watl,a s
Physical Address: L5 NE MU LTAOMALS p gL /TE 2000
Email Address: b(’ff%l/v%'f/ﬂ/"gefﬂ er fco rp.Co ax
Employer:

Pacitcorp
Associated Party: .

FacjR cocp
Job Title:

Discovery Manages
If not employee of ! -

party, description of
practice and clients:
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ORDER NO. 19-116

QUALIFICATION OF OTHER PERSONS
UM 1929

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: ﬁ MWb Date: L{ /9L L / / ({
Printed Name: \D (s }\La r \(”ja WAl

Physical Address: &LJ: U A o muah e 2002
fuetland Oh 47932

Email Address:
mail Address O(C&@MA/ eLTC?»C(C\ (@ WM . o
Employer: /) e {L LoV },o
Associated Party:
Job Title: \ -
ob e Jl ey~ po lbo T
v

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