
PACIFIC POWER 
A DIVISION OF PACIFICORP 

June 20, 2014 

VIA ELECTRONIC FILING 
AND OVERNIGHT DELIVERY 

Oregon Public Utility Commission 
3930 Fairview Industrial Dr SE 
Salem, Oregon 97302-1166 

Attn: Filing Center 

RE: Docket UM 1700 - PacifiCorp Signatory Pages 

825 NE Multnomah, Suite 2000 
Portland, Oregon 97232 

PacifiCorp d/b/a Pacific Power encloses for filing an original and two copies of the signatory 
pages to Protective Order No. 14-197. 

A copy of this filing has been served on all parties to this proceeding as indicated by the attached 
certificate of service. 

If you have questions about this filing, please contact Natasha Siores, Director, Regulatory 
Affairs & Revenue Requirement, at (503) 813-6583. 

Sincerely, 

Enclosure 

cc: Service List- UM 1700 



CERTIFICATE OF SERVICE 

I certify that I served a true and correct copy ofPacifiCorp's Signatory Pages on the parties listed 
below via electronic mail and/or US mail in compliance with OAR 860-001-0180. 

Michael T. Weirich (W)(C) 
Department of Justice 
1162 Court St. NE 
Salem, OR 97301-4096 

Adam Bless (W) 

SERVICE LIST 
UM 1700 

Etta Lockey (W) 
PacifiCorp 
825 NE Multnomah, Suite 1800 
Portland, OR 97232 

Public Utility Commission of Oregon 
PO Box 1088 

Oregon Dockets (W) 
PacifiCorp 
825 NE Multnomah, Suite 2000 
Portland, OR 97232 Salem, OR 97308-1088 

R. Bryce Dalley 
Pacific Power 
825 NE Multnomah St. Suite 2000 
Portland, OR 97232 

Dated this 20th day of June, 2014. 
CarrieMeyer 1 
Supervisor, Regulatory Operations 



SIGNATORY PAGE 
DOCKETNO. UM 1700 

ORDER NO. 

I. Consent to be Bound: 

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

t&.d¥C.or p c.\{ I.,\&. (A.~~~~_ ?aw~r (Party) agrees to be bound by the terms of the 
general protec ive order and certtfies that 1t has an mterest m these proceedmgs that is not 
adequately represented by other parties to the proceedings. 

Signature: 

Printed Name: 

Date: 

II. Persons Qualified under Paragraphs 3(a) through 3(d): 

~\\c. 

hl')rc~ 
{) 

~ (Party) identifies the following person(s) 
nder paragraphs 3(a) through (d). 

PRINTED NAME DATE 

l_nL~!AA 
__ j 

\"'' /_--
--.l. 

~~1(../;"'1 
I 
I 
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SIGNATORY PAGE 
DOCKET NO. UM 1700 

III. Persons Qualified under Paragraph 3(e): 

ORDER NO. <.··.jr '!' 
o; 

I have read the general protective order, agree to be bound by the tenns of the order, and 
will provide the information identified in paragraph 10. 

By: Signature: 

Printed Name: 

Address: 

Employer: ~-'-"Q.""'""'"'s.i<.::l~!+i ("-'0~ .. 4~"---------------~ 
Job Title: \) \h 1'ttJS\c~ .... ~ u....,,t\.cL\\~,..... 

I l) 

0 Paragraph 1 0( e) information also provided. 

By: Signature: 

Printed Name: 

Address: 

Employer: 

Job Title: \>\rc.l"..-\ar .. ~J\c.}t).r'::) /MfC,.•,,.s tMo>. ~~ ~'V';~.\: 
0 Paragraph 1 0( e) information also provided. 

By: Signature: 

Printed Na.'Ue: 

Address: 

Employer: 

Job Title: 

D Paragraph 1 0( e) information also provided. 

By: Signature: 

Printed Name: 

Address: 

Employer: 

Job Title: 

D Paragraph 1 0( e) information also provided. 

Date: 

Date: 

-------

-------
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