
PACIFIC POWER 
A DIVISION OF PACIFICORP 

March 9, 2015 

VIA ELECTRONIC FILING 

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

Attn: Filing Center 

RE: Docket UM 1712-PacifiCorp Signatory Pages 

825 NE Multnomah, Suite 2000 
Portland, Oregon 97232 

PacifiCorp d/b/a Pacific Power encloses for filing its signatory pages to Protective Order No. 
14-431 in docket UM 1712. 

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

Sincerely, 

R.B~;:z~~y 
Vice President, Regulation 

Enclosure 



I. Consent to be Bound: 

SIGNATORY PAGE 
DOCKET NO. UM 1712 

ORDER NO. - '"' 

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

~~..:.::::::...:..+.::___:::_..:..:..:...:::!__.l......::=c...:.=:::.___.:c____:_:_::_:_ (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 to the orc)ceemn 

Signature: 

Printed N arne: 

Date: 

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

......;_:...=....-'-"--'---+__;:~--=--+--.;c;;....;.~-"'---"vtei(:--"'-'-(Party) identifies the fo 11 owing person( s) 
automatica ly qualified under paragraphs 3(a) through (d). 
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SIGNATORY PAGE 
DOCKET NO. UM 1712 

III. Persons Qualified under Paragraph 3{e): 

ORDER NO. ,;; -
I~ 

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

By: Signature: 

Printed Name: 

Address: 

Employer: 

Job Title: 

0 Paragraph l 0( e) information also provided. 

By: Signature: 

Printed Name: 

Address: 

Employer: 

Job Title: 

0 Paragraph l 0( e) information also provided. 

By: Signature: 

Printed Name: 

Address: 

Employer: 

Job Title: 

0 Paragraph 1 CX: e) information also provided. 

By: Signature: 

Printed Name: 

Address: 

Employer: 

Job Title: 

0 Paragraph 1 0( e) information also provided. 

Date: -=----_.!_q_-1~s-__ _ 

Date: J I 4 //v ~ 
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SIGNATORY PAGE 
DOCKET NO. UM 1712 

III. Persons Qualified under Paragraph 3(e): 

ORDER NO. 

I have read the general protec1ive order, agree to be bound by the terms of the order, and 
will provide the information identified in paragraph 10. 

By: Signature: 

Printed Name: 

Address: 

Employer: 

Job Title: 

D Paragraph 1 0( e) information also provided. 

By: Signature: 

Printed N arne: 

Address: 

Employer: 

Job Title: 

D Paragraph l 0( e) information also provided. 

By: Signature: 

Printed Na<'lle: 

Address: 

Employer: 

Job Title: 

D Paragraph l 0( e) information also provided. 

By: Signature: 

Printed Name: 

Address: 

Employer: 

Job Title: 

D Paragraph 1 0( e) information also provided. 

Date: 1-;.q. 

Date: 
--~~---
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