
PACIFIC POWER 
A DIVISION OF PACIFICORP 

April 2 1 ,  20 1 5  

VIA ELECTRONIC FILING 

Public Utility Commission of Oregon 
3930 Fairview Industrial Dr. S.E. 
Salem, OR 97302- 1 166 

Attn: Filing Center 

RE: UM 1662-PacifiCorp's Signatory Pages 

825 NE Multnomah, Suite 2000 
Portland, Oregon 97232 

PacifiCorp d/b/a Pacific Power encloses for filing its signatory pages for to Protective Order No. 
1 5- 108. 

Informal questions concerning this filing may be directed to Natasha Siores, Director Regulatory 
Affairs and Revenue Requirement at (503) 8 1 3-6 583. 

Sincerely, 

R. B�ey 
Vice President, Regulation 

Enclosures 



I 

I. Consent to be Bound: 

SIGNATORY PAGE 
DOCKET NO. UM 1662 

ORDER NO. 

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

'ti b 

�0\ 0'f1 COVf ol.\,;;.01_ t 0. vfn --z. B?� (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 to the proceedings. 

Signature: 

Printed Name: 

Date: 

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

� C\.Cit�iiel ch?tt f t\_Cffi-v f�( (Party) identifies the following person(s) 
automatica ly qualified under paragraphs 3(a) through (d). 
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SIGNATORY PAGE 
DOCKET NO. UM 1662 

III. Persons Qualified under Paragraph 3(e): 

0 '-j!')S.;, ORDER N . t; 0 'T. " 

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 1 0. 

By: Signature: � 
Printed Name: R- BYY\� vt:llltb) 
Address: 2;:;P5 ·� M!A-ttl!toW1Clh �. ru.J-J-e 2.cco foY\1t'lvtcl 0 v<. q-::t'b3 2--

Employer: -'P�1\-"'G"'-'-r-6.l...!.Wvf=+-------------� 
Job Title: VI(J! £ rt:.CfZ\£Jlt 1 R-lrt;vJ.[\jju\1) 
D Paragraph 1 0( e) information also provided. 

By: Signature: 

Printed Name: 

Address: 

Employer: 

S,J.-'S !\It; M\JStllloyyu\.h Sk .);uH-f pooo P�Vld o K '3 ::p_ ?>2-. 
r A.u'fr-coft 

Job Title: 

D Paragraph 1 0( e) information also provided. 

By: Signature: 

Printed Nru.ue: 

Address: 

Employer: 

Job Title: RUJtAAA:tov1) ?vvittr 1\'lM� 
D Paragraph 1 0( e) information also provided. 

By: Signature: 

Printed Name: 

Address: 

Employer: 

Job Title: 

D Paragraph 1 0( e) information also provided. 
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SIGNATORY PAGE 
DOCKET NO. UM 1662 

III. Persons Qualified under Paragraph 3(e): 

ORDER NO. 

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 1 0. 

By: Signature: �q W� Date: "t-1�tS"" 
Printed Name: Gr··� � K A. WA rt:-1'4 5 
Address: 825 NE M Ht'TNOIW/k( - ;t.ooo 
Employer: ft1:Ci PI �0 !<.. P 
Job Title: M. ft.NA-?t:'"f-( Dlf ({}l!t;#J 
D Paragraph 1 0( e) information also provided. 

By: Signature: /)J:f� Date: 4- tf/1� 
Printed Name: Jl !L j � v J 1a t-... :fi · { ( 
Address: cfj_.j- ve ,ki�{ fAo� � .LCX:>O 

Employer: y auf C D v )0 
Job Title: c)A..J Wl!-{Vd= a�(]k-L 
D Paragraph 1 0( e) information also provided. 

By: Signature: 

Printed Name: 

Address: 

Employer: 

Job Title: 

By: Signature: 

Printed Name: 

Address: 

Employer: 

Job Title: �lll-1/L,=fr,_,_1V"""'?-9�_0J�o¥--=D'-'-Iw.:NA-"-'-rO"-fL=----------
D Paragraph 1 0( e) infom1ation also provided. 
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ORDERNO. 1) 

SIGNATORY PAGE 
DOCKET NO. UM 1662 

III. Persons Qualified under Paragraph 3(e): 

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 1 0. 

By: Signature: 

Printed Name: 

Address: \Q-51JE· Mwltlwn 1LU1 S:=\· �ufu 'LA:CO ?o�clPt2-q�?L 
Employer: -+f_,t\;"-vttl.l...:..__;Z/cn1'-'-+--------------
Job Title: �'DV I g�_,�..LMnvj a��w 
D Paragraph 1 0( e) infom1ation also provided. 

By: Signature: 

Printed Name: 

Address: 

Employer: 

Job Title: 

� fV.b- fv1HJ±vtp rvltVh £.t· C'UJbe bOo Ya+iArul o fL q52-� L 

eNAnC6J0f 

D Paragraph 1 0( e) information also provided. 

By: Signature: Date:
-'---+--"--��� 

Printed Name: Wi"" [1>�ov\ 
Address: 9:?-5 N� \v!LUtvu::>fYIAA "::>t. SUf+e '2-a:fJ f014dt\Vlct o!Q_ Cf::(2�2 
Employer: 

Job Title: �vJfi0DV1j -1\-ffl;\.tVs �\ACU'ltt� 
D Paragraph lO(e) information also provided. 

By: Signature: 

Printed Name: 

Address: 

Employer: 

Job Title: 

D Paragraph 1 0( e) information also provided. 

Date: -------

APPENDIXB 
PAGE2 OF 2 


