ORDER NO.

CONSENT TO BE BOUND
DOCKET NO. UM 1801

L Consent to be Bound:
This general protective order governs the use of Protected Information in these

proceedings.

Idaho Power Company (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 parti proceedi

Signature: / /
v

Printed Name: Lisa Rackner

Date: ‘May 12, 2017

IL. Persons Qualified under Paragraph 12:

Idaho Power Company (Party) identifies the following person(s) qualified
under paragraph 12.
PRINTED NAME - | DATE
Lisa Rackner May 12, 2017
Wendy Mclindoo May 12, 2017
Sharon Cooper May 12, 2017
Lisa Nordstrom May 12, 2017
_ Kimberly Towell _ May 12, 2017
Christa Bearry May 12, 2017
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QUALIFICATION OF OTHER PERSONS
DOCKET NO. UM 1801

ORDER NO.

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: ;/} ?//_‘;

Printed Name:

'\ (,L—H I’\Cu\) LM'\

Physical Address: jeif2 [ W Id] dhus _S'vLN_-Lf,-I-'
BSoise, T §3702

il Address: ¥
Email Address M(Lﬂ,létih@\c’(-&m\p°w‘%' Coin_
Employer: Mh,o Po\,om C)/omp&*\)/
Associated Party: I JL_Q/M \b N2 Co " P c:,\\j
Job Title: Rud Gk oond] LIRS MMenagen-
If not employee of - )

party, description of
practice and clients:
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ORDER NO.

QUALIFICATION OF OTHER PERSONS

DOCKET NO. UM 1801

II.  Persons Seeking Qualification under Paragraph 13:

16 441

I have read the general protective order, agree to be bound by the terms of the order, and
provide the following information.

Signature: Date:
P.th C\%/&%A 5-/2-/7-
rinted Name:
) v M)Lv+t

Physical Address: / half L. _}Ldj aJ/u S’!’)’(:&t’,—!—l

. [Soise, T>  §3700
Email Address: __‘,w‘,\ -\-e,@k (/Qa[qo Pow-2(L. Con~
Employer: A— OL OJ/l/O bOw VLo C/O,.\p MY
Associated Party: == M& b ot Co P @,,.\\/
Job Title: /ZQJLWWL/ReiMMM%+ mm&%&-’
If not employee of N )

party, description of
practice and clients:
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QUALIFICATION OF OTHER PERSONS
DOCKET NO. UM 1801

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.

P 7
Signature: Z; //t‘ Date: = Jz- /7

Printed Name: TMO-H\«./ 7;“’(/\(\!\

Physical Address: | 0 o/ ). Tdoho Shieel
Bose, T 82702

Email Address: Fhodun® OLQ[MPOUJ%  lon—

Employer: j()(, ] bOuJ&A, ¢ o )/

Associated Party: I M& } NN Co P P G—r\\/

ob e Viee Prondoet, Recid ahony Afleito
< U

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