
 
January 2, 2019 
 
VIA ELECTRONIC FILING 
 
Public Utility Commission of Oregon 
201 High Street SE, Suite 100 
Salem, OR 97301-3398 
 
Attn: Filing Center 
 
RE: AR 610—PacifiCorp’s Signatory Pages 
 
PacifiCorp d/b/a Pacific Power encloses for filing the attached Signatory Pages to General 
Protective Order No. 18-445. 
 
The following are seeking qualification under Paragraph 12 of Order No. 18-445: 
 

Dustin Till   
   

The following are seeking qualification under Paragraph 13 of Order No. 18-445: 
 

Etta Lockey Natasha Siores Mary Wiencke 
Pooja Kishore 
Betsy Watkins 
Dagmar Stanfill 

Erik Anderson 
Kaley McNay 
Kathryn Savarin 

Nate Larsen 
Jennifer Angell 

   
If you have questions about this filing, please contact Natasha Siores, Regulatory Affairs 
Manager, at (503) 813-6583. 
 
Sincerely, 
 
 
 
Etta Lockey 
Vice President, Regulation 
 
Enclosures 



CONSENT TO BE BOUND 
AR610 

I. Consent to be Bound: 

ORDERNO. 18 4, 4 5 

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

'i?i { t'b. '{v ~ (Participant) agrees to be boWld by the terms of the 
general protectiv; ~der and certifies that it has an interest in these proceedings that is not 
adequately represented by other participants to the proceedings. 

Signature: 

Printed Name: 

Date: O)Rc. Z?, Zat6 

II. Persons Qualified under Paragraph 12: 

{4c,,{r (a/(? (Participant) identifies the following person(s) 
qualified under paragraph 12. 

PRINTED NAME 

D.Dt.·I\ T. r.·11 
DATE 

&c . l~. l4 I€, . 
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ORDERNO. 1
1

8 '' 5 
QUALIFICATION OF OTHER PERSONS 

AR610 

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: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

If not employee of 
participant, 
description of 
practice and clients: 
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ORDER NO. 1'8 '4 5 
QUALIFICATION OF OTHER PERSONS 

AR610 

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: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

/],/A,/vf ~ ':· I Date: / .P -
N(A, +-s" a. s;·"'( s 

<Jzs- 1'1t:: ~111.f.vuvi.. .. "' .)v;-k 71XJ0 i'orH .. .,...A, ()ft- q1 ZJ2-

V\.~ +.i.-s ""' • s:oy., I Gfn•ci"-~'"'f· c,,,...,,.._ 

'Pt.i c ;-~ .. 4 ,,.7 

--Pl( C ;---{. .~ L o,I(> 

MC\"""" e • I Rr:j"l"'hfY {J./-h,.'vr 
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ORDER NO. 1'8 4 '5 
QUALIFICATION OF OTHER PERSONS 

AR610 

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: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

If not employee of 
participant, 
description of 
practice and clients: 
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ORDER NO. ',5 .. 
QUALIFICATION OF OTHER PERSONS 

AR610 

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: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

~a(!J~~ I Date: 12. 12- · / 8 
I 

'BoJfli (<.1~-II0/.2.:G 
¥ 2,.$' JV& /L( UL rNOf'L;( If H 6/ s re: ~00 

"' f 0KZ.::( l/Tl\J 9 ,,.. ~ q;~z 

f«:fq. /(:;A'ishore,, G pacf'c.$vt CowL 

~Pican_r 
., 

12..enewa.J,t.e f2..t:..~ +- £:nvi'y,-vi me-u~ r~ 
srtA.~'5 
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ORDERNO. 118 "' 5 ·· .. , 
QUALIFICATION OF OTHER PERSONS 

AR610 

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: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

Date: t 2./ 
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ORDER NO. 1'8 '' 5 .. 
QUALIFICATION OF OTHER PERSONS 

AR610 

III. Persons Seeking Qualification under aragraph 13: 

I have read the general protective 
provide the following infonnaf 

to be bound by the terms of the order, and 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

Date: 

~r 

\, 'Z ( \ 
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ORDER NO. 1'8 " 4 5 .. 
QUALIFICATION OF OTHER PERSONS 

AR610 

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: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

Date: 

r 

12--11-1 g-
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ORDERNO. 1'8 4 a( 5 ·· 
QUALIFICATION OF OTHER PERSONS 

AR610 

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: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

JJ . lf~ I Date: I J.._ _ ;o -r? 
ll ,D a, 0 hA-t>c r .[; fl1 vt -fi I I 

jJ- s- ;utE_ ~ I + ho ~le. L. J_f-z J_ 000 

tj>µt1ttL.£ 0 /I\._ [(723~ 
·--

~ 

cl C<j hA.-t~ /" . £-fo Vt f\ JI @po t_,,1 (1 co v-;01 !' Dh// 

ftA_Uf.V {NV p 
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-
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ORDER NO. 1'8 4 ' 5 .. 
QUALIFICATION OF OTHER PERSONS 

AR610 

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: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

l~~m'-1~ /Date: \'2--~\- \ ~ 
~ -

kd. \-e,V\ lv\cN aV\ 

E)2S NS. ~u.,\.~d.h ~ ~ S\A\-\c_ 
2.cDo/ f' c..(-\\ d<°'\.v\ I lJ<_ q-v2-~2... 

~aj--e~. MLf\~V\ c0 \)a.c\~'CL<f- C°'1 

?~c. \-h C-af 

?~c..·\~ tor f 

R~<dWd-~ 

-

~ocxd~ C\ ~ --\t>( 
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ORDER NO. 1'8 '4 5 ·· ··' 
QUALIFICATION OF OTHER PERSONS 

AR610 

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: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

Date: 
l~/ID/l 8 
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