v pACIFIc pOWER 825 NE Multnomah, Suite 2000
é Portland, Oregon 97232

A DIVISION OF PACIFICORP

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 Erik Anderson Nate Larsen
Betsy Watkins Kaley McNay Jennifer Angell
Dagmar Stanfill Kathryn Savarin

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



ORDERNO. §8 445

CONSENT TO BE BOUND
AR 610

I Consent to be Bound:

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

%CI‘A / oy (Participant) agrees to be bound by the terms of the
general protective brder and certifies that it has an interest in these proceedings that is not
adequately represented by other participants to the proceedings.

Signature: m

Printed Name: rDJJJW\ TT”

Date: kac Z Z Za[ ﬁ:

II. Persons Qualified under Paragraph 12:

6114' [a{ ﬂ (Participant) identifies the following person(s)
qualified under paragraph 12.

PRINTED NAME DATE

Dotin T. T3] Dec. 23 201€
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ORDERNO. {8 @‘%5 S

QUALIFICATION OF OTHER PERSONS
AR 610

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: M)ﬁt@’ o
2] ]201%
Printed Name:
E‘Qa c ’Z c )/ \/ )
Physical Address:
D15 NEMtnomatn Soite 2000 P et o 97272
Email Address:

eta . [ocke/@ Pac?(.‘dorp.(,aM
Employer: -
Py ?Qc;‘ﬁi Ce i
Associated Party: ? . -L\ (
act Leip
Job Title: .
o 1tie Vic: Pf,;.\a[e-""(’ , ﬁeyule—"‘da

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

APPENDIX C
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ORDERNO. {8 & 45 -

QUALIFICATION OF OTHER PERSONS
AR 610

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:
n m 2713 /02

Printed Name: Natesha Sore ¢
Physical Address:

gzs NE Mubnonan Suite To0o Qo ttand, on 97232
Email Address: .

. natnshe. sioves @Pac(%‘cwﬁp, o an
Employer: \R’ N p
Associated Party: _77 [ C
qac . oV P
Job Title:
anujtf ‘ Re‘&u‘a"w(y ﬁ'}ﬁycau\ff

If not employee of
participant,

description of
practice and clients:

APPENDIX C
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ORDER NO.
QUALIFICATION OF OTHER PERSONS

AR 610

III.  Persons Seeking Qualification under Paragraph 13:

18 42

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

provide the following

information.

g -

Signature:

Date: /2//&//8

Printed Name:

M@ \Niecke

description of

practice and clients:

Physical Address: /0 W

S 25 C7)\/ ¢ YN Frnerade
Email Address:

”\‘9\*’“\ WMol @ pec: K cogp. ém
Employer: p . A@ C@’?/LQ

0.,
Associated Party: (1
Job Title: W M 1,
‘ - 0 % N~

If not employee of t J CJ
participant,

APPENDIX C
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AR 610

ORDERNO. {8 44§ -

QUALIFICATION OF OTHER PERSONS

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:

2-/2-/8

Printed Name:

@Mukm
Pogn  KisHoRrE

Physical Address: F2s ,Vél MuLrvoniat & 7 , S e ¢o0

PorttAND . 5. 17222
Email Address: ) . Lo

o1 - i shorn a/ uf( ¢

/)\/ /‘YOZ/CW C,W/\mt,
Employer: e

B&qﬁ ot
Associated Party: 1
Job Title: Renewake Kecowice + Enuyen nemtad Pﬂc“f
If not employee of Spetades F
participant, ﬁc
description of
practice and clients:

APPENDIX C
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ORDERNO. 8 44§ -

QUALIFICATION OF OTHER PERSONS
AR 610

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: 52// 7/20 /<

Printed Name:

Errc AA/,O Y

description of

Physical Address: S26ANE Meocrpvomb it BLEVED  Site 200 @
Poﬁrz/wg, o 77237
Email Address:
enilc &g}\ypr"/5@y\ & IOCIC}{CICU 20, € & poumer
pmpeyer it o
Associated Party:
24 L~ Fe /O C e
Job Title:
Cecucnroes Mand (974
If not employee of
participant,

practice and clients:

APPENDIX C
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ORDER NO.

QUALIFICATION OF OTHER PERSONS

AR 610

III.  Persons Seeking Qualification under Paragraph 13:

I have read the general protective order,
provide the following informati //

to be bound by the terms of the order, and

Signature:

Date: 2\ \F /e B

A 7—

Printed Name:

Physical Address: /> Z,C3 Y\Jc_ /\/\ \Vrarme L SX
S e
?&v‘"\‘\e—wé A QQ.._ G\.q”z“—l’z
Email Address: Cibe e be__\@ ()c_g : \\_-V CQ\/R? D e
Employer: ’\>C o g N Q{a o Q’
Associated Party: PooiCuca o (3
W s @ LAeng N\ [T R e_w
If not employee of ' {
participant, T [ A
description of
practice and clients:
APPENDIX C
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ORDERNO. {8 448 - -

QUALIFICATION OF OTHER PERSONS

AR 610

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:

Wﬁwm Date: ,,_,,-, ¢

Printed Name:

clizabesr 4. wafKi -~

Physical Address: Y15 NI myrnehisy , St jre 2000
porTLA4NbD, OR 97215
Email Address: .
betsy .watkKind @ pac; (Lol P Con
Employer: ]
@a ei 7 Co ‘f,G
Associated Party:
e f)a ci 6" Co v’)o
Job Title:

[)rrzoven;r Mg “lftjcr‘

If not employee of
participant,
description of

practice and clients:

APPENDIX C
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ORDERNO. {8 44§~ -

QUALIFICATION OF OTHER PERSONS
AR 610

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.

Slgnature: J Mgt |2 = 07
: ; U
Printed Name: \D (l\ 9 s L‘(LQ " ﬁ [

Patlacd oo G234

Email Address: ) | —
mat Address dagmar. £Tantll @ paci@icorp tom
Employer: 72& ez CLL//O
Associated Party:
Job Title: Daf P, L) /4}1/1 & /\L) T
If not employee of
participant,

description of
practice and clients:

APPENDIX C
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&£

ORDERNO. {8 4&

QUALIFICATION OF OTHER PERSONS

AR 610

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: December 10, 2018

Printed Name:

. A
Jewnifer Ajgell

Physical Address: 825 NE Multnomah Street, Suite 2000
Portland, OR 97232

Email Address: jennifer.angell@pacificorp.com

Employer: PacifiCorp

Associated Party: PacifiCorp

Job Title:

Supervisor, Regulatory Operations

If not employee of
participant,
description of

practice and clients:

APPENDIX C
PAGE 1 OF 1



ORDERNO. 98 44§ -

QUALIFICATION OF OTHER PERSONS
AR 610

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.

description of

Signature: M%‘ M‘— 0% Date: |5 _\\_\ >

Printed Name: \< a\; Y M Nvau\

Physical Address: | Oy N Mudhoonain S S
2000, Pefiand, U Al222

Email Address: ¥ a)e Y. mLJ\&U\ 0] P&C&(’\‘ Qxe- Com

Employer: Poc\ R cor @ -

Associated Party: P&L‘\ S cor ¢

Job Title: Regulatun, (o o aatye

If not employee of

participant,

practice and clients:

APPENDIX C
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ORDERNO. 8§ 44§ -

QUALIFICATION OF OTHER PERSONS
AR 610

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:

WW Date: /1018

Printed Name:

hotbryn  Sowgein

description of

Physical Address: Qa5 WE Holeveman | Suve. 2000
otond, OR A 2ok
Email Address:
mai ress ‘60&(\\/\“/\ oo @ Qw(/m@m o
Employer: ?O\Q\L\Cl@@ \
Associated Party: ’\7 O\O((;\ C/O({)
Job Title: ,
Veon\oler Oge@dens Ceodiipder™
If not employee of ~ '
participant,

practice and clients:
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