
 
April 23, 2019 
 
VIA ELECTRONIC FILING 
 
Public Utility Commission of Oregon 
201 High Street SE, Suite 100 
Salem, OR 97301-3398 
 
Attn: Filing Center 
 
RE: UP 393—PacifiCorp’s Signatory Pages 
 
PacifiCorp d/b/a Pacific Power encloses for filing the attached Signatory Pages to General 
Protective Order No. 19-136. 
 
The following are seeking qualification under Paragraph 12 of Order No. 19-136: 
 

Robert Betcone Jr. 
 

 
 

 

   
The following are seeking qualification under Paragraph 13 of Order No. 19-136: 
 

Etta Lockey Cathie Allen Jason Hoffman 
Christopher Anderson 
Betsy Watkins 
Kaley McNay 
 

David Webb 
Jennifer Angell 
Dagmar Stanfill 
 

Brian Larson 
Kathryn Savarin 
 

   
If you have questions about this filing, please contact Cathie Allen, Regulatory Affairs Manager, 
at (503) 813-5934. 
 
Sincerely, 
 
 
 
Etta Lockey 
Vice President, Regulation 
 
Enclosures 



CONSENT TO BE BOUND 
UP 393 

I. Consent to be Bound: 

ORDER NO. 19-136 

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

~·~ ~' C or~ (Party) agrees to be bound by the terms of the 
general protective ordelmd certifies that it has an interest in these proceedings that is not 

::~yrepres~~·~·gsr· . 
Printed Name: ~\:;-\-~ 6 C? +=-cc J\ e__ -:S 1 

Date: 

II. Persons Qualified under Paragraph 12: 

uny~pfi~coS 'f2 (Party) id~tifies the following person(s) qualified 

PRINTED NAME 

er-.},11A e . f1+o""- Q ~· v 
DATE 

tA/t+-/1q 
I I 
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ORDER NO. 19-136 

QUALIFICATION OF OTHER PERSONS 
UP 393 

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 
party, description of 
practice and clients: 

Date: 

l6 t..G N. 8- MIA.A,, tnDmtm, 'S 0 \ ~ !2-0CO 
~\o..ritL o~ q1~3~ 
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ORDER NO. 19-136 

QUALIFICATION OF OTHER PERSONS 
UP 393 

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 
party, description of 
practice and clients: 

~ Q__:) Date: 4 l q 'Zo! 

'52.6 NE Mu.l~~ sv;kJ-ooa 
'Po->4--l Cln.tL r D ~ q 1.:L~ 2-
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ORDER NO. 19-136 

QUALIFICATION OF OTHER PERSONS 
UP 393 

III. Persons Seeking Qualification under Paragraph 13: 

I have read the general protectiv o oer, agree to be bound by the terms of the order, and 
provide the following infonnatipn. 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

If not employee of 
party, description of 
practice and clients: 
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ORDER NO. 19-136 

QUALIFICATION OF OTHER PERSONS 
UP 393 

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 
party, description of 
practice and clients: 
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ORDERNO. 19-136 

QUALIFICATION OF OTHER PERSONS 
UP393 

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 
party, description of 
practice and clients: 

~w~ I Date: 
~- 2 2- -l 9 . 

.tef11 I w o(f J:.- / /) s 

t:;i.5 N/; ;t11(t.-T/V0#1141.-f S-u /f c "'2.-0DD 
/ 
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ORDER NO. 19-136 

QUALIFICATION OF OTHER PERSONS 
UP 393 

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 
party, description of 
practice and clients: 
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ORDER NO. 19-136 

QUALIFICATION OF OTHER PERSONS 
UP 393 

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 
party, description of 
practice and clients: 
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ORDER NO. 19-136 

QUALIFICATION OF OTHER PERSONS 
UP393 

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 
party, description of 
practice and clients: 

I Date: 
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April 19, 2019

Jennifer Angell

825 NE Multnomah St., Suite 2000
Portland, OR 97232

jennifer.angell@pacificorp.com

PacifiCorp

PacifiCorp

Supervisor, Regulatory Operations



ORDERNO. 19-136 

QUALIFICATION OF OTHER PERSONS 
UP 393 

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 
party, description of 
practice and clients: 
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ORDER NO. 19-136 

QUALIFICATION OF OTHER PERSONS 
UP 393 

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 
party, description of 
practice and clients: 

t>. I Date: 
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ORDER NO. 19-136 

QUALIFICATION OF OTHER PERSONS 
UP393 

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 
party, description of 
practice and clients: 

Date: l/ l °' /l q 
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