
 
June 21, 2019 
 
VIA ELECTRONIC FILING 
 
Public Utility Commission of Oregon 
201 High Street SE, Suite 100 
Salem, OR 97301-3398 
 
Attn: Filing Center 
 
RE: UM 2014—PacifiCorp’s Signatory Pages 
 
PacifiCorp d/b/a Pacific Power encloses for filing the attached Signatory Pages to General 
Protective Order No. 19-190. 
 
The following are seeking qualification under Paragraph 12 of Order No. 19-190: 
 

Jessica Ralston   
 
The following are seeking qualification under Paragraph 13 of Order No. 19-190: 
 

Etta Lockey Cathie Allen Jessica Zahnow 
Jennifer Angell Betsy Watkins Kaley McNay 
Dagmar Stanfill Kathryn Savarin Mary Wiencke 

 
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 
UM 2014 

I. Consent to be Bound: 

ORDER NO. 19-190 

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

·~ ((\_ 
'(}JM~ Wv ~ (Party) agrees to be bound by the terms of the 

general protect(e order and certifies that it has an interest in these proceedings that is not 
adequately represented by other parties to the proceedings. 

Signature: 

Printed Name: 

Date: 

II. Persons Qualified under Paragraph 12: 

·\Joo{\Ca, (Party) identifies the following person(s) qualified 
under paragra'Jil 12. 

PRINTED NAME 

kM\M-~wiD 'frd~ 
DATE 

(Q \L\ ~:>()\ct 
I I 
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ORDER NO. 19-190 

QUALIFICATION OF OTHER PERSONS 
UM2014 

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: l 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

f'.. 

\~ I Date: u/Jo /;9 
#n11 !.'2c1{6f 
/ 37-S" NG t/Ul1NOHfl1./i tc-rzccl> 

f ~ {Jl C/1232 

e-f..ra. loctey_ e Oac ,~ h' corp.corn 

f/1c1ftlUf' {/ 

"f. /{£:&u.AVaJ 

, 
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ORDER NO. 19-190 

QUALIFICATION OF OTHER PERSONS 
UM 2014 

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: (.p / 13 ( 1--0 IC/ 
Cathie Allen 

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

cathie.allen@pacificorp.com 

PacifiCorp 

PacifiCorp 

Regulatory Affairs Manager 
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ORDER NO. 19-190 

QUALIFICATION OF OTHER PERSONS 
UM 2014 

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: May 61, '2-0 / '1 
l I II 

2:,a/; n t!vtl J..it;S/(Ci 
825 NE Multnomah 
Suite 0600 
Portland, OR 97232 

jessica.zahnow@pacificorp.com 

PacifiCorp 

Renewable Resource & Environmental Policy Specialist 
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ORDER NO. 19-190 

QUALIFICATION OF OTHER PERSONS 
UM2014 

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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May 29, 2019

Jennifer Angell

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

jennifer.angell@pacificorp.com

PacifiCorp

PacifiCorp, d/b/a Pacific Power

Regulatory Project Manager



ORDER NO. 19-190 

QUALIFICATION OF OTHER PERSONS 
UM 2014 

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: 
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ORDER NO. 19-190 

QUALIFICATION OF OTHER PERSONS 
UM2014 

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: 

~~ n1e-/Jcy I Date: 5(3Cl/19 

ka. \ e-l,.\ \.--\ c.. N o._y 
62S ING tv\\....\,\.m(JM~\.\ cs-t. S\.U...\-c. .2t::iX:) 

\:b'f+\~,~ C\12~2-

K.u.. ~ -c 'j. MCC\o.~ c() Petet -h'cor p, C..o<Y\ 

-P4.C ~-f; Car f' 

p a.c... ~ ··f\' CJ f" 

R.~u....\~~ c~.,.d\~ 
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ORDER NO. 19-190 

QUALIFICATION OF OTHER PERSONS 
UM2014 

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: 

~ · L:f liv"'tu-0 I Date: J-)3:) / t i 
v 

;iJ (t ~ "'-- t\ ./ Jra ... -A 11 

cf JJ'- pf' Hk/ih0M4" J..t -e, J_ m0 

fb V' 114 ~J VfL t/)J.3S-
/ 

JtzA 1-vU\ / . JtAV\.{J' 71 {!) fJ>lf V. {z L Dv f 1 e.or.-.. 

ftlA·-F·co.1 p 

J) tJ C,,-0 v.e v J JtV\~ {J~ 
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ORDER NO. 19-190 

QUALIFICATION OF OTHER PERSONS 
UM2014 

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: S /'30// 

<6.Jo \.-' ~v\~~, SJ\ f}.a>6 

~orMllf\6 O~ G\\-:La ';;)---
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ORDER NO. 19-190 

QUALIFICATION OF OTHER PERSONS 
UM 2014 

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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