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APPENDIX B: QUALIFICATION OF PERSONS TO RECEIVE
IIIGIILY CONFIDENTIAL INF'ORMATION

DOCKET NO. UE 394

I. Consent to Be Bound-Persons Qualifïed pursuant to Paragraph 13: Highly Confidential
Information

I have read the Modified Protective Order and agree to be bound by the terms in the order. I understand
that ORS 756.990(2) allows the Commission to impose monetary sanctions if a party subject to the
jurisdiction of the Commission violates an order of the Commission. I certify that:

(a) I am an employee of the Citizens Utility Board of Oregon, and have a legitimate
and non-competitive need for the Highly Confidential Information and not
simply a general interest in the information; or

(b) I am not an employee of the Citizens Utility Board of Oregon and PGE and I am
qualified to receive Highly Confidential Information; or

(c) I am not an employee of the Citizens Utility Board of Oregon and PGE has not
objected to allowing my qualification to receive Highly Confidential
Information, or the ALJ has issued a ruling granting my access to receive Highly
Confidential Information.

I provide the

By: Signature: oate: I /s/xzr
PrintedName ò O-td

Physical Address: 5rS N.n"u sf, ,)l S-e- 1D F37oL
Email Address: Y.r¿tt^.?)S>n *).r*^l . <Ð t â,

Employer: î>ø ,()oa.c , ?C (-c-

(

Associated Party: C"t
Job Title: C

-1, ¿ LLC\-¿
lt¡4 e

\ .^^

If not employee of party, description of practice and clients: l¿,-__t V 
,fuJvå o-

APPENDIX A
5 of 5



ORDER NO.2l-237

APPENDIX B: QUALIFICATION OF PERSONS TO RECEM
TIIGIILY CONFIDENTIAL INFORMATION

DOCKET NO. UE 394

I. Consent to Be Bound-Persons Qualified pursuant to Paragraph 13: Highly Confidential
Information

I have read the Modified Protective Order and agree to be bound by the terms in the order. I understand
that ORS 756.990(2) allows the Commission to impose monetary sanctions if a party subject to the
jurisdiction of the Commission violates an order of the Commission. I certify that:

(a) I am an employee of the Citizens Utility Board of Oregon, and have a legitimate
and non-competitive need for the Highly Confidential Information and not
simply a general interest in the information; or

(b) I am not an employee of the Citizens Utility Board of Oregon and PGE and I am
qualified to receive Highly Confidential Information; or

(c) I am not an employee of the Citizens Utility Board of Oregon and PGE has not
objected to allowing my qualification to receive Highly Confidential
Information, or the ALJ has issued a ruling granting my access to receive Highly
Confi dential Information.

I provide the information.

By: Signature: Date: /4æ1. 3¡ 2o a-¡

PrintedName: (etn. l. ßt ctnørÁsrta

Physical Address: î l{ /u. L+ +)/ -t r/. I3îø t
Email Address

ê l.J e.\- , PttçEmployer:

Associated Party:

Job Title: I

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

APPENDIX A
5 of 5



ORDERNO.2I-237

APPENDIX B: QUALIFICATION OF PERSONS TO RECEIVE
HIGHLY CONFIDENTIAL INFORMATION

DOCKET NO. UE 394

I. Consent to Be Bound-Persons Qualified pursuant to Paragraph 13: Highly Confidential
Information

I have read the Modified Protective Order and agree to be bound by the terms in the order. I understand
that ORS 756.990(2) allows the Commission to impose monetary sanctions if a party subject to the
jurisdiction of the Commission violates an order of the Commission. I certiff that:

(a) I am an employee of the Citizens Utility Board of Oregon, and have a legitimate
and non-competitive need for the Highly Confidential Information and not
simply a general interest in the information; or

(b) I am not an employee of the Citizens Utility Board of Oregon and PGE and I am
qualified to receive Highly Confidential Information; or

(c) I am not an employee of the Citizens Utility Board of Oregon and PGE has not
objected to allowing my qualification to receive Highly Confidential
Information, or the ALJ has issued a ruling granting my access to receive Highly
Confidential Information.

I provide the following

By: Signature:

Printed Name:

Date:

LLL

3l!c I

Physical Address:

Email Address:

Employer:

Associated Party:

4e

Ç

a 7Ò>

@>

t LLL
Job Title

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

APPENDIX A
5 of 5


