
 
November 6, 2019 
 
VIA ELECTRONIC FILING 
 
Public Utility Commission of Oregon 
201 High Street SE, Suite 100 
Salem, OR 97301-3398 
 
Attn: Filing Center 
 
RE: LC 70—PacifiCorp’s Signatory Pages 
 
PacifiCorp d/b/a Pacific Power encloses for filing the attached Signatory Pages to General 
Protective Order No. 18-216. 
 
The following are seeking qualification under Paragraph 13 of Order No. 18-216: 
 

Mary Penfield Brian Osborn Amanda Sargent 
Julia Napolitano 
Dan Swan 

Katherine Olson Daniel MacNeil 
 

 
Please note that Jin-Jin Fan no longer works on the Integrated Resource Plan and is no longer 
qualified to receive confidential information in this docket. 
 
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 



ORDERNO. 18 -2 1 6 
QUALIFICATION OF OTHER PERSONS 

LC70 

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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Mary Penfield

825 NE Multnomah, Suite 2000
Portland, Oregon 97232

mary.penfield@pacificorp.com

PacifiCorp

PacifiCorp

Regulatory Operations Adviser

p43958
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