
 
April 18, 2019 
 
VIA ELECTRONIC FILING 
 
Public Utility Commission of Oregon 
201 High Street SE, Suite 100 
Salem, OR 97301-3398 
 
Attn: Filing Center 
 
RE: UE 356—PacifiCorp’s Signatory Pages 
 
PacifiCorp d/b/a Pacific Power encloses for filing the attached Signatory Pages to Modified 
Protective Order No. 19-113. 
 
The following are seeking qualification under Paragraph 13 of Order No. 19-113: 
 

Ajay Kumar 
 

Matthew McVee 
 

 

   
The following are seeking qualification under Paragraph 14 of Order No. 19-113: 
 

Etta Lockey Mike Wilding Teresa Tang 
Dana Ralston 
Betsy Watkins 
Kaley McNay 
 

David Webb 
Jennifer Angell 
Dagmar Stanfill 
 

Judith Ridenour 
Kathryn Savarin 
Cathie Allen 

   
   

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 



ORDER NO. 19-113 

CONSENT TO BE BOUND AND SIGNATORY PAGE 
DOCKET NO. UE 356 

I. Consent to be Bound: 

P IL(·, f-, {o i- f. (Party) agrees to be bound by the terms of this 
Modified Protective Order. 

};r~ 
Signature: ---,r-~..-r-++------------------
Printed Name: AJ ~j k IA\.111\41 V 

Date: __ 4_,../-"3=+/-J,_o_Lq ___________ _ 

II. Persons Qualified pursuant to Paragraph 13: Highly Protected Information 

I have read the Modified Protective Order and agree to be bound by the terms of the order. 

I certify that: 

By: 

By: 

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. 

The party I am associated with has a legitimate and non-competitive need for the 
Highly Confidential Information for this proceeding and not simply a general interest 
in the information. 

Signature: Aftl(~ 
Printed Name: Aj "-j I(« Y-t.1./-

Date: 

Address: <?25 Nf. rtt,4.l-lho""'"")~";./-e 180>) Povtlo..J.Jol ~72.3 2-

Employer: Pac; f., Loi- P 
I 

JobTitle: ~ ~~ 
Signature: ~L~Date: ?!(>j_~l'j 
PrintedName: M~ff M<VE.t 

Address: 

Employer: 

Job Title: 

I 

(~·.ef Ryutftl/.-o,.j 4t.ltAS<l 
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ORDER NO. 19-113 

III. Persons Seeking Qualification under Paragraph 14: 

I have read the modified protective order, agree to be bound by the terms of the order, and 
provide the following information to seek access to certain specific information designated as 
Highly Confidential Information. 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

~w~ Date: 

r/rr/Zol'f 
f3e. /:5 'f IA/t:l-ft..; ~ J 

1;>.. s N~ hUt-77UOM /:k.-1 J SU.I TC uo o 

/J.e.f&'f .W°'fl<.,·,-,s@ /°'-4 .... f?.,u, f'fJ-Co V11 

f Ot e:;ti"et> rf 

f ot. f/1 fi {!o(" f 
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ORDER NO. 19-113 

III. Persons Seeking Qualification under Paragraph 14: 

I have read the modified protective order, agree to be bound by the terms of the order, and 
provide the following information to seek access to certain specific information designated as 
Highly Confidential Information. 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

~4J 
Date: · 

lf f 3 I 1? 

Dfl9 ~t<r J;fa~-6 I ( 

JJJ (Vif_ Mu I fh o /11;c t1 J, ~J--t f-( IL t1 L 
f)ve 1ovi IJ7J..,Jl 

IJ 

o{ tlj M. C{ I . l;f/1z:; vr{i' } ( {!) f /ll 1(i C u v- p 

Par:_;{ f-1 (oJ p 

0 (J t_A) L)P i/ ~ Ai~ I 0 J- -r 
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ORDERNO. 19-113 

Ill. Per sons Seeking Qualification under Paragraph 14: 

I have read the modified protective order, agree to be bound by the te1ms of the order, and 
provide the following info1mation to seek access to ce1tain specific info1mation designated as 
Highly Confidential Info1mation. 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

CilJA 1:~. '" I VV .t }j 
JenrLf er AnJeu '"" 0 

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

jennifer.angell@pacificorp.com 

PacifiCorp 

PacifiCorp 

Supervisor, Regulatory Operations 

Date: 
4/15/2019 
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ORDER NO. 19-113 

III. Persons Seeking Qualification under Paragraph 14: 

I have read the modified protective order, agree to be bound by the tenns of the order, and 
provide the following information to seek access to certain specific information designated as 
Highly Confidential Information. 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

OV'btV\ st . .Su... \-\c'"""'~ 
C\t2~2.... 
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ORDER NO. 19-113 

III. Persons Seeking Qualification under Paragraph 14: 

I have read the modified protective order, agree to be bound by the terms of the order, and 
provide the following information to seek access to certain specific information designated as 
Highly Confidential Information. 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

Date: 

~~ ~E" Jv\u\.YY\OYY\A\r\ 1 Su\\e.- 9-(:00 
:Yon- d-o)-
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ORDER NO. 19-113 

III. Persons Seeking Qualification under Paragraph 14: 

I have read the modified protective order, agree to be bound by the terms of the order, and 
provide the following information to seek access to certain specific information designated as 
Highly Confidential Information. 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

Date: ..,.,/;~ /; 

sv 
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ORDERNO. 19-113 

III. Persons Seeking Qualification under Paragraph 14: 

I have read the modified protective order, agree to be bound by the terms of the order, and 
provide the following information to seek access to certain specific information designated as 
Highly Confidential Information. 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

Date: 

'1~ ~ 3 l 'Z8l ~ 
I 

D4v~~ ~h 
/£.f E:> 7 W- »~.+-Ir.. ~""'f / t<.. 1 S\u4 3 t O 

&.~v~d ~vJ.ak/a ~po.er~\.~ rp.co wt 

P~cl ./). l C.o r p 
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ORDER NO. 19-113 

III. Persons Seeking Qualification under Paragraph 14: 

I have read the modified protective order, agree to be bound by the terms of the order, and 
provide the following information to seek access to certain specific information designated as 
Highly Confidential Information. 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

J 
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ORDER NO. 19-113 

III. Persons Seeking Qualification under Paragraph 14: 

I have read the modified protective order, agree to be bound by the terms of the order, and 
provide the following information to seek access to certain specific information designated as 
Highly Confidential 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. 19-113 

III. Persons Seeking Qualification under Paragraph 14: 

I have read the modified protective order, agree to be bound by the terms of the order, and 
provide the following information to seek access to certain specific information designated as 
Highly Confidential Information. 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

Date: 

{ p. ( <V..-v'\.. 

f 1t1 
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ORDER NO. 19-113 

III. Persons Seeking Qualification under Paragraph 14: 

I have read the modified protective order, agree to be bound by the terms of the order, and 
provide the following information to seek access to certain specific information designated as 
Highly Confidential Information. 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

Date: 
4 
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ORDER NO. 19-113 

III. Persons Seeking Qualification under Paragraph 14: 

I have read the modified protective order, agree to be bound by the terms of the order, and 
provide the following information to seek access to certain specific information designated as 
Highly Confidential 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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