
 
August 25, 2021 
 
VIA ELECTRONIC FILING 
 
Public Utility Commission of Oregon 
Attn:  Filing Center 
201 High Street SE, Suite 100 
Salem, OR 97301-3398 
 
RE: UE 390—PacifiCorp’s Signatory Pages 
 
PacifiCorp d/b/a Pacific Power encloses for filing the attached Signatory Pages to General 
Protective Order No. 16-128. 
 
The following are seeking qualification under Paragraph 13 of Order No. 16-128: 
 

Bret Morgan Dan Moody Brian Greer Bradley Davis 
Kerstin Rock Robert Meredith   

 
If you have questions about this filing, please contact Jennifer Angell, Regulatory Project 
Manager, at (503) 331-4414. 
 
Sincerely, 
 
 
 
Cathie Allen 
Regulatory Affairs Manager 
 
Enclosures 
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QUALIFICATION OF OTHER PERSONS 
DOCKET NO. UE 307 

m. Persons Seeking Qualification under Paragraph 13: 

I have read the general protective order, agree to be bound by the te1ms 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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8/24/2021

Daniel.Moody@pacificorp.com

PacifiCorp

PacifiCorp

Finance/Accounting Manager

1407 W North Temple, Salt Lake City, UT  84116

Dan Moody

ORDERNO. 

QUALIFICATION OF OTHER PERSONS 
DOCKET NO. UE 307 

III. Persons Seeking Qualification under Paragraph 13: 

I have read the general protective order, agree to be bound by the tenns 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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QUALIFICATION OF OTHER PERSONS 
DOCKET NO. UE 307 

m. 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: § ? o/" lz ! 
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QUALIFICATION OF OTHER PERSONS 
DOCKET NO. UE 307 

ill. 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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c,uALJF'ICA ru IN OF OTHFI{ 1' 1<'. HSONS 
DOCJ; ET NO. UE 107 

JD. Persons Sccldng Qualif iution under Parn..:rni,h I:\: 

I have read the geneml prnt t.-c tiv .:: order, agree to be b(lund hy th<: tenm of th ; order, and 
provide the following infonn:iti< n. 

Si~naturc: ·- -/7;; ~ ~--tf:~-. J o;;tc: cE/2,J- ~o ;_; 
Printed Name: · · L-~~ si)~JL_1_ (- : _~ __ -· . r; _ ------· ---- --- ----=--
Physical Address: <fLS- ('J{;' /v1ul_h.A... om a_!-) St . 

(),f/ a.AAdl 0/2- q7-z_~ ~ -- _ ---· 
Email Address: i<e..r.i-/-;11 .A.oc!L.{i) pa._c1 h wr;o · ~~ 

1-------- ----· --------
Employer: Pac.;J... corD _____ _ 

I-----=-=----- -------~~---------·-/ ---- -=-------­
Associated Party: 

Job Title: 

]f not employee of 
party, dcscriJ)tion of 
practice and client~: 

'----- - - - ·-- --- - -- ----~- - -
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QUALIFICATION OF OTHER PERSONS 
DOCKET NO. UE 307 

III. Persons Seeking Qualification under Paragraph 13: 

I have read the general protective order, agree to be bound by the tenns 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: B( Zt5/-Z02i 
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