
ORDER NO.

CONSENT TO B~ BOUND
UG 347

L Consent to be Boned:

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

Michael Best &Friedrich LLP, counsel to
Hermiston Generating Company, L.P. (party) agrees to be bound by the terms of the
general protective order and certifies that it has an interest in these proceedings that is not
adequately represented by other parties to the proceedings.

i natuxe: ~ G~WT/"S g

Printed Name: Eric J. Callisto

Date: July 23, 2018

II. Persons Qualified under Paragraph 12:

Michael Best &Friedrich LLP
under paragraph 12.

(Party) identifies the following persons) qualified

PRINTED NAME DATE

Eric J. Callisto July 23, 2018

Michele P. Lei hton July 23,.2018

Jeffre A. Sherman Jul 23, 2018

Renee V. Exum July 23, 2018
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ORDERN0.1 f3 1 ] 2 
QUALIFICATION OF OTHER PERSONS 

UG347 

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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QUALIFICATION OF OTHER PERSONS 

UG347 

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 info1mation. 

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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ORDERNO. 18 1 7/ 2 
QUALIFICATION OF OTHER PERSONS 

UG347 

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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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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QUALIFICATION OF OTHER PERSONS 

UG347 

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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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: .7 -/ g -l g-
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QUALIFICATION OF OTHER PERSONS 
UG347 

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: 

Physica.l Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

~ ~ 
I Date: July 18, 2018 

Shawn Lockwood 

78145 Westland Road 
Hermiston, OR 97838 

shawn.lockwood@perennialpower.net 

Hermiston Operations Company 

Hermiston Generating Company LP 

Accounting Manager 
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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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III. 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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