SHANNON L. SEAGONDOLLAR

Rates and Regulatory Affairs
Tel: 503.226.4211 x3589

220 NW 2ND AVENUE
PCRTLAND. OR ¥720%

= 503.226.421

Fax: 503.721.2516 (t} NW Natural

Email: sls@nwnatural.com

www.nwnatural.com

June 18, 2015

VIA ELECTRONIC FILING

Public Utility Commission of Oregon
Attention: Filing Center

3930 Fairview Industrial Drive SE
Post Office Box 1088

Salem, OR 97308-1088

Re: UM 1635-NWN’s Environmental Remediation Costs

Protective Order 13-030 — Updated Signatory Page

Northwest Natural Gas Company, dba NW Natural encloses for filing in the
above-captioned docket the updated signatory pages for Protective Order 13-030 to add

Zach Kravitz and Shannon Seagondollar.

If you have any questions, please do not hesitate to contact me at 503.226.4211
ext. 3589.

Respectfully submitted,
/s Shannon L. Seagondollar
Shannon L. Seagondollar

Staff Assistant 3
NW Natural
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APPENDIX B
Signatory Page for Confidential Information
DOCKET NO. UM 1635

I. Consent to be Bound:

This protective order governs the use of “Confidential Information” and “Highly
Confidentia! Information” in these proceedings.

Highly Confidential protectlve 0

N w Natu m(, /K arty) agrees to be bound by the terms of this
rd
Vi

Signature:
Printed Name: 2210 o AT 2
Date: 0 0Ll & | 15

IL. Persons Qualified under Paragraphs 4(a), (b), (d), and (e): Confidential

Information
N et a/(, (Party) identifies the following person(s)
automatically qualified under paragraphs 4(a), (b), (d), and ().
PRINTED NAME DATE
’6@&1 Kmvl‘ha Dl [18]1%

IN. Persons Qualified pursnant to Paragraph (4)© and (f) and Paragraph 17:
Confidential Information

1 have read the Highly Confidential protective order, agree to be bound by the terms of
the order, and will provide the information identified in paragraph 17(e).

APPENDIX B
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By:

By:

Signature: %

Printed Name: %;a/é v Kéfvitz

ORDERNO. 13 U454

Date: M

Address: 220 M N-epond fee. pOYZ,“H,ﬂJ’Ld 0 Qﬁ

Employer: N ADatura b

Job Title: Attorn ey
[] Paragraph 17(e) information also provided.

Signature: \MW%@JW%&M Date: O lo ! l 8’ 15

Printed Name: S Nannon }ﬁﬂvﬂoﬂdb L lﬂ. A

Address: Q20 M) Se CD%C( e V4 D?&‘I’w, DYZ,

Employer: MW Datunad

Job Title: Stufr #Assistant

[] Paragraph 17(e) information also provided.

Signature:

Printed Name:

Date:

Address:

Employer:

Job Title:

(] Paragraph 17(e) information also provided.

Signature:

Printed Name:

Date:

Address:

Employer:

Job Title:

[[] Paragraph 17(e) information also provided.
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ORDER NO. J .

8,
=
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APPENDIX C
Signatory Page for Highly Confidential Information
DOCKET NO. UM 1635

I. Consent to be Bound:

This Highly Confidential Protective Order govems the use of “Confidential Information”
and “Highly Confidential Information” in these proceedings.

1 U /UWM (Party) agrees to be bound by the terms of this

Highly Confidential protective orc’er

Signature: s ]
Printed Name: Zl K Viﬂ ¥ l%=
Date: . A

IL. Persons Qualified under Paragraphs 5 and 17: Highly Confidential

"

Information:

I have read the Highly Confidential Protective Order, and agree to be bound by the terms
of the order, and will provide the information identified in paragraph 17.

I certify that:

a. I will make copies only as needed for purposes of review and submission to the
Commission

b. Iagree to keep the information in a secure manner as required by Paragraph 12.

¢. Tunderstand 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.
d. The party I am associated with has a legitimate and non-competitive need for the

Highly Confidential Informatjon and not simply a general interest in the
information.
Signature:

Date: “{Q!lg “f )
Printed Name: f?a Q@ / Ky 1ZL%
By: Signature: /L\( ,A-\ Date: Dl llS J 16
Printed Name: %M KMH [t
Address: 9'150 AW S\‘.’Cﬂ%d QU P o tnck , DI
Employer: AN Dotz

Job Title: ﬂf'H'U[LY\f--U\\

[J Paragraph 17(e) information also provided.
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By:

By:

By:

ORDERNO. 13 03¢

Signature: \/d//wm%/ﬁmwdﬂé// Date: 0 Ul/ &1/5

Printed Name: \SYUUNYLON SUUT on foler

Address: 20 AW /dl(fm%

Apernw,  Adlad 07

Employer: U el

Job Title: &"'ZL“F’F ﬁSQS?fUd’

[] Paragraph 17(e) information also provided.

Signature:

Printed Name:

Date:

Address:

Employer:

Job Title:

] Paragraph 17(e) information also provided.

Signature:

Printed Name:

Date:

Address:

Employer:

Job Title:

[ Paragraph 17(e) information also provided.

Signature:

Printed Name:

Date:

Address:

Employer:

Job Title:

[ Paragraph 17(e) information also provided.
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