
 
September 3, 2020 
 
VIA ELECTRONIC FILING 
 
Public Utility Commission of Oregon 
201 High Street SE, Suite 100 
Salem, OR 97301-3398 
 
RE: UM 1729—PacifiCorp’s Signatory Pages 
 
PacifiCorp d/b/a Pacific Power encloses for filing the attached Signatory Pages to General 
Protective Order No. 16-144. 
 
The following is seeking qualification under Paragraph 12 of Order No. 16-144: 
 
Carla Scarsella   

 
The following are seeking qualification under Paragraph 13 of Order No. 16-144: 
 
Etta Lockey Cathie Allen Jennifer Angell 
Daniel MacNeil Bruce Griswold Matthew Patton 
Ebru Alpay Betsy Watkins Kaley McNay 
Dagmar Stanfill Mary Penfield Katie Savarin 

 
If you have questions about this filing, please contact Jennifer Angell, Regulatory Project 
Manager, at (503) 331-4414. 
 
Sincerely, 
 
 
 
Etta Lockey 
Vice President, Regulation 
 
Enclosures 



Carla Scarsella

Carla Scarsella

August 11, 2020

PacifiCorp d/b/a Pacific Power

Carla Scarsella August 11, 2020

CONSENT TO BE BOUND 
DOCKET NO. UM 1729 

I. Consent to be Bound: 

ORDER N0.1 f} 

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

_____________ (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 pai1ies to the proceedings. 

Signature: ~ ~~ 
Printed Name: 

Date: 

II. Persons Qualified under Paragraph 12: 

_____________ (Party) identifies the following person(s) qualified 
under paragraph 12. 

PRINTED NAME DATE 
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ORDERNOffy 

QUALIFICATION OF OTHER PERSONS 
DOCKET NO. UM 1729 

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: 

I Date: µUbusr ; { ,21)26 
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8/11/2020

Cathie Allen

825 NE Multnomah St, Suite 2000
Portland, Oregon 97232

cathie.allen@pacificorp.com

PacifiCorp

Regulatory Affairs Manager

ORDER Nct1·,~~ /!,(Q 

QUALIFICATION OF OTHER PERSONS 
DOCKET NO. UM 1729 

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: 

I Date: 
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Digitally signed by Jennifer Angell 
DN: cn=Jennifer Angell, o=PACIFICORP, 
ou=Regulatory Project Manager, 
email=jennifer.angell@pacificorp.com, c=US 
Date: 2020.08.11 12:05:15 -07'00'

ORDER Non , ,, ... , 
1Uo 

QUALIFICATION OF OTHER PERSONS 
DOCKET NO. UM 1729 

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: 

~~ I Date: 
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ORDER N0/1,' it) 
QUALIFICATION OF OTHER PERSONS 

DOCKET NO. UM 1729 

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: 

V~&dul I Date: J / II / ;;_o;;_o 
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Bruce Griswold
Digitally signed by Bruce 
Griswold 
Date: 2020.08.11 12:46:16 -07'00'



08/11/2020

Matthew Patton

825 NE Multnomah, Portland, Oregon 97232

matthew.patton@pacificorp.com

PacifiCorp

Analyst

Utility

ORDER Nor to 
QUALIFICATION OF OTHER PERSONS 

DOCKET NO. UM 1729 

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: 

~/Ja:ta)t, 
I Date: 
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QUALIFICATION OF OTHER PERSONS 
DOCKET NO. UM 1729 

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: 
Qg' /tll:loQO 
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ORDER NO'J:~ ·j 4 -' 
QUALIFICATION OF OTHER PERSONS 

DOCKET NO. UM 1729 

Ill. Persons Seeking Qualification under Paragraph 13: 

T 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: 

Unot employee of 
party, description of 
practice and clients: 
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_/s/_

Kaley McNay

9/3/2020

825 NE Multnomah St., Portland, OR 97232

Kaley.McNay@PacifiCorp.com

PacifiCorp

Regulatory Coordinator

ORDER NO)/ 

QUALIFICATION OF OTHER PERSONS 
DOCKET NO. UM 1729 

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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/s/ Dagmar Stanfill 09/03/2020

Dagmar Stanfill

825 NE Multnomah Ste 2000
Portland, OR 97232

dagmar.stanfill@pacificorp.com

Pacificorp

Dsicovery Analyst

ORDER NO)/ 

QUALIFICATION OF OTHER PERSONS 
DOCKET NO. UM 1729 

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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ORDER NO)/ 

QUALIFICATION OF OTHER PERSONS 
DOCKET NO. UM 1729 

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: 

APPENDIXC 
PAGE 1 OF 1 

9/3/20

Mary Penfield

825 NE Multnomah Suite 2000
Portland OR 97232

mary.penfield@pacificorp.com

PacifiCorp

Adviser

I 

P43958
1 NAMED



9/3/20

Katie Savarin

825 NE Multnomah, Suite 2000
Portland, OR 97232

kathryn.savarin@pacificorp.com

PacifiCorp

PacifiCorp

Senior Regulatory Operations Coordinator

ORDER NO/1,' to 
QUALIFICATION OF OTHER PERSONS 

DOCKET NO. UM 1729 

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: 

~ 

Yant~ I Date: 
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