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APPENDIX A 
UM1897 

ORDERNO. 17 3 fj 2 

Sign,atory Page for Parties and Persons Qualified to Access Highly Confidential 
Information. Under Paragraph 10 

I. Co'nsent to be Bound 

This Modified Protective Order governs the use of "Highly Confidential Information" in 
this proceeding. 

Printed: 

Date: \\ - lo. 1. o 11-

II. Persons Qualified.P.ursuant to Paragraph 10. 

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

I certify that: 

a. I will make hard copies only as needed for purposes of review and submission to 
.the Commission and will not make or distribute electronic copies of Highly 
Confidential Information and will not transmit electronically documents that 
reveal the substance of Highly Confidential Information. 

b. I agree to keep the information in a secure manner as required by Paragraph 7 
.and .to destroy it at the conclusion of this proceeding as required by Paragraph 
17. 

c. -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. 

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

By: 

By: 

Signature: ~- / 

Printed Name:~ 

ORDERNO. 17 3 6 2 

Date: II - \0- n 

Address: t\'t.~ fo.,d·L A,)t_ I s-.~:~~ '-"'"'1 I ~c.~Hic.., WA ~~lo '1 

Employer: K t L G."·h., LL P 
Job Title: A,~"'<.:"! c. 

Signature: _ _ ____________ Date:. _ _ _ _ 

Printed Name: 

Address: 

Employer: 

Job Title: 

Signature: _ _ ___ _____ ____ Date:. ____ _ 

Printed Name: 

Address: 

Employer: 

Job Title: 

By: Signature: _____ ___________ Dme: _ __ _ 

Printed Name: ___ ____________ _ 

Address: ________ ____ _____ _ 

Employer:. ________ _______ __ _ 

Job Title: __________ _______ _ 

By: Signature: ____________ __ Date:. ____ _ 

Printed Name: ______ _________ _ 

Address: ____ _ _ ___________ _ 

Employer:. _ _ _ ________ ______ _ 

Job Title: _________________ _ 

-"--·--- -····-·--···------ - ----·-·- -----........ _ .. _ _ _ 
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APPENDIXB 
UM1897 

ORDERNO. 17 3 6 2 

Signatory Page for Other Persons Seeking Qualification to Access Highly Confidential 
Information Under Paragraph 11 

I. Persons Seeking Qualification Pursuant to Paragraph 11. 

I have read the Modified Protective Order and agree to be bound by its tetn:lS. 

I certify that: 

a. I will make hard copies only as needed for purposes of review and submission to 
the Commission and will not make or distribute electroniccopies. 

b. I agree to keeptb.e information in a secure manner as required by Paragraph 7 
and destroy it at the conclusion of this proceeding as required by Paragraph 17. 

c. I understand that ORS 756,990(2) allows the Colll.Jllission to impose fi:l.onetaty' 
sanctions if a party subject to the jurisdiction of the Commission violates an order 
of the Commission. 

d. The party with which 1 am associated has a legitimate and non-competitive need 
for the Highly Confidential Information and not simply a general interest in the 
information. 

e. I require access to the following specific Highly Confidential Infonnation 
(describe with particularity) for the following reason(s) (attach pages if 
necessary): 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

~ I Date: .23 Od ~If.· 

.._1aa fl. fie K•chrrlso \ 

483 Bay Street, Toronto, Ontario MSG 2P5 

3"CJi\~0~·. t'<-l.ct+P.,\::,o::X:i~-l Q \-\ Vb !2?.0 0~ .(: 0 i''V\ 

Hydro One Limited 

Hydro One Limited 

·\:) 1 V-£: crur..., H ~"~Of-• t 1.) 

N/A 

\' t2<r~rs. ·.*'- e~T·u-£.~H I p 5 

APPENDIXB 
Page 1 ofl 



APPENDIXB 
UMl897 

ORDERNo.17 3 6 2 

Signatory Page for Other Persons Seeking Qualification to Access lllghly Confidential 
Information Under Paragraph 11 

I. Persons Seeking Qualification Pursuant to Paragraph 11. 

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

I certify that: 

a. I will make hard copies only as needed for purposes of review and submission to 
the Commission and will not make or distribute electroniccopies. 

b. I agree to keep the information in a secure manner as required by Paragraph 7 
and destroy it at the conclusion of this proceeding as required by Paragraph 17. 

c. I understand that DRS 756.990(2) allows the Commission to impose n;tonetaJj 
sanctions if a party subject to the jurisdiction of the Commission violates an order 
of the Commission. 

d. The party with which I.am associated has a legitimate and non-cotnpetiti.ve need 
for the Highly Confidential Information and not simply a general interest in the 
information. 

e. I require access to the following specific Highly Confidential Infoxmation 
(describe with particularity) for the following reason(s) (attach pages if 
necessary): 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

'~ktl tf11. ~ ·f Date:~ /tt.F-/ ~fr ,. 
{ f-J ''\u·l,"ew Hert!t1e.;.. '-1 

f 

483 Bay Street, Toronto, Ontario MSG 2P5 

C?VJCf,li? w . . -f- f1 1111 ~ ~~y:;{;'r.=> Otu::_ 
'( 

Hydro One Limited 

Hydro One Limited 

~1).[;;,\"" /Z;r2_Lc~ .Ac/ty~(:<_ 
'I \j 

N/A 

f 

t(t:JI<.-t 
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APPENDIXB 
UM1897 

ORDERNO. 17 3 6 2 

Signatory Page for Other Persons Seeking Qualification to Access Highly Confidential 
Information Under Paragraph 11 

I. Persons Seeking Qualification Pursuant to Paragraph 11. 

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

I certify that: 

a. I will make hard copies only as needed for purposes of review and submission to 
the Commission and will not make or distribute electronic copies. 

b. I agree to keep the information in a secure manner as required by Paragraph 7 
and destroy it at the conclusion of this proceeding as required by Paragraph 17. 

c. I understand that ORS 756.990(2) allows the Commission to impose n;tonetary 
sanctions if a party subject to the jurisdiction of the Commission violates an order 
of the Commission. 

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

e. I require access to the following specific Highly Confidential Information 
(describe with particularity) for the following reason(s) (attach pages if 
necessary): 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

r~/~·;:::--·- ~ I Date: October 23, 2017 ?~~-~-
/ 

< --

Colin Penny 

483 Bay Street, Toronto, Ontario M5G 2P5 

colin.penny@hydroone.com 

Hydro One Limited 

Hydro One Limited 

Senior Vice President, Technology and Chief Information OfficE 

N/A 
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APPEI\YJ>IX B 
UM1897 

ORDERNO. 17 3 6 2 

Signatory Page for Other Persons Seeking Qualification to Access lfighly Confidential 
Information Under Paragraph 11 

I. Persons Seeking Qualification Pursuant to Paragraph 11. 

I have read the Modified Protective Order and agree to be bound by its tetms. 

I certify that: 

a. I will make hard copies only as needed for purposes of review and submission to 
the Commission and will not make or distribute electronic copies. 

b. I agree to keep the infonnation in a secure manner as required by Paragraph 7 
and destroy it at the conclusion of this proceeding as required by Paragraph 17. 

c. I understand that ORS 756.990(2) allows the Commission to impose n;tonetw:y 
sanctions if a party subject to the jurisdiction of the Commission violates an order 
of the Commission. 

d. The party wi:th which l am associated has a legitimate and non-competitive need 
for the Highly Confidentiallnformation and not simply a general interest in the 
information. 

e. I require access to the following specific Highly Confidential Information 
(describe with particularity} for the following reason(s) (attach pages if 
necessary): 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

J?;:;J./'/ IDatekhj 
1/)_ ./r ,;}_ C) / 'Z 

/ {_/--f. 
. ~£; /1/ LJI/11'./ ZL 

483 Bay Street. Toronto, Ontario MSG 2P5 

A ~ne .C®..trt .._Jqne..• aliler-:18 yd/"0.~ 

Hydro One Limited 

Hydro One Limited 

t/ t-t!l- d;:..-r;Cl I~> C}7~~ra h0-1 r , 

N/A 
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~PENDIXB 
UM1897 

17 3.62.·· ORDERNO .. · .. 

Signatory Page for Other Persons Seeking Qualification to Aceess Highly Confil)ential 
Information Under Paragraph 11 

I. Persons Seeldng Qualification Pursuant to Paragraph ll. 

I have read the Modified Protective. Order and agree to be boWid by its terms. 

r certify that: 

a. I will make hm1 copies only as needed for purposes of review end submission to 
the Commission and will rurt make or distribute electronic copies. 

b. I agree to keep the information in a secure :m.anner as required by Paragraph 7 
and destroy it at the conclusion of this proceeding as required by Paragraph 17. 

c. I understand that oas 756~990(2) allows the CoDllllission to impose n;tonetary 
sanctions if a party subject to thejurisdiction of the Commission violates an order 
of the Commission. 

d. The party with which l.amassociated has a legitimate and non-competitive need 
for1he Hi.gbly Confidetttial Information and not simply a. general interest in the 
information. 

e. I~ access to the following specific Inghly Confidential Information 
(describe with particularity) for the following reason(s) {attach pages if 
necessary): 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

JobT'ltle: 

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

:.,. ;).=:::-. I Date:c:1 c :::::,· \'J ·~ J 2-Q, '\=t· \ 

DM*'-L .·~ ·E~ -- ~--~-· ··--

483 Bay Street. Toronto, Ontario M.?<l2P5 

,.;;:-.-. ~0? ·c.; -X.!....~. '~ . . t:::w \:::...'jc:>\rD "b<'.e C""vv"i 

Hy!iro One Limited 

Hydro One Limited 

~\reJ'.:) .~ l V"\.~'"l\:~·{ 1{Le.ti..s.._\;·\,.J:I"V"~·l 
' 

NIA 
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ORDERNo.17 3 6 2 

APPENDIXB 
UM1897 

Signatory Page for Other Persons Seeking Qualification to Access Highly Confidential 
Information Under Paragraph 11 

I. Persons Seeking Qualification Pursuant to Paragraph 11. 

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

I certify that: 

a. I will make hard copies only as needed for purposes of review and submission to 
the Commission and will not make or distribute electronic copies. 

b. I agree to keep the information in a secure manner as required by Paragraph 7 
and destroy it at the conclusion of this proceeding as required by Paragraph 17. 

c. I understand that ORS 756.990(2) allows the Commission to impose n:tonetary 
sanctions if a party subject to the jurisdiction of the Commission violates an order 
of the Commission. 

d. The party with which 1 am associated has a legitimate and non-competitive need 
for the Highly Confidential Information and not simply a general interest in the 
information. 

e. I require access to the following specific Highly Confidential Information 
(describe with particularity) for the following reason(s) (attach pages if 
necessary): 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

Hydro One Limited 

Hydro One Limited 

N/A 

APPENDIXB 
Page 1 ofl 



APPENDIXB 
UM 18.97 

0RDERNo.17 3 6 2 

Signatory Page for Other Persons Seeking Qualification to Access Highly Confidential 
Information Under Paragraph 11 

I. Persons Seeking Qualification Pursuant to Paragraph 11. 

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

a. I will make hard copies only as needed for purposes of review and submission to 
the Commission and will not make or distribute elec1roniccopies. 

b. I agree to keep the information in a secure manner as required by Paragraph 7 
and destroy it at the conclusion of this proceeding as required by Paragraph 17. 

c. I understand that ORS 756.990(2) allows the Commission to impose n;tonetary 
sanctions if a party subject to the jurisdiction of the Commission violates an order 
of the Commission. 

d. The party with which I a:m associated has a legitimate and non-competitive need 
for the Highly Confidential Infomtation and not simply a general interest in the 
information. 

e. I require access to the following specific Highly Confidential Information 
(describe with particularity) for the following reason(s) (attach pages if 
necessary): 

Signature: 

Printed Name; 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

_... 

A-;.., ~h-- I Date: Nov' I/ ZZJ/7 r---
~ll- M. 6A-J~ 

483 Bay Street, Toronto, Ontario M5G 2P5 

f::a'M i l. bo.ig a ~~dvoOYl,e .U>V\1\ 

Hydro One Limited 

Hydro One Limited 

~V.M8Q.(• ~Mr\c.;cJ.. -Ref'rk~ ~ 6<.4ou~~ (hl.t;!! 

N/A 
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ORDERNO. 17 3 6 2 

APPENDIXB 
UM1897 

Signatory Page for Other Persons Seeking Quallfication to Access Highly Confidential 
Information Under Paragraph 11 

I. Persons Seeking Qualification Pursuant to Paragraph 11. 

I have read the Modified Protective Order and agree to be bound by its tenns. 

I certify that: 

a. I will make hard copies only as needed for purposes of review and submission to 
the Commission and will not make or distribute electroniccopies. 

b. I agree to keep the information in a secure manner as required by Paragraph 7 
and destroy it at the conclusion of this proceeding as required by Paragraph 17. 

c. I understand that ORS 756.990(2) allows the Commission to impose ~onetary 
sanctions if a party subject to the jurisdiction of the Commission violates an order 
of the Commission. 

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

e. I require access to the following specific Highly Confidential Infonnation 
(describe with particularity) for the following reason(s) (attach pages if 
necessary): 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

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

hilL--\:J 
I Date: Nov 9, 2017 

Selma Yam 

483 Bay Street, Toronto, Ontario M5G 2P5 

selma.yam@hydroone.com 

Hydro One Limited 

Hydro One Limited 

Senior Manager- Taxation 

N/A 
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APPENDIXB 
UM1897 

ORDERNo.17 3 6 2 

Signatory Page for Other Persons Seeking Qualification to Aeeess Highly Confidential 
Information Under Paragraph 11 

I. Persons Seeking Qualification Pursuant to Paragraph 11. 

l have read the Modified Protective Ortler and agree to be bound by its tetms. 

I certify that: 

a. I will make hard copies only as needed for pw:poses of review and submission to 
the Commission and will nonnake or distribute electronic copies. 

b. I agree to keep the. information in a secure manner as required by Paragraph 7 
and destroy it at the conclusiOl1 of this proceeding as required by Paragraph 17. 

c. I understand that ORS 756.990(2) allows the Commission to impose ~onetary 
sanctions if a party subject to the jurisdiction of the Connnission violates an order 
of the Commission. , 

d. The party with which l am associated has alegitimate and non-competitive need 
for the Highly Confidential Information and not simply a general interest in the 
information. 

e. I require access to the following specific Highly Confidential Information 
(describe with particularity) for the following reason(s) (attach pages if 
necessary): 

Signature: 

Printed Name; 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

Ifllot employee of 
party, description of 
practice and clients: 

f1\:L A. c;~/1(____ I Date: !\ { 

C\l (JV_ 

AI'~ ~. ,Su.iei'Yi f\ f\J 

483 Bay Street, Toronto, Ontario M5G 2P5 

Ct I su\t~J'y' l\ N £0\,J\!nbl)C>NE f CCrY1 
i 

Hydro One Limited 

Hydro One Limited 

vP (Jf\d 
~. - -I -ae::c,9"\Q.eQ 

NIA 

Ll, ~2ci 11-
' 
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