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ORDER NO. 24-098

APPENDIX B: QUALIFICATION OF PERSONS TO RECEIVE
HIGHLY PROTECTED INFORMATION
DOCKET NO. UE 436

Consent to Be Bound—Persons Qualified pursuant to Paragraph 14: Highly Protected
Information

I have read the Modified Protective Order and agree to be bound by the terms in the order. 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. I certify that:

(a) I am an employee of PGE or the Citizens Utility Board of Oregon, and have a
legitimate and non-competitive need for the Highly Protected Information and
not simply a general interest in the information; or

(b) I am not an employee of PGE or the Citizens Utility Board of Oregon, and I
have come to a mutual agreement that I am qualified to receive Highly
Protected Information; or

(c) I am not an employee of PGE or the Citizens Utility Board of Oregon, and the
Administrative Law Judge has issued a ruling allowing my qualification to
receive Highly Protected Information

I provide the following information.

By:

Signature: _/s/ Claire Valentine-Fossum Date: _4/23/24

Printed Name: _ Claire Valentine-Fossum

Employer: _ Citizens' Utility Board

Physical Address: _ 610 SW Broadway Ste 400 Portland OR, 97205

Email Address: _ claire@oregoncub.org

Job Title: Staff Attorney

If not employee of party, description of associated party, your practice and clients:
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Consent to Be Bound—Persons Qualified pursuant to Paragraph 14: Highly Protected
Information

I have read the Modified Protective Order and agree to be bound by the terms in the order. 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. I certify that:

(a) I am an employee of PGE or the Citizens Utility Board of Oregon, and have a
legitimate and non-competitive need for the Highly Protected Information and
not simply a general interest in the information; or

(b) I am not an employee of PGE or the Citizens Utility Board of Oregon, and I
have come to a mutual agreement that I am qualified to receive Highly
Protected Information; or

(c) I am not an employee of PGE or the Citizens Utility Board of Oregon, and the
Administrative Law Judge has issued a ruling allowing my qualification to
receive Highly Protected Information

I provide the following information.

By:

Signature: _/s/ Robert Jenks Date: 4/23/24

Printed Name: Robert Jenks

Employer: _ Citizens' Utility Board

Physical Address: _610 SW Broadway Ste 400 Portland Or, 97205

Email Address: Bob@oregoncub.org

Job Title: Executive Director

If not employee of party, description of associated party, your practice and clients:
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Consent to Be Bound—Persons Qualified pursuant to Paragraph 14: Highly Protected
Information

I have read the Modified Protective Order and agree to be bound by the terms in the order. 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. I certify that:

(a) I am an employee of PGE or the Citizens Utility Board of Oregon, and have a
legitimate and non-competitive need for the Highly Protected Information and
not simply a general interest in the information; or

(b) I am not an employee of PGE or the Citizens Utility Board of Oregon, and I
have come to a mutual agreement that I am qualified to receive Highly
Protected Information; or

(c) I am not an employee of PGE or the Citizens Utility Board of Oregon, and the
Administrative Law Judge has issued a ruling allowing my qualification to
receive Highly Protected Information

I provide the following information.

By:

Signature: _/s/ Jennifer Hill-Hart Date: 4/23/24

Printed Name: Jennifer Hill-Hart

Employer: Citizens' Utility Board

Physical Address: 610 SW Broadway Ste. 400 Portland OR 97205

Email Address:  jennifer@oregoncub.org

Job Title: Program Director

If not employee of party, description of associated party, your practice and clients:
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Consent to Be Bound—Persons Qualified pursuant to Paragraph 14: Highly Protected
Information

I have read the Modified Protective Order and agree to be bound by the terms in the order. 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. I certify that:

(a) I am an employee of PGE or the Citizens Utility Board of Oregon, and have a
legitimate and non-competitive need for the Highly Protected Information and
not simply a general interest in the information; or

(b) I am not an employee of PGE or the Citizens Utility Board of Oregon, and I
have come to a mutual agreement that I am qualified to receive Highly
Protected Information; or

(c) I am not an employee of PGE or the Citizens Utility Board of Oregon, and the
Administrative Law Judge has issued a ruling allowing my qualification to
receive Highly Protected Information

I provide the following information.

By:

Signature: _/s/ John Garrett Date: 4/23/24

Printed Name: John Garrett

Employer: _ Citizens' Utility Board

Physical Address: _610 SW Broadway Ste. 400 Portland OR 97205

Email Address:  John@oregoncub.org

Job Title: Utility Analyst

If not employee of party, description of associated party, your practice and clients:
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Consent to Be Bound—Persons Qualified pursuant to Paragraph 14: Highly Protected
Information

I have read the Modified Protective Order and agree to be bound by the terms in the order. 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. I certify that:

(a) I am an employee of PGE or the Citizens Utility Board of Oregon, and have a
legitimate and non-competitive need for the Highly Protected Information and
not simply a general interest in the information; or

(b) I am not an employee of PGE or the Citizens Utility Board of Oregon, and I
have come to a mutual agreement that I am qualified to receive Highly
Protected Information; or

(c) I am not an employee of PGE or the Citizens Utility Board of Oregon, and the
Administrative Law Judge has issued a ruling allowing my qualification to
receive Highly Protected Information

I provide the following information.

By:

Signature: _/s/ Ryan Tran Date: 4/23/24

Printed Name: Rvan Tran

Employer: __ Citizens' Utility Board

Physical Address: _ 610 SW Broadway Ste. 400 Portland OR 97205

Email Address: Ryan@oregoncub.org

Job Title: Economist

If not employee of party, description of associated party, your practice and clients:
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Consent to Be Bound—Persons Qualified pursuant to Paragraph 14: Highly Protected
Information

I have read the Modified Protective Order and agree to be bound by the terms in the order. 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. I certify that:

(a) I am an employee of PGE or the Citizens Utility Board of Oregon, and have a
legitimate and non-competitive need for the Highly Protected Information and
not simply a general interest in the information; or

(b) I am not an employee of PGE or the Citizens Utility Board of Oregon, and I
have come to a mutual agreement that I am qualified to receive Highly
Protected Information; or

(c) I am not an employee of PGE or the Citizens Utility Board of Oregon, and the
Administrative Law Judge has issued a ruling allowing my qualification to
receive Highly Protected Information

I provide the following information.

By:

Signature: _/s/ Sarah Wochele Date: 4/23/24

Printed Name: _ Sarah Wochele

Employer: __Citizens' Utility Board

Physical Address: _610 SW Broadway Ste. 400 Portland OR 97205

Email Address: sarah(@oregoncub.org

Job Title: Policy Associate

If not employee of party, description of associated party, your practice and clients:
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Consent to Be Bound—Persons Qualified pursuant to Paragraph 14: Highly Protected
Information

I have read the Modified Protective Order and agree to be bound by the terms in the order. 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. I certify that:

(a) I am an employee of PGE or the Citizens Utility Board of Oregon, and have a
legitimate and non-competitive need for the Highly Protected Information and
not simply a general interest in the information; or

(b) I am not an employee of PGE or the Citizens Utility Board of Oregon, and I
have come to a mutual agreement that I am qualified to receive Highly
Protected Information; or

(c) I am not an employee of PGE or the Citizens Utility Board of Oregon, and the
Administrative Law Judge has issued a ruling allowing my qualification to
receive Highly Protected Information

I provide the following information.

By:

Signature: _/s/ Sharif Morton Date: 4/23/24

Printed Name: Sharif Morton

Employer: __ Citizens' Utility Board

Physical Address: _ 610 SW Broadway Ste. 400 Portland OR 97205

Email Address:  Sharif@oregoncub.org

Job Title: Office Manager

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