@
Drlve CONFLICT OF INTEREST

Oregon |
Innovation in Electric wobiliy ACKNOWLEDGEMENT AND DISCLOSURE FORM

I certify that I have received a copy of the Drive Oregon Conflict of Interest Policy dated
December8 “Poficy”). [ have read and understand the Policy, and agree to abide by
' ' gryify [hat the information I have provided below is complete and true.

ZA\ O(SIGNATURE)
Charlie Allcock (PRINT NAME)

12/15/2016 (DATE)

In accordance with the terms of the Grant Agreement between Drive Oregon and the State of
Oregon, acting by and through its Business Development Department (Contract Number
C2011154), Drive Oregon is required to collect the following information by January 1 of each
year and make it publicly available online:

Board member’s name Charlie Allcock

List other board directorships 7x24 Exchange, Oregon/SW Washington
Chapter '

Board member’s principal occupation Business Development

For each employer, please provide the following information:

Name of employer Portland General Electric

Title or description of duties/contractual Director

arrangement

Employer’s address 121 SW Salmon St, Portland, OR 97204
Employer’s phone number 503-467-8267

Description of employer’s principal business Electric utility

Does employer have any contractual
relationship or arrangement with Drive
Oregon?
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CONFLICT OF INTEREST
ACKNOWLEDGEMENT AND DISCLOSURE FORM

I certify that I have received a copy of the Drive Oregon Conflict of Interest Policy dated
December 8, 2011 (the “Policy™). I have read and understand the Policy, and agree to abide by
the Po}i&y\I further certify that the information I have provided below is complete and true.

g—x,%_hv (- M (SIGNATURE)

. = -
oS pln [© - 7/ZSHou) APRINTNAME)

/e ‘—a?‘ 0—20/ b (DATE)

In accordance with the terms of the Grant Agreement between Drive Oregon and the State of
Oregon, acting by and through its Business Development Department (Contract Number
C2011154), Drive Oregon is required to collect the following information by January 1 of each
year and make it publicly available online:

Board member’s name

TJose, . R ES o=
T

List other board directorships
TR(MEST
Board member’s principal occupation P\@\(‘l\'ﬂ{" C( ~ A /_j_ dgasSu /m -r—
"/

For each employer, please provide the following information:

Name of employer m j 5,?50 # ‘,_/ 5/

Title or description of duties/contractual Ad v AW( € f'/l&‘ (";y'{'_@fipq 7‘5
arrangement of LOCA/ s i /WAP!’A'%‘}'A///Q’
Employer’s address buewess Lo TASTs

[Sg o) D Al 'é'{}'/k‘/

T =1 < | o T
503-3ds(,— Y §

Ele e traci pous ~ [abo e Uh coun

Employer’s phone number

Description of employer’s principal business

Does employer have any contractual
relationship or arrangement with Drive /t/ &
Oregon?
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" Oregon
novaton o cecncuoniy,  ACKNOWLEDGEMENT AND DISCLOSURE FORM

I certify that I have received a copy of the Drive Oregon Conflict of Interest Policy dated
December 8, 2011 (the “Policy™). I have read and understand the Policy, and agree to abide by

the Policy. I further certi t the information I have provided below is complete and true.
C/l/) | (SIGNATURE)
At g o (PRINT NAME)
E= i%’l/; le (DATE)

In accordance with the terms of the Grant Agreement between Drive Oregon and the State of
Oregon, acting by and through its Business Development Department (Contract Number
C2011154), Drive Oregon is required to collect the following information by January 1 of each

year and make it publicly available online:

Board member’s name

ey i Il mann

List other board directorships

\W| ((( L[‘lé"—‘f/ Lowvn Wj Sc-'{»to-a//

Board member’s principal occupation

Bk Ulu;ﬂ’ nelahsns «%‘5)/‘.

For each employer, please provide the following information:

Name of employer

2 K- a (\ﬂ/( (_,/IN/WLL) ( V\{\ Com

Title or description of duties/contractual
arrangement

Sale 1 m«o)r\.d* o DVEC

Employer’s address

14 | fl/\ﬂ“f)ﬂn AC sie ed] mlm-l,efﬂ_"\

Employer’s phone number

509 524 0000

Description of employer’s principal business B{ % Ef;

Does employer have any contractual 7 es ~PYoN \(,U " (A P b
relationship or arrangement with Drive T Sj =T
Oregon? e




q h D rlve CONFLICT OF INTEREST

W Oregon
Innovation in Electric Mobility ACKNOWLEDGEMENT AND DISCLOSURE FORM

I certify that I have received a copy of the Drive Oregon Conflict of Interest Policy dated
December 8, 2011 (the “Policy™). I have read and understand the Policy, and agree to abide by

the Policy. I further certify that the information I have provided below is complete and true.

0__ /Mol & [z [(SIGNATURE)
P

__Thor Hinckley Lo’ O(PRINT NAME)

11817 O(DATE)

In accordance with the terms of the Grant Agreement between Drive Oregon and the State of
Oregon, acting by and through its Business Development Department (Contract Number
C2011154), Drive Oregon is required to collect the following information by January 1 of each
year and make it publicly available online:

Board member’s name Thor Hinckley
List other board directorships Chair, Friends of Trees
Board member’s principal occupation Consultant

For each employer, please provide the following information:

Name of employer : CLEAResult

Title or déscription of duties/contractual Sr. Program Consultant

arrangement

Employer’s address 100 SW Main #1200 Portland, OR 97204
Employer’s phone number 503 808 9003

Description of employer’s principal business Consulting Firm

Does employer have any contractual Member
relationship or arrangement with Drive
Oregon?
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I certify that I have received a copy of the Drive Oregon Conflict of Interest Policy dated
December 8. 2011 (the “Policy™). | have read and understand the Policy, and agree to abide by
the Policy. I further certify that the information I have provided below is complete and true.

Cncby M- "(SIGNATURE)
/U
Goorday F Lo rrmman “(PRINT NAME)

_ Dec. 13, R0/L __ (DATE)

In accordance with the terms of the Grant Agreement between Drive Oregon and the State of
Oregon, acting by and through its Business Development Department (Contract Number
C2011154), Drive Oregon is required to collect the following information by January 1 of each
vear and make it publicly available online:

Board member’s name L ik & ,64,%,,

List other board directorships
other boar 1 orship M"C'-
Board 1ber’s principal occupation A
member’s principal occupatio | %”'4”/? &//A_/
For each employer, please provide the following information:
N fe ‘er » ‘
ame of employer 0,‘(?” 7—;@ 4”4’9 é"‘“‘* '0 o
Title or description of duties/contractual /ﬂé/'ﬂ’ J{7 0,%;,4/‘ 41& N &/
arrangement ] L.
, Jechnelogy Kz’a/:m_{ 2P EIR ¢+ O) RRD)
Employer’s address v 5 "

Lé¥0 5& Macadam ﬁrg;&f&{ 17z37

Employer’s phone number

Description of employer’s principal business I/é‘ Zére @A/ éﬂa’n‘/ /2’74:-'/"

Does employer have any contractual
relationship or arrangement with Drive /Vﬁ
Oregon?




v 4;‘ D rive CONFLICT OF INTEREST

"  Oregon ,cxnowLEpGEMENT AND DISCLOSURE FORM

a1 leciric .‘Jlu_)i)|;.[-.,-

I certify that I have received a copy of the Drive Oregon
Conflict of Interest Policy dated December 8,2011 (the “Policy”). 1 have read and understand
the Policy, and agree to abide by the Policy. I further certify that the information I have provided
below is complete and true.

'\,__i«_-_:\ o (_Sf;s‘: (—6\
(SIGNATURE)

A win agn Kudag
(PRINT NAME)

A L\g_\: Coy 1'\\_;_4,_2_ 20 o
(DATE)

In accordance with the terms of the Grant Agreement between Drive Oregon and the State of
Oregon, acting by and through its Business Development Department (Contract Number
C2011154). Drive Oregon is required to collect the following information by January 1 of each
year and make it publicly available online:

Board member’s name Arnvrrer Kornsg

List other board directorships SDIS Truastee

Board member’s principal occupation ear MavAc e
For each employer, please provide the following information:

Name of employer Port of Thalalles

Title or description of duties/contractual
arrangement M Ne_ine .

I_:?mployer’s address oW Khiadt D2 Thabwiks i

Employer’s phone number SML- 29K Ly

Description of employer’s principal business

B e S IS o S . S
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I certify that I have received a copy of the Drive

CONFLICT OF INTEREST
ACKNOWLEDGEMENT AND DISCLOSURE FORM

Oregon Conflict of Interest Policy dated

December 8, 2011 (the “Policy”). Ihave read and understand the Policy, and agree to abide by

the Pil,ig}‘! ﬁlrjh/;/pe}rn/fy tha.Hl;e information I have provided below is complete and true.
e A LA (SIGNATURE)
i : _
) /’;-“"’@ Refef é/*!\f’(f’-" O\ (PRINT NAME)
/Z/is1i, (DATE)

In accordance with the terms of the Grant Agreement between Drive Oregon and the State of
Oregon, acting by and through its Business Development Department (Contract Number
C2011154), Drive Oregon is required to collect the following information by January 1 of each

year and make it publicly available online:

Board member’s name

—
/ Zc}(% |55 o 444—;&/!6»}‘1»@;5

List other board directorships

Board member’s principal occupation

Oem_

//"F’U TOw S 7705

For each employer, please provide the following information:

Name of employer

ﬂ.‘w-%_.?/t Ot p> /w{@ N4 /7/// TOR /gJ A / il

Title or description of duties/contractual
arrangement

/%’ffytzk.-vios_ja, cV Sacss

Employer’s address

.My — —
/ L7 / (3 '724?-1?_-;/\. AI@ § (s d /()!95'2!4-

s Fos2,

Employer’s phone number

310 ~733 ~ Zooo

Description of employer’s principal businesU q
o

™ ;
> ismuBoroa | Howna avs Aecsed

p/'&(_ "DUC‘{S

Does employer have any contractual
relationship or arrangement with Drive
Oregon?

NO




CONFLICT OF INTEREST
ACKNOWLEDGEMENT AND DISCLOSURE FORM

I certify that [ have received a copy of the Drive Oregon Conflict of Interest Policy dated
December 8, 2011 (the “Policy™). 1 have read and understand the Policy, and agree to abide by

the P(\Iicy. I further certi thrit e information I have provided below is complete and true.
0 ‘_ M. C(SIGNATURE)
AM MacAptun [(PRINT NAME)

t"-‘fy/ 1z ! Le O(DATE)

In accordance with the terms of the Grant Agreement between Drive Oregon and the State of
Oregon. acting by and through its Business Development Department (Contract Number
C2011154), Drive Oregon is required to collect the following information by January 1 of each
year and make it publicly available online:

Board member’s name J
oww Ma c/A Rt hvag

List other board directorships

Board member’s principal occupation ‘R.g,g N I .

For each employer, please provide the following information:

Name of employer

(Po 2o (STONTN Scnm._ vamm
Title or description of duties/contractual °

arrangement ?4; ¢,...¢-¢,L\ Qﬂ'toc—a-*-t

Employer’s address [C{ 00 Sw 4—1\. A re ,plﬂmm,_%l.«

Employer’s phone number %202
SO RS -286¢

Description of employer’s principal business
p d pEER Resaard 4§ OVCnTion,

Does employer have any contractual L A
relationship or arrangement with Drive Ne curtech coldra s
Oregon?
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!V’ Oregon
imovation i etecte Mosiity ACKNOWLEDGEMENT AND DISCLOSURE FORM

I certify that I have received a copy of the Drive Oregon Conflict of Interest Policy dated
December 8, 2011 (the “Policy”). I have read and understand the Policy, and agree to abide by
thecPi_._c’:;lhiE:_){. [ further certify that the inf(_m?tio:}have provided below is complete and true.

= ——— Mﬁ/’/f/) < F(SIGNATURE)
*7?2} /A I O(PRINT NAME)
7 ¢ e
/ 2—/(_“2.(_,; 7 & O(DATE)
Vi
In accordance with the terms of the Grant Agreement between Drive Oregon and the State of
Oregon, acting by and through its Business Development Department (Contract Number

C2011154), Drive Oregon is required to collect the following information by January 1 of each
year and make it publicly available online:

Board member’s name ‘—7';:': » /4/ /‘// D —

List other board directorships 2 e e Lo A( /‘f ot ¢

Board member’s principal occupation » = ]
. ZEO
For each employer, please provide the following information:
Name of employer =y ) —
ame of employ 5/(//7/4?//
Title or description of duties/contractual Srewe v 2 it et on ¥~
arrangement : S _ -
& lsflf(t’ LSy /f“'"&’(-’fg"_r' AVA{- ”K yet :,{-;,.-(‘(T-_
Employer’s address /7R3 NE Tre 4z, fo-]rovey
Employer’s phone number

SO -Y70-30, ¢/

Description of employer’s principal business /(}f P ("-?? » // Ly ".f,g/‘v:: vescen S
Does employer have any contractual R el e
relationship or arrangement with Drive
Oregon?

L
{.-/, .




. R rive CONFLICT OF INTEREST

W@ Oregon

< novation m b o, ACKNOWLEDGEMENT AND DISCLOSURE FORM

I certify that I have received a copy of the Drive Oregon Conflict of Interest Policy dated
December 8, 2011 (the “Policy”). I have read and understand the Policy, and agree to abide by
the Policy. I further certify that the information I have provided below is complete and true.

13 &= k c. X

isEp; it SIGNATURE)
/’Jolm C. Morris st(PRINT NAME)
1/20/17 st DATE)

In accordance with the terms of the Grant Agreement between Drive Oregon and the State of
Oregon, acting by and through its Business Development Department (Contract Number
C2011154), Drive Oregon is required to collect the following information by January 1 of each
year and make it publicly available online:

Board member’s name John C. Morris

List other board directorships Northwest Energy Efficiency Council

Resource Innovation Institute

Board member’s principal occupation Energy Consultant

For each employer, please provide the following information:

Name of employer Morris Energy Consulting Inc.
Title or description of duties/contractual CEO

arrangement

Employer’s address 3519 NE 15" Ave. #114

Portland, OR 97212

Employer’s phone number 503-310-2987

Description of employer’s principal business Energy consulting to the utility sector

Does employer have any contractual Morris Energy Consulting will be engaging in
relationship or arrangement with Drive a contractual agreement with Drive Oregon to




Oregon? administer the DOE Ride and Drive Program.
This contractual agreement will be initiated in
February of 2017. Estimated contract amount

will be $12,000.




Oregon
innovation i electric woviiy  ACKNOWLEDGEMENT AND DISCLOSURE FORM

!"3 D rive CONFLICT OF INTEREST

I certify that I have received a copy of the Drive Oregon Conflict of Interest Policy dated
December 8, 2011 (the “Policy”). I have read and understand the Policy, and agree to abide by
the Policy. § further certify that the information I have provided below is complete and true.

anl Y W sH(SIGNATURE)

Wittinem P AEs a1 TH  EAPRINT NAME)

In accordance with the terms of the Grant Agreement between Drive Oregon and the State of
Oregon, acting by and through its Business Development Department (Contract Number
C2011154), Drive Oregon is required to collect the following information by January 1 of each
year and make it publicly available online:

Board member’s name

Lot et s ;/(/élﬁxn t7H

List other board directorships

Board member’s principal occupation
pHAcIp P lonsceLranT

For each employer, please provide the following information:

Name of employer A

Title or description of duties/contractual
arrangement

Employer’s address

Employer’s phone number

Description of employer’s principal business

Does employer have any contractual
relationship or arrangement with Drive
Oregon?
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-l n Drive CONFLICT OF INTEREST
QW Oregon

cooue o, ACKNOWLEDGEMENT AND DISCLOSURE FORM

I certily that T have received a copy of the Drive Oregon Conflict of Interest Policy dated

December 8, 2011 (the “Policy™). 1 have read and understand the Policy. and agree to abide by

the Policy. I further certify that the information I have provided below is complete and true.
4 _— _ (SIGNATURE)

e - _(PRINT NAME)

(DATE)

In accordance with the terms of the Grant Agreement between Drive Oregon and the State of
Oregon, acting by and through its Business Development Department (Contract Number
C2011154). Drive Oregon is required to collect the following information by January | of each
vear and make it publicly available online:

Board member’s name

List other board directorships

Board member’s principal occupation

& .'

For each employer, piéasc p?dvidé 'il_ié_l‘i}lluwing information:

Name of emplover

Title or description of duties/contractual
arrangement

Employer’s address

Employer's phone number

Description of employer’s principal business

| . . . .
- relationship or arrangement with Drive

Does employer have any contractual

Oregon? O




CONFLICT OF INTEREST

ACKNOWLEDGEMENT AND DISCLOSURE FORM

[ certify that I have received a copy of the Drive Oregon Conflict of Interest Policy dated
December 8, 2011 (the “Policy”). I have read and understand the Policy, and agree to abide by

the Policy. I fu certify that the information I have provided below is complete and true.
0 L @ )/ O(SIGNATURE)

<Aares Qe

12\ f2et1 ¢

O(PRINT NAME)
[(DATE)

In accordance with the terms of the Grant Agreement between Drive Oregon and the State of
Oregon, acting by and through its Business Development Department (Contract Number
C2011154), Drive Oregon is required to collect the following information by January 1 of each

year and make it publicly available online:

Board member’s name :ﬁ\ﬂ cs € e
List other board directorships
YN

Board member’s principal occupation

HARKETING  HARN d

For each employer, please provide the following information:

Name of employer

MENTeR GV u L

Title or description of duties/contractual
arrangement

HA‘ZK{TJN(‘: e e AdGyoriveE
AND AOesfxce NV P2 e

Employer’s address

Qs SW BoCcicrup ) WKSOAWILLE

R, Qo776

Employer’s phone number S-‘C)? el wal s
Description of employer’s principal business DESIEr CofTOIM2E
Does employer have any contractual .

relationship or arrangement with Drive \Va!

Oregon?




In accordance with the terms of the Grant Agreement
Oregon, acting by and through its Business Developmse
C2011154), Drive Oregon is required to collect the
vear and make it publicly available online:

i Board member's name
List other board directorships
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&
D rlve CONFLICT OF INTEREST

ACKNOWLEDGEMENT AND DISCLOSURE FORM

I certify that I have received a copy of the Drive Oregon Conflict of Interest Policy dated
December 8, 2011 (the “Policy”). 1have read and understand the Policy, and agree to abide by

the Policy. I

fl.?nher ce:rt'

that the mformation I have provided below is complete and true.
1 N Tl \LU,EJ,E@L T(SIGNATURE)
LJIMJJJLW iz [(PRINT NAME)
[ !MJI&:’ O(DATE)

In accordance with the terms of the Grant Agreement between Drive Oregon and the State of
Oregon, acting by and through its Business Development Department (Contract Number
C2011154), Drive Oregon is required to collect the following information by January 1 of each

yvear and make it publicly available online:

Board member’s name

Linda White

List other board directorships

N/A

Board member’s principal occupation

Government Affairs Manager

For each employer, please provide the following information:

Name of emplover

BMW NA

Title or description of duties/contractual
arrangement

Manager, Government Affairs: Track
legislation in CA, OR, WA. Focus on EVs,
autonomous vehicles. Interact with internal and
external stakeholders.

Employer’s address

980 Ninth Street, Suite 950, Sacramento, CA
95814

| Employer’s phone number

916-476-5891

Description of employer’s principal business

Auto Manufacturer

Does employer have any contractual
relationship or arrangement with Drive
Oregon?

No contractual relationship. BMW NA is a
member of the organization.




