CALIFORNIA PUBLIC UTILITIES COMMISSION

ADVICE LETTER FILING SUMMARY
ENERGY UTILITY

MUST BE COMPLETED BY UTILITY (Attach additional pages as needed)

Company name/CPUC Utility No. California Pacific Electric Company, LLC/U 933-E

Utility type: Contact Person: Jeanne Matthews

M ELC O GAS Phone #: 530-546-1720

OPLC O HEAT [O WATER E-mail: jeanne.matthews@liberty-energy.com
EXPLANATION OF UTILITY TYPE (Date Filed/ Received Stamp by CPUC)

ELC = Electric GAS = Gas

PLC = Pipeline HEAT = Heat WATER = Water

Advice Letter (AL) #: 6-E
Subject of AL: Revised CalPeco Sample Forms No. 98-2100 and No. 98-2200 and New CalPeco Forms
No. 98-2150; No. 11-0400; No. 11-0500; No. 11-0600; No. 11-0700; No. 11-0710; No. 11-0720; No.
11-0750; No. 11-0770; No. 11-0800; No. 11-0900

Keywords (choose from CPUC listing):

AL filing type: O Monthly OO0 Quarterly O Annual M One-Time O Other

If AL filed in compliance with a Commission order, indicate relevant Decision/Resolution #:
Does AL replace a withdrawn or rejected AL? If so, identify the prior AL No
Summarize differences between the AL and the prior withdrawn or rejected AL":

Resolution Required? ™ Yes O No Tier Designation: 014203
Requested effective date: May 25, 2011 No. of tariff sheets: 23

Estimated system annual revenue effect: (%):
Estimated system average rate effect (%):

When rates are affected by AL, include attachment in AL showing average rate effects on customer
classes (residential, small commercial, large C/1, agricultural, lighting).

Tariff schedules affected: Revised CalPeco Sample Forms No. 98-2100 and No. 98-2200 and New
CalPeco Forms No. 98-2150; No. 11-0400; No. 11-0500; No. 11-0600; No. 11-0700; No. 11-0710; No.
11-0720; No. 11-0750; No. 11-0770; No. 11-0800; No. 11-0900

Service affected and changes proposed: None.
Pending advice letters that revise the same tariff sheets: N/A

Protests and all other correspondence regarding this AL are due no later than 20 days after the
date of this filing, unless otherwise authorized by the Commission, and shall be sent to:

CPUC, Energy Division Utility Info (including e-mail)
Attention: Tariff Unit California Pacific Electric Company, LLC
505 Van Ness Ave., Attention: Advice Letter Protests

San Francisco, CA 94102 933 Eloise Avenue

South Lake Tahoe, CA 96150

Inj@cpuc.ca.gov and mas@cpuc.ca.gov Email: jeanne.matthews@liberty-energy.com
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California Pacific Electric Company, LLC
933 Eloise Avenue
South Lake Tahoe, CA 96150

Liberty Energy i

California Pacific Electric Company

VIA EMAIL AND HAND-DELIVERY

April 25, 2011

Advice Letter 6-E
(U 933-E)

Public Utilities Commission of the State of California
Attn: Energy Division, 4™ Floor

505 Van Ness Avenue

San Francisco, CA 94102-3298

Subject: Revised CalPeco Sample Forms No. 98-2100 and No. 98-2200 and New CalPeco
Forms No. 98-2150; No. 11-0400; No. 11-0500; No. 11-0600; No. 11-0700; No. 11-0710; No.
11-0720; No. 11-0750; No. 11-0770; No. 11-0800; No. 11-0900

California Pacific Electric Company, LLC (U 933-E) (“CalPeco™)" hereby submits for filing
revisions to its electric tariffs to revise two sample forms and include twelve new sample forms.
The affected tariff sheets are enclosed as Attachment 1.

Background
On October 28, 2010, the Commission issued D.10-10-017, which approved Sierra’s transfer to

CalPeco of the California electric distribution facilities and the Kings Beach Generating Station
that Sierra had previously owned and operated. The transfer from Sierra to CalPeco was
completed effective January 1, 2011. As of that date, CalPeco began operations as the utility
with responsibility for serving the electric customers within Sierra’s former California service
territory.

As part of the transition, CalPeco will periodically update a number of Sierra’s sample forms and
introduce new sample forms to conform with CalPeco’s operations. This advice letter represents
the second set of updated forms submitted.

Revised Forms

Form No. 98-2100 is CalPeco’s form California Alternative Rates for Energy (CARE) Application
that provides eligible customers with a monthly discount on their electric service. This form has
been updated and revised to include an information sheet regarding eligibility for the program.

Form No. 98-2200 is CalPeco’s form CARE Expanded Care for Group Living Facilities Application
that provides a 20% low-income discount for qualified nonprofit group-living facilities. This form
has been updated with new phone numbers to call for assistance.

! CalPeco also does business in California as “Liberty Energy - California Pacific Electric Company.”

DWT 16918002v1 0089731-000012



Advice Letter 6-E -2- April 25, 2011

New Forms
Form No. 98-2150 is the Spanish language version of Form No. 98-2100 described above.

Form No. 11-0400 is CalPeco’s Property Owner/Manager Standing Order Request, which allows a
property owner to inform CalPeco of their status as the landlord or owner of a property for which a
tenant has sought utility service.

Form No. 11-0500 is CalPeco’s Declaration of Eligibility for Permanent Residential Baseline Rates,
which allows an individual to receive a Permanent Residential Baseline Allowance for a permanent,
full time, primary residence of an applicant.

Form No. 11-0600 is CalPeco’s Outdoor Lighting Service Application, which allows an applicant to
receive service to their high pressure sodium outdoor lights located on their property.

Form No. 11-0700 is CalPeco’s Application for Medical Baseline Enrollment and Recertification.
Forms No. 11-0710 and No. 11-0720 are the accompanying self-certification and medical release
authorization forms. Forms No. 11-0750 and No. 11-0770 are the Spanish language versions of
forms No. 11-0700 and 11-0720. CalPeco expects to add a Spanish language version of the self-
certification at a later date.

Form No. 11-0800 is CalPeco’s Surety Bond/Bill Guaranty, which allows an applicant to receive
electrical service without providing a cash deposit.

Form No. 11-0900 is CalPeco’s Commerical Utility Service Application, which allows an applicant
to apply for utility service as a commercial entity.

This filing will not affect any other rates or charges, cause the withdrawal of service, or conflict with
any other rate schedule or rule.

Protests

Anyone wishing to protest this filing may do so by letter sent via U.S. mail, by facsimile or by
email, any of which must be received no later than May 16, 2011, which is 20 days after the date
of this filing. The protest shall set forth the grounds upon which it is based and shall be
submitted expeditiously. There is no restriction on who may file a protest. Protests should be
mailed to:

CPUC Energy Division
Attention: Tariff Unit, 4 Floor
505 Van Ness Avenue
San Francisco, CA 94102
Facsimile: (415) 703-2200
Email: mas@cpuc.ca.gov and jnj@cpuc.ca.qov

The protest also should be sent via email and U.S. Mail (and by facsimile, if possible) to CalPeco
at the addresses show below on the same date it is mailed or delivered to the Commission.

DWT 16918002v1 0089731-000012



Advice Letter 6-E -3- April 25, 2011

California Pacific Electric Company, LLC
Attn.: Advice Letter Protests

933 Eloise Avenue

South Lake Tahoe, CA 96150

Fax: 905-465-4514

Email: bob.dodds@liberty-energy.com

With a copy to:

Steven F. Greenwald

Vidhya Prabhakaran

Davis Wright Tremaine LLP

505 Montgomery Street, Suite 800
San Francisco, CA 94111

Fax: 415-276-6599

Email: stevegreenwald@dwt.com

Effective Date

CalPeco requests that this Tier 2 advice filing become effective on regular notice, May 25, 2011,
which is 30 calendar days after the date of filing.

Notice

In accordance with General Order 96-B, Section 4.3, a copy of this advice letter is being sent
electronically and via U.S. mail to parties shown on the attached list.

If additional information is required, please contact Jeanne Matthews (jeanne.matthews@liberty-

energy.com).

Sincerely,

ifé"&z&/ D,%/,,

Bob Dodds

President,

California Pacific Electric Company, LLC
Attachments

cc: CalPeco Advice Letter Service List

DWT 16918002v]1 0089731-000012



Advice Letter 6-E -4 -

CalPeco
Advice Letter Filing Service List
General Order 96-B, Section 4.3

A.08-08-004 Service List
chilen@sppc.com
ljt@cpuc.ca.gov
jeffreygray@dwt.com
gbinge@ktminc.com
emello@sppc.com
epoole@adplaw.com
joshdavidson@dwt.com
cem@newsdata.com
rmccann@umich.edu
sheila@wma.org
abb@eslawfirm.com
cbk@eslawfirm.com
bhodgeusa@yahoo.com
dif@cpuc.ca.gov
mmg@cpuc.ca.gov
md2@cpuc.ca.gov
tlg@cpuc.ca.gov

A.09-10-028 and A.10-04-032 Service List
chilen@nvenergy.com

kjl@cpuc.ca.gov
stevegreenwald@dwt.com
phanschen@mofo.com
liddell@energyattorney.com
tciardella@nvenergy.com
judypau@dwt.com
jheckler@levincap.com

vidhyaprabhakaran@dwt.com
dwtcpucdockets@dwt.com
cem@newsdata.com
dietrichlaw2@earthlink.net
abb@eslawfirm.com
glw@eslawfirm.com
clerk-recorder@sierracounty.ws
brianmorris@countyofplumas.com
plumascoco@gmail.com
marshall@psIn.com
stephenhollabaugh@tdpud.org
gross@portersimon.com
Stephen.Aftanas@Emera.com
lan.Robertson@algonquinpower.com
dao@cpuc.ca.gov

DWT 16918002v1 0089731-000012

April 25, 2011

Mark Pocta

Division of Ratepayer Advocates
505 Van Ness Avenue

San Francisco, CA 94102
rmp@cpuc.ca.gov

Joe Como

Division of Ratepayer Advocates
505 Van Ness Avenue

San Francisco, CA 94102
joc@cpuc.ca.gov

Tamera Godfrey

Division of Ratepayer Advocates
505 Van Ness Avenue

San Francisco, CA 94102
tlg@cpuc.ca.gov

Dao Phan

Division of Ratepayer Advocates
505 Van Ness Avenue

San Francisco, CA 94102
dao@cpuc.ca.gov

Office of the General Counsel
Sierra Pacific Power Company
c/o NV Energy

6226 West Sahara Avenue

Las Vegas, NV 89146

Pacific Gas & Electric Company
77 Beale Street

San Francisco, CA 94106
PGETariffs@pge.com

Manager of Regulatory Affairs

San Diego Gas & Electric Company

P.O. Box 1831 - Room 10-A
San Diego, CA 92112

Director of Regulatory Affairs
Southwest Gas Corporation
P.O. Box 98510

Las Vegas, NV 89193-8510



Advice Letter 6-E -5- April 25, 2011

dif@cpuc.ca.gov

jrw@cpuc.ca.gov Plumas Sierra Rural Electric
Xjv@cpuc.ca.gov 73233 State Route 70
mmg@cpuc.ca.gov Portola, CA 96122-7069

ckt@cpuc.ca.gov
Southern California Edison Company
P.O. Box 800
Rosemead, CA 91770

Truckee-Donner Public Utility District
P.O. Box 308
Truckee, CA 95734

Executive Director

California Energy Commission
1516 Ninth Street, MS-39
Sacramento, CA 95814

Honesto Gatchalian

California Public Utilities Commission
Energy Division, 4th Floor

505 Van Ness Avenue

San Francisco, CA 94102-3298

Maria Salinas

California Public Utilities Commission
Energy Division, 4th Floor

505 Van Ness Avenue

San Francisco, CA 94102-3298

California Public Utilities Commission
Room 4005

505 Van Ness Avenue

San Francisco, CA 94102-3298
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CALIFORNIA PACIFIC ELECTRIC COMPANY, LLC

SOUTH LAKE TAHOE, CALIFORNIA

3rd Revised
Canceling _2nd Revised

CPUC Sheet No. 7
CPUC Sheet No. 7

FORM
NO.

98-0267
98-0289
98-0290

98-0303
98-1701
98-0275
98-1370
98-0249
98-2763
98-1045

98-2100
98-2150
98-2200
98-3290
11-0100

11-0200
11-0300

TABLE OF CONTENTS

STANDARD FORMS

APPLICATION AND AGREEMENTS

Deferred Payment Agreement

Residential Service Authorization

Authorization for Non-Residential (Commercial) Utility
Service(s) and Credit Application

Emergency Turn-On Service Order Request

Bill for Service

Notice - Service has been Terminated

48 - Hour Notice - Termination of Service

Certificate of Deposit

Utility Facility Agreement

Outdoor Lighting Agreement
(Schedule No. OL-1)

Contract for Schedule PA Electric Service

California Alternative Rates for Energy (CARE)

California Alternative Rates for Energy

(CARE) — Spanish Version

California Alternative Rates for Energy (CARE)
Expanded Care for Group-Living Facilities

Proposal to Purchase and Agreement for Transfer of
Ownership of Distribution Systems

Affidavit in Support of Customer Claim as Qualifying

as a Microbusiness Under Government

Code Section 14837

Net Metering Application

Interconnection and Net Energy Metering Agreement for
Residential Customers or Small Commercial Customers of
a Solar, Wind or Hybrid of Both Generating Facility Having a
Capacity of Less than 30 Kw

CAL. P.U.C.
SHEET NO.

431
432
433, 434

435
436, 437
438

439, 440
441

442-446
447, 448

449-452
453, 453A

453B, 453C
454, 455, 455A
456-471

472

473-475
476-485

Advice Letter No.

Decision No.

6-E

Issued by
Bob Dodds

Name

President and CEO

Title

Date Filed April 25, 2011

Effective

May 25, 2011

Resolution No.

(M
M

(M
(N)
(M

(M
(M



CALIFORNIA PACIFIC ELECTRIC COMPANY, LLC
SOUTH LAKE TAHOE, CALIFORNIA Original CPUC Sheet No. 7A
Canceling CPUC Sheet No. _7A

TABLE OF CONTENTS
(Continued)

STANDARD FORMS

FORM CAL. P.U.C.
NO. APPLICATION AND AGREEMENTS SHEET NO.
11-0400 Property Owner/Manager

Standing Order Request 486
11-0500 Declaration of Eligibility for Permanent

Residential Baseline Rates 487
11-0600 Outdoor Lighting Service Application 488
11-0700 Medical Baseline Allowance Application

Used for Medical Baseline Enrollment and Re-Certification 489, 490
11-0710 Medical Baseline Allowance Self-Certification 491
11-0720 Authorization to Release Medical Information 492
11-0750 Medical Baseline Allowance Application Used

for Medical Baseline Enroliment And Re-Certification

(Spanish Version) 493, 494
11-0770 Authorization to Release Medical Information -

(Spanish Version) 496
11-0800 Surety Bond/Bill Guaranty 497, 498
11-0900 Commercial Utility Service Application 499

Issued by
Advice Letter No. _ 6-E Bob Dodds Date Filed April 25, 2011
Name
Decision No. President and CEO Effective  May 25, 2011
Title

Resolution No.




CALIFORNIA PACIFIC ELECTRIC COMPANY, LLC

SOUTH LAKE TAHOE, CALIFORNIA 2nd Revised CPUC Sheet No._453 (M
Canceling _1st Revised CPUC Sheet No._453 (M
A

. LIBERTY ENERGY-CALIFORNIA PACIFIC ELECTRIC COMPANY (CalPeco)
“ leerty Energi" CALTFORNIA ALTERNATIVE RATES FOR ENERGY (CARE)

Califizrmis Pacif: Flocinc Cospiny

CAFRE provides a monthly discount on your CalPeco electnic seTvice.
1-B55-675-6627 Toll-Free

To participate in the CARE rate, you nmst submit 3 copy of your oorrent gross monthly income for everyone hiving in your home.
You momst alse submit a copy of the top porion of your current CalPeco bill. FLEASE MOTE: The name on the bill and the name on
this application must match. D NOT SUBMIT OFIGINAL DOCTAENTS. THEY WILL NOT BE RETUENED.

If your name or address has changed, you MUUST inform CalPeco. There is oo charge for chansing or adding a name to your CalPeco

acopunt
Your Name (a5 it appears on your CalPees bill): Enter TOTAL GROSS MONTHLY
IMCOME for everyone living in
your home and sttach curment proof
First Middle Last of mcome. (Proof MIUTST match
amount of TOTAL INCOME Line )
Mailing Address:
CalWORES 3
SELESP 5
Wumber and Street Apartment Mumher S5A 3
Pensions 3
GA/GR. 5
City State Zip Code Wages -
Interest Income  §
Diaytime Telephone Number Crher Income §
{ 1 TOTAL INCOME §
NCLUDDNG YOURSELF, entar the numiber of people living in your home (M)

Submetered Applicants Only — Enter the name of Mobile Home Park

The information on this application will be weed to detemine and varify oy skghility for ssdseoce. I understnd that CalPece ooy share ooy information with othar
urilices and thair agans w0 soroll £ in their assanc programs. _EnLg::q]n for s CARE discount, T 1m.n:ﬂ;m:.hmnmm\‘ah-:hﬂﬂunﬂmnm
comsant for anmmal ofi gihility verfication. 1 declam, mmdar penalty of perury, that the formation on this application is troe and comact

X
Applicant’s Signanre Diate Witmess' Signature (jff applicant siened with a mark)

YOUR AFFLICATION IS NOT COMPLETE WITHOUT ALL OF THE FOLLOWING:
O Completed Application O Copy of current CalPecobill O Copyies) of current proof of income O Siznamre

Inclwde current proof of income for everyone in your home? Sign and date your application?

AFPLICANT QUESTIONNAIRE

CalPeco is camently conduction a sarvey to measure the sffectivensss of its outreach afforts.  The following questions ars QFTIONAL.

Answerng the quastions will kave no effect on the handling of your CARE application or participation in CARE.

Flease check the appropriate box{es).

APPLICANT S AGE GROUP: cli-39 o059 60 or older

APPLICANT™S ETHNICITY - cAfrican-American Caucasian Hispamic'T atno chative American
cAsian oOther,

HOW DID YOU HEAR. ABQOUT CalPeco CARE? ciCommunity Orgapization: cPublic Apency cHewspaper/Fadio
cWard-af-Mouth  =Crther

Please return completed CARE application to: Liberty Energy-California Pacific Elecmic Company

Artention: CARE Program
033 Eloize Avenne
South Lake Tahoe, CA 96150

FOR LIEERTY ENERGY USE ONLY
Dt Baceived, v
Exployes Initials Cyclo R e

Form 98-2100
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Advice Letter No. _ 6-E Bob Dodds Date Filed _ April 25, 2011 (T)
Name
Decision No. President and CEO Effective May 25, 2011 (M
Title

Resolution No.




CALIFORNIA PACIFIC ELECTRIC COMPANY, LLC
SOUTH LAKE TAHOE, CALIFORNIA Original CPUC Sheet No. 453A
Canceling CPUC Sheet No._453A

PLEASE KEEP THIS INFORMATION SHEET
1-866-675-6617 TOLL FREE

PLEASE FROVIDE ALL REQUESTED INFORMATION S0 THEEE WILL BE NO DELAYS IN PROCESSING YOUR
APPLICATION

YOU MAY BE ELIGIBLE FOF. THE Califorma Alternative Rate for Energy (CARE) Program 1if:

You are a California Pacific Electric Company (CalPeco) permanent residential customer and pay vour energy cost directly to CalPeco
-and-

Your gross monthly income, before deductions for all persons living in your household, is not over the CARE Income Guidelines.

(See Proof of Income and Income Guudelines below )

EXAMPLES OF PROOF OF INCOME

All proof of income must be current and show an income amount,
*  Temporary Assistance for Needy Fanulies (TANE): Notice of Action: or computer printout; or benefit letter; copy of check:
or

Food Stamps: Nohce of Action or benefit letter from eligibility worker showing dollar amount of assistance; or
Supplemental Secunty Income: Notice of Planned Action or Form 2438; computer printout from Social Secunity Office;
copy of bank statement showing S5I direct deposit; copy of 551 check; or

*  Spcial Security benefits: copy of current check(s); S5A Form 1099, 4926, or 2438; computer printout from Social Security

Admimstration Office; Bank Statement showing direct deposit; or

Pension and Anwnities: copy of a current check; venfication on letterhead or annual statement from pension plan; or

Wages: copy of current paycheck stub(s) covering a one-month period and showing gross income; or

Interest Income: monthly or quarterly bank statement; statement of interest income from bank agency; or

Dhsabality Compensation: copy of a current check; printout or letter from agency or insurance company verifying the

compensation amount; or

Unemplovment Benefits: copy of current check(s); printout from Employment Development Department; or

Child and/or Spousal support: copy of current check; or

Support from an Individual: copy of check and statement signed by person providing the support; or

General Assistance: Notice of Action from County Social Services; copy of a current check; or

Student Aid: Financial Axd statement from College or University; or

WVeteran's Benefits: letter indication receipt of Veteran's Pension; copy of Veteran's Admimistration check; or

Sigmed Federal Tax Form 1040; or

W2 Forms.

CARE Income Guidelines — Effective June 1, 2010 to Mav 31, 2011
Size of Household Monthlv Yearly
$2.608.00 $31.300
$2.608.00 $31.300
$3.067.00 $£36.800
$3.700.00 44 400
$4.333.00 $52.000
$4.967.00 $59_600

(=29 LW [ S5 JWR) N1 P

NOTE: For households with more than six members, increase meome by the amount below for each additionzl farmby member.

Additional Fanuly Members Amoumnts: $633.00 7.600

You are not eligible for the CARE if you are:

*  Claimed as a dependent on another person’s income tax refum;
+  Non-permanent customer with a recreation or vacation home.

Form No. 98-2100

Issued by
Advice Letter No. _6-E Bob Dodds Date Filed _ April 25, 2011
Name
Decision No. President and CEO Effective May 25, 2011
Title

Resolution No.

(M
(M)



CALIFORNIA PACIFIC ELECTRIC COMPANY, LLC
SOUTH LAKE TAHOE, CALIFORNIA Original CPUC Sheet No._453B
Canceling CPUC Sheet No._453B

LIBERTY ENERGY-CALIFORNIA PACTFIC ELECTRIC COMPANY (CalPeco)
< Liberty Energy CALIFORNIA ALTERNATIVE RATES FOR ENERGY (CARE)
Califormia Pacific Flociric Compamy

CARE ofrece un descusnto mensual de su senicio eléctrico CalPeco
1-866-675-6627 Toll-Free
Para participar en tarifaria de CARE, debe presentar una copia de su ingreso mensual bruto para todos los que viven en su hogar.
También debe presentar una copia de la parte superior de su fatura actual de CalPeco. TENGA EM CUENTA: El nombre en la factura
¥ &l nombre de esta solicitud deben coincidir. NO PRESENTE DOCUMENTOS ORIGIMALES. NO SERAN DEVUELTOS.

Si su mombre o la direccion ha cambiado, debe informar a CalPeco. Mo hay cargo por cambiar o agregar un nombre a su cuesnta

CalPeco.
EMNTRE TOTAL BRUTO MENSUAL
Su nombre (como aparece en su factura CalPeco): HC {_]}"IE para todas las personas
que viven en su casa y adjuntar la
prueba actual de ingresos. (La
= - prueba debe coincidir con la
Nombre Segundo Nombre Appellido cantidad total de |a linsa de
ingresos. )
direccion de cormeo CaWORES g
SSI'SSP 5
Mimers y calle Mimero de apartamento FSS.ﬁ:mﬂ g
GAGR L4
Ciudad estado codigo de Zp Wages 5
Interest Income 5
Teléfono durante el dia Other Income 3
{ ) TOTAL DE INGRESOS §

INCLUYENDO A USTED MISMO, entre el nimero de personas que viven en su casa

Los solicitantes sdlo submedidores - Escriba el nombre de parquet de casos maoviles

La informacson en esta solicitud sera utilizada para determinar y verificar mi elegbilidad para asistencia. Entiendo que CalPeco puede compartir mi
informacion con otres servicios plblicos v sus agentss para inscribirme en sus programas de asistencia. Si elegible para & descuento de CARE,
autcerizo & cambio comecto a mi lista de tarfas y doy mi consentimiento para b venficacion de degibiidad anual. Declars, bajo pena de perjurio, que kB
informacion en esta solicitud es verdadera y comecta,

X

Firma del solicitante fecha Testigo Firma (si &l solicitants firmd con una mans)

SU APLICACION no est3 completa sin TODO LO SIGUIENTE:
O Solicitud completa O Copia de la factura actual CalPece [ Copia (s) de la prueba actual de ingresos = 0O fimma

Incluya una prueba actual de ingresos para todos en su casa? Firmar y fechar su solicitud?

SOLICITANTE CUESTIOMARIO
CalPeco realiza actualmente |a conduccion de una encuesta para medir la eficacia de los esfuerzos de su alcance. Las
siguienies pregunitas son opcionales. Responder a las preguntas no tendra ningun efecto sobre la tramitacion de su solicitud

de CARE o participacion en CARE.

Pior favar, mamue [a casilla comespondiente (s).

GRUPC DE EDAD DEL SOLICITANTE: olg-39 4058 060 o mas

ETHICIDAD DEL SOLICITANTE: oA fncan-American Cancasisn cHispamic T sting cMatve American
oA sian oxher

= Boca-a-boca o Ciros

Por favor devuelva |a solicibud completa CARE A- Liberty Energy-Califooma Pacific Electne Company
Attention: CARE Program

933 Eloise Avenue

South L ake Tzhoe, CA 96150

COMO SE ENTERO DE CARE DE CalPeco? o Organizaciones de la Comunidad o Agencia Plblica o Pericdico  radio

FOR LIBERTY ENERGY USE ONLY

Diate Racsived
Emplayee Minals 10318 e )
Form No. 98-2150
tssuedby
Advice Letter No. _6-E Bob Dodds Date Filed _ April 23, 2011
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Decision No. President and CEO Effective May 25, 2011
Title
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CALIFORNIA PACIFIC ELECTRIC COMPANY, LLC
SOUTH LAKE TAHOE, CALIFORNIA Original CPUC Sheet No._453C
Canceling CPUC Sheet No._453C

CONSERVE ESTA HOJA DE INFORMACION

1-866-675-6627 LLAMADA GRATUITA

FAVOR DE PROPORCIOMAR TODA LA INFORMACION SOLICITADA PARA NO TARDAR EL PROCESC OE SU
AFPLICACION

USTED FUEDE SER elegible a la tarifa altemativa de Energia de California (CARE) si:

Usted es un diente residencial permanente de Califormia Pacific Electric Company (CalPeco y dague el cosio de la energia
directamente a CalPeco
¥
Su ingreso bruto mensual, antes de las deducciones para todas las personas que viven en su hogar, no es mas de las Directrices de
Ingresos de CARE.
Veéase la Prueba de Ingresos y las normas de ingresos a continuacion.

EJEMFPLOS DE LA PRUEBA DE LAS INGRESOS
Todas las pruebas de ingresos debe ser actual y mostrar el una cantidad de ingresos.

=  Asistencia Temporal para Familias Mecesitadas (TANF): Motificacion de Accion, o impresicn de computadora, © carta de beneficio, copia de
un cheque, o

=  Cupones para Alimentos: Notificacion de Accion o carta de beneficios del trabajador de elegibilidad que indique &l monto en dolares de la
asistencia, o

=  Seguidad de Ingreso Suplementario: Aviso de Accion Planificada o Formulano 2458, impresion de la computadora de la Seguridad Social,
copia del extracto bancano que muesire el depdsiio directo de 551 copia de cheque de 5510

- Beneficios del Seguro Social: copia de cheque reciente (s); Formularic S5A 1090, 4826 o 2458; impresion de |a computadora de la Seguridad

Social Oficina de Administracidn, Banco Estado que muestre &l depdsito directs, o

Pensitn y. copia de un cheque recients verficacion por carta o declaracion anual del plan de pensiones, o

Salarios: copia del recibo de sueldo actual (5) que cubren un periodo de un mes y que Muestren los ingresos brutos, o

Ingreso por interés: estado de cuenta bancario mensual o trimestral; estado de los ingresos por intereses de la agencia bancaria, o

ion por ncapacidad: copia de un chegue achsal copia impreza o carta de la agencia o compafia de seguro gue verifique la

canfidad de la remuneracion, o

Beneficios de desempleo: copia de chegue reciente (s), copi@a impresa del Departamenio de Desamollo Laboral. o

Apoyo de nino ¥ lo conyuge: copia de cheque redente o

Apoyo de un individuo: copia de un cheque y declaracidn firmiada por persona que presta e apoyo. o

Ayuda General: Aviso de Accion de Senvicios Sociales del Condado; copia de un cheque reciente o

Ayuda Estudiantil: declaracion de ayuda financiera de un Colegio o Universidad, o

recho carta de indicacion de Pensiones de los Vieteranos: copia de un chegue |a Administracion de Veteranos, o bien: - Beneficios de

Veteranos

Fimado el Formulano 1040 de Impuestos Federales, o

= Fomnas W2,

CUIDADD Directrices sobre la renta - Efectivo el 1 de junic de 2010 al 31 de mayo 2011
Tamano de los hogares cada mes cada ano

1 12 608.00 531300

2 12.608.00 331300

3 $3,067.00 536,800

4 $3.700.00 54400

5 $4.333.00 552000

] 14.967.00 559,600

MOTA: Para los hogares con mas de seis miembros, aumentar los ingresos por el importe 3 continuacion de cada miembro adicional.

Las cantidades adicionales de los Miembros de Familia: £633.00 £7.600

Usted no es elegible para CARE si usted:

*  Esrecdamado como dependiente en la declaracion de ofra persona de ganancia;
* Mo es residente permmanents con una casa de recreacion o de vacacionss.

[ B pev)
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wv Liberty Energy

CaBiivmis Pacdl: Flosine (s

LIBERTY ENERGY-CAILTFORNIA PACTFIC ELECTRIC COMPANY (CalPeco)
CALTFORENIA AT TEENATIVE EATES FOR ENERCY (CARE)
EXPANDED CARE FOR GROUP-LIVING FACILITIES

INSTRUCTIONS:

qualified satellite facilides.

LA

MAT to:

1. FREAD the information on the attached shest.
2. DETERMIME if the facility meets the definision of a qualified nonprofit group-living facility. The facility MUTST meet all

criteria to qualify for the 20 % Low-Income discount.
3. COMPLETE the entive application (please print or type). MNonprofit corporations nmst complete application for all

ATTACH all required docoments. (Application is not considered complete without documents )
Liberty Energy — California Pacific Electric Company
Billing — CAFRE Program

933 Eloize Ave.

South Lake Tahoe, CA 96150

6. For assistance, call 1-866-675-6827, toll free.

Name (a3 &f appears on your CalPeco bll);

Name of Facility (f differens:

Account Number(s):

Service Address:

Number and Sireet Apt = City State Zip Code
Mailing Address (ff dijfferend):

Number and Sireet Apt = City State Zip Code
Corporate operation facility has IRS 501{C)(3) tax exenpt stams. O Yes O Mo (Pequired attachment RS letier)
At least T0% of facility’s energy use is for residentiz] purposes O Yes O Mo

Iz facility government-owned or operated? O Yes O Mo

If other, please explain-

FOR NONFROFIT GROUP-LIVING FACILITIES
Primary purpese and services offered by facility: O Lodging O Meals O Fehabilitation O Training O Counseling O Criher

Total Number of Fesidents of facility:

Total Number of Fesidents who qualify as low income:

MNumber of beds:

FOR HOMELESS SHELTERS

Mame of Conditonal Use Permit (Fequired attachment: Use Permit); or RS 301(C)(3) tax exempt letter.

MNuomber of days ccoupied each year

What was the discoumt wsed for?

ANNUAL RECERTIFICATION: Total amount of discount recerved last year: §

FOF LIEEETY ENFRGY USE ONLY

Dt Baceived Diate Cartifiad -
Thamized] EEF.O}W Tnirials OTTE )
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A nonprofit group-living facility may consist of a licensed “parent™ facility AND related non-licensed *“satellite™ facilities at other
locations.
The non-licensed satellite facilities are eligible for the discount provided:
#  The parent facility is licensed by the appropriate state agency and meets all other criteria.
»  Arnleast T0% of the enargy consumed by the satellite faciliny MITST be wsed for residential purposes. In addition, each
satellite facility for homeless shelters nmst provide at least § beds for at least 180 days per year
#» The parent facility must appear as the customer of record on the energy bill for the satellite facility.
The nonprofit parent corporation nmst conyplete the following information for all qualified satellite facilites. If you are a satellite
facility, comtact your corporate facility.
TO%: of energzy used
For Fesidential Purpose
For Nonprofit Group-living Facilifies:

Service Address: O Yes O Ho
Account Mumber(s);
Service Address:; O Yes O Mo
Account Mumber(s);
Service Address: O Yes 0 No
Aocount Mumber(s);
Service Address O Yes O Ho
Acocount Number(s):
Service Address: O Yes O Ho
Account Mumber(s);
Service Address: O Yes O Mo
Account Mumber(s)
TO%: Fes. Mo, Diays¥1s.
Enerey Beds Dcoupied

For Homeles: Shelters:
Service Address:
Account Mumber(s);

O Yes O Mo

Service Address:; O Yes O Ne

Account Mumber(s);

Service Address O Yes O Mo

Aocount Mumber(s);

I certify under penalty of perjury, under the laws of the State of California, that the information on this applicanon is oe and accurate.
I have verified the low income eligibility of all residents {not required for homeless chelters). I am responsible for the annnsl renewral
of the facility’s license from the appropriate State licensing department o1 for the Conditional Use Permit. I understand that Liberty
Enerzy may venfy the acouracy of this information and confirm the direct benafit to the residents through random sampling  Ermors in

information provided may cause the account(s) to be rebilled without the discount. My siznsture gives my consent for this
information to be shared with my other wiility companies, if applicable.

Amnthorized Fepresentative’s Mame (please pring) Title

Amnthorized Pepresentative’s Sipnamre Date

Draytime Phone Mumber:

[Leisp B ]
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CALIFORNIA PACIFIC ELECTRIC COMPANY, LLC
SOUTH LAKE TAHOE, CALIFORNIA QOriginal CPUC Sheet No._455A

Canceling CPUC Sheet No._455A

PLEASE KEEP THIS INFORMATION SHEET

LOW-INCOME RATEPAYER ASSISTANCE PROGEAM
FOR NONPROFIT GROUP-LIVING FACTLITIES

FLEASE PROVIDE ALL REQUESTED INFORMATION S0 THERE WILL BE N0 DELAYS IN PROCESSING YOUE

AFPLICATION

DISCOUNT: Youwr facility moay quahfy for a 20%% discount on vour electric rates.
ELIGIBILITY CRITERIA: The Facility Muse Meer All of the Following Criteria:

For transitional housing (drug rehabilitation, half-way house), short-or long-term care facility (hospice), nursing homes,
sendors’ or children’s home, or group home for physically or mentally dizabled:

Corporation operation facility noust have IRS tax exempt status under Code S01(C)3).

Facility must be lcensed by the State Department of Soctal Services, Departiment of Dz and Alecobol Programs,
Department of Health Serices, or other approprniate state agency.

Facility must provide service, such as meals or rehabilitation, m addition to lodsimg.

100 % of residents pmst meet current CARE ehmbility guidelines for a smzle-person housshold. (See balow)

T0% of the alectncity supphied to the facihty mmst be used for residennal purposes.

Satelhite facilifies m the name of the heensed parent facility, where 70% of the enerzy supphed 15 for remidential parposes, are
also ehimble.

For Homeless Shelters:

Corporabion operating facility noust have IRS tax exempt status under Code S01(C)3).
Facility must have a Condinonal Use pemut.

Faeility must provade at least six beds each mght for 2 mmmmmm of 180 days each year for persons who have no alternative
residence.

Prmary fimetion of faolity 1= to provide lodzing.
T0%% of electnicty supphed to the facihity mmst be used for residential parposes.

Facilities Mot Eligible:

A group-hvmg facality offermg only 2 place to live.
Covernment-subsidized facility providing lodzmg onlky.
overnment-owned housms.

Student housing, dovmrntories, fratermities, sororites, afe.

INDIVIDUAL ELICIBILITY GUIDELINES:
Each resident’s anmmal gross meome does not excead 331300, OR. resident i< recenang ene of the following types of assistance:

Temporary Assistance for Needy Fammubes (TANE), Supplementzl Secunty Income (551, State Supplementary Payvment
(55F) benefits.

Socal Secunty, Veteran's, Disability, Unemplovment or Betirement benefits.

ATTACHMENTS REQUIRED:

A copy of RS letter determviming tax-exenipt status or corporation operating the faclity under TRS Code S01{CH3).
A copy of heense from appropriate State agency, or a copy of Conditional Use Pemmut for each facility.

ANNUAL RECERTIFICATION:

Fachity 1= required to re-certify annuzlly and provide amount of discount recerved m prior vear and an explanafion of how the
discount funds were used for the direct benefit of low-income residents. An apphication will be automatecally sent to wou each vear.
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CALIFORNIA PACIFIC ELECTRIC COMPANY, LLC

SOUTH LAKE TAHOE, CALIFORNIA Original CPUC Sheet No._486 (M
Canceling CPUC Sheet No. 486 (M
DCHE BA00-03-01-03 |
© uiberty Enargy PROPERTY OWNER/MANAGER
: STANDING ORDER. REQUEST
PLEASE PRINT THE INFORMATION BELCWY
CUSTOMERS NAME: 55#
COMPANY MAME: TITLE:
{Cwmeer or Atomey-in-fact)
MAILINGBILLING ADDRESS:
Iy STATE: P
MAILING ADDRESS FOR CUSTOMERS (if other than biling address|
Iy STATE: ap:
TELEPHONE MUMBER:
FOR SERVICES AT:
Y- STATE: | 25
{1 miore than one address use the rermarks section or attach a list)
REMARKS:
LEGAL SIGNATURE: DATE: ! !
{Owmer or Attormey-in-fact)
Liberty Energy will process your standing order request upon receipt of this signed agreement.
AGREEMENT

By executing this Standing Order Agreement, | acknowledge that | am the legal property cwner or authorzed agent and agree to the
following terms and conditions:

. Utility service(s) will automatically revert into the standing crder holder name when a tenant requests femmination of service(s). Each time
mms}sr&es ished in the standing onder holder name, the applicable senice establishment charge of $25.00 will be applied to the next bill. ltis
understood that Liberty Energy will notify me in writng when utility service(s) revert into the standing order holder name and senvice(s) will remain on and be
billed in my name until | contact youwr kocal business office.

2. This standing order does NOT prevent the utility from terminating senvice{s) for nonpayment of bills, fraud or non-compliance with Liberty Energy
nlesaidreg.lma It s furthver undersbood that Liberty Energy will n:mf;nenﬂm;ﬂenbﬂmnamnnfmvme{ﬂmrsfuawnfﬂmm

Emem?tﬂn pn:n.ndeuabd notification to Landlords/Cwmers that a termination has occumed when climatic conditions indicate that
pmpert'_.ldarragemay 5 undersiood that verbal notification will be at the sole discretion of Liberty Energy and Liberty Energy will be held hammiess
from any Fability resulting from a failure to provide swch verbal notification.

3. The Landlord'Ceamer agrees to hold Liberty Energy harmless for any clairm or injury to any person(s) or property that might be sustained as a result
of termination of service(s) in accordance with paragraph 2 above.  Serwce{s) will only be restored in these crourmstances when a new application for
service(s) & made with Liberty Energy.

4. The Landlord'Cramer agrees to be responsible for payment on a timely basis of all utility service(s) at such time as the account is placed in the
standing order holder name as a result of this standing order. The Landlord/Owner will not be hedd responsible for definguent or cutstanding bills rendered
in the name of the tenank(s).

5. It is the responsibility of the Landlord!Cwmer or authorized person to notify Liberty Energy of any change in mailing address or change in
ownership of property. This standing order will remain in full force and effect until swch notfication is give In Wiiting to Liberty Energy.

§. The Landlord'Cramer is responsible for notifying each of its new tenants of their need to contact Liberty Energy and amange for the transfer of
senvice(s) into thewr name. Unil such tme, the = ng onder holder agrees to be responsible for nay billing incumed.

Cancellation | heneby give nobice of my intent to cancel my standing order(s) at the locabion(s) indicated on this standing onder request form
Use (i multiple orders - see attached listing) as of Drate: ! i
Onby Signature Date: I I

{Standing order holder)

RETAIN: Standing Order Holder's Copy.

Foavined 57347011
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CALIFORNIA PACIFIC ELECTRIC COMPANY, LLC
SOUTH LAKE TAHOE, CALIFORNIA Original CPUC Sheet No,_487
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w Liberty Energy

Califormia Pacific Flectric Company

DECLARATION OF ELIGIBILITY FOR PERMANENT
RESIDENTIAL BASELINE RATES

. applicant, hereby declares under oath that the quantities of electric energy which are
being requested are for use at a permanent, full time, primary residence of the applicant. The applicant also
declares that this residence is not a recreation. vacation. or second home.

WARNING: It is unlawful for an individual fo receive a Permanent Residential Baseline
Allowance for more than one residence. In the event Liberty Energy-California Pacific
Electric Company discovers that a customer is receiving more than one allowance, (either
from Liberty Energy-California Pacific Flectric Company or another electric utility), the
company is required by its rules and regulations to prosecute said customer to the finll extent
of the law.

Signature

Subscribed and sworn to before me this

day of .20

Notary Public

Account Number

Service Address

Mailing Address

APPLIANCE INVENTORY — Please check which type of appliance your home is equipped with-

Water Heating — Electric . Gas ,Oil
Space Heating — Flectric . Gas  0il . Other
Phone: 800-782-2506 Phone: 800-782-2506
Fax: 530-544 4811 Fax: 530-581-0341
833 Eloise Ave, South Lake Tahoe, CA 96150 701 National Ave, Tahoe Vista, CA 96148
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CALIFORNIA PACIFIC ELECTRIC COMPANY, LLC

SOUTH LAKE TAHOE, CALIFORNIA Original CPUC Sheet No._488
Canceling CPUC Sheet No. 488
) Check Appropriate Box
Liberty Energy New O Date:
California Pacific Electric Co. Existing Account O Acct#
) Add O
W 933 Eloise Avenue Change/Replacement O

South Lake Tahoe, CA 96150 | pajete O Planner

701 National Ave
Tahoe Vista, CA 96148

Outdoor Lighting Service Application
Date Light required (Not ASAP)

Billing Information

Property Type Contract Name
Residential O Attention

Multifamily O Mailing Address
Subdivision O Mailing City, State, Zip
Commercial O Email Address
Phone # Cell # Fax#
Primary Residence: Yes MNo (circle one) Tax ID: SS:
Property Address

Service Address
Service City, State, Zip
County:

O New Pole
O Existing Pole #
O Underground

High Pressure Sodium Outdoor Lights:

O 5,800 Lumen { 70w) Mo of Lights: ___
O 9,500 Lumen (100w} Mo of Lights: ___
O 16,000 Lumen (150w) Mo of Lights: ____
O 22,000 Lumen (200w) Mo of Lights:

Your signature below ensures that the information provided is correct.

Applicant’s Signature {Must be signed)

Printed Name Date
Form No. 11-0600
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CALIFORNIA PACIFIC ELECTRIC COMPANY, LLC
SOUTH LAKE TAHOE, CALIFORNIA Original CPUC Sheet No._489

Canceling CPUC Sheet No. 489

MEDICAT BASELINE AT TOWANCE

s LI be rty E ne rgy Application Used for Medical Baseline Enrollment and Re-Certification

California Pacific Flactric Comgamy

TO BE COMPLETED BY CUSTOMER. (please prinf)

Libertyv Eneroy Account

Customer Name (as it appears on vour bill):

Medical Baseline Resident’s Mame (i differens):

Service Address:

Customer Mailing Address {if different]:

Home Phone: ( ) Work Phone: ( ]

For Customers Billed bv Someone other than Libertv Enerﬂi i

Mame of Mobile Home Park or Aparment Complex:

Commplex Address:
Complex Manager's Mame: Conmplex Phone: ( 1
Mame of Tenant: Tenant’s Phone: ( )

I understand that:

1. If the doctor certifies the resident’s medical condition is permanent, Liberty Energy will require completion
of a form self-certifying that the resident contimues to be eligible for Medical Baseline every two years.

2. Ifthe doctor certifies the resident’s medical condition is not permanent, Liberty energy will require the
completion of a form self-certifying the resident’s eligibality for Medical baseline each year and completion
of a new application with a docter’s certification every two years.

Lid

Liberty Energy cannot guarantee unintermupted electric service and I am responsible for making altemnate
arrangements in the event of an electric outage.

I certify that the above information is comrect I also cerfify that the Medical Baseline Fesident lives full-time at this
address, and requires or continues to require the Medical Baseline Allowance. I agree to allow Liberty Energy to
verify this information.

I also agree to promptly notify Liberty Energy if the qualified Resident moves or Medical Baseline Allowance
is no longer needed by the resident.

Customer Sisnature: Date:
Form No. 11-0700
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CALIFORNIA PACIFIC ELECTRIC COMPANY, LLC
SOUTH LAKE TAHOE, CALIFORNIA Original CPUC Sheet No._490

Canceling CPUC Sheet No._490

BASELINE AIT.OWANCE

b Libe rty En ergy Application Used for Medical Baseline Enrollment and Re-Certification

Califormia Pacific Electric Compamy

'ICI BE COMPLETED BY A LICENSED MEDICAL DOCTOR (M.D.) OF. DOCTOR OF OSTEOPATHY (D.O)

I certify that the medical condition and need: of mwy patient (please pring):

Last name First Name

1. Eequire: uze of a life-support device®(check one) CIVES ONo
The followmg hife-support device(s) 15/are used in the above named patient’s home:

Device:

Device:

Device:

*A quahfinng hfe-support device 15 amy medical device used to sustamm hfe or 1s relied upon for mebality. This device nwust rum
on electmeity supplied by Liberty Energy. It meludes, but 1s not limited to, respirators {oxygen concentrators), wron hings.
hemodialysis machmes, suction machmes, electne perve stimulators, pressure pads and pumps, asrosol tents, electrostatic and
ultrasomc nebulizers, compressors, [BB machines, kidney dialysis machines, and motorized wheelchan=. Devices used for
therapy rather than life-zupport do not gualify.

1.  EBeguire: heating and cooling:
Standard Medical Baseline Allowances are available for heating and'or coolmg 1f patient 15 Paraplezie, Chuadnplegic,
and Hemuplegic, has Multiple Sclerosis or Scleroderma. Standard Medical Baseline Allowances are also avalzble 1if 2
patient has a compromsed mmmmine system, life threatemng illness, or amy other condiion for whch additional
heating or cooling iz medically neceszary to sustain the perzon’s life or prevent deterioration of the person’s

medical condition.
Fequres Standard Medical Baseline Allowance for hearing: {check ome) ] YES Oxo
Fequres Standard Medical Baseline Allowance for cooling: {check ome) ] YES Oxo

3. Icertifv that the life support devicelz) and 'or additional heating or cooling will be required for approxmately:

(complete one) CI# of Years OR O Permanently
Dioctor’s Mame: Phone #: ( ]
Office Address:

MD/DO Califormia State License or Military License Number:

Signature of Doctor: Date:
FOR LIBERTY ENERGY USE ONLY Diate Received: Medical Baseline Allocation:
Fecertification: [ Salfcartify avery 2 years [ Self-certify anmally: Doctor's certification every 2 vears

Mail To: Liberty Energy-California Pacific Electric Company, Aftm: Medical Baseline, 233 Eloize Ave., South Lake Tahoe CA B6150
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CALIFORNIA PACIFIC ELECTRIC COMPANY, LLC
SOUTH LAKE TAHOE, CALIFORNIA Original CPUC Sheet No._491
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- MEDICAL BASELINE ALT.OWANCE
b Liberty Energy |[pesssmis
California Pacific Electric Company

T0O BE COMPLETED BY CUSTOMER (please print)

Liberty Energy Account #:

Customer Name (as if appears en vour bill):

Medical Baseline Besident’s Name (it different):

Service Address:

Customer Mailing Address (if different):

Home Phone: ) Work Phone: ( )]

For Customers Billed by Someone other than Liberty Energv

MName of Mobile Home Park or Apartment Complex:

Complex Address:
Complex Manager's MName: Complex Phone: )]
Mame of Tenant: Tenant’'s Phone: )]

I understand that:

1. If the doctor certifies the resident’s medical condition is permanent, Liberty Energy will require completion
of a form self-certifying that the resident continues to be eligible for Medical Baseline every two years.

2. Ifthe doctor certifies the resident’s medical condition is not permanent, Liberty energy will require the
completion of a form self-certifying the resident’s eligibility for Medical baseline each year and completion
of a new application with 2 doctor’s certification every two years.

3. Ifthe resident has a vision disability, [ may contact Liberty Energy to request special notification when
either re-certification (to complete a new application with a dector’s certification) or self-cerification
forms are mailed.

4. Liberty Energy cannot guarantee uninterrupted electric service and I am respensible for making alternate
arrangements in the event of an electric outage.

I certify that the above information is comect. I also certify that the Medical Baseline Resident lives full-time at this
address, and requires or confinues to require the Medical Baseline Allowance. I agree to allow Liberty Energy to
verify this information.

I also agree to promptly notify Liberty Energy if the qualified moves or Medical Baseline Allowance is no
longer needed by the resident.

Customer Sisnature: Diate:
FOR LIBERTY EMERGY USE ONLY Date Recerved: Medical Baseline Allocation:
Fecertification [ Self-certify every 2 vears [ self-certify annually: Doctor’s certification every 2 vears

Madl To: Liberty Energy-California Pacific Electric Company, Attn: Medical Baseline, 933 Eloize Ave., South Lake Taboe CA 26150

(AT fev.) Page 1ol 1

Form No. 11-0710

Issued by
Advice Letter No. _ 6-E Bob Dodds Date Filed April 25, 2011
Name
Decision No. President and CEO Effective May 25, 2011
Title

Resolution No.




CALIFORNIA PACIFIC ELECTRIC COMPANY, LLC
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wv Liberty Energy
Rt s oty
Somh Laks Tahos, CA 96150

AUTHORIZATION TO RELEASE MEDICAL INFORMATION

TO:
MName of Doctor or Hospital
Address
This will serve as vour authorization to release information to Liberty Energy — California Pacific
Electric Company (CalPeco) regarding my physical condition or disability.
DATED this day of - |
Name
Address
0311 7=v)
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MEDICOS ASIGNACION INICIAL

w Liberty Energy [

California Pacific Electric Company

I AN v se complete con los clientes (en letra de imprenta)

Libertad Cuenta de Energia #:

Mombre del cliente (como aparece en su factura):

Mombre del Medico Eesidente de linea de base (si es diferente):

Direccion de Servicio:

Cliente de comeo electronico (31 ez diferente):

Telefono de la casa: ( ) Telefono de trabajo: ( ]

Para los clientes facturados por alguien que no sea la libertad de Energia

Nombre del parquet para casas moviles o complejo de apartmentos:

Complejo Direccion:

Admimistrader del Complejo Nombre: Complejo de teléfono: ()
Mombre del Inguiling; Teléfono del inguilino;_ ()
Entiendo que:

1. 5iel medico certifica la condicion medica del residente es permanente, la libertad de Energia sera necesanio
completer un formulario de auto-certificar que el residente continua siendo elegible para la medica micial
cada dos anos.

2. Siel médico certifica la condicion médica del residente no es permanente, la enengia Libertad requerira la
realizacion de un formulario de auto-certificacion de elegibilidad de los residentes de médicos de referencia
de cada afo vy la finalizacion de una nueva aplicacion con la cerificacion de un médico cada dos afios.

Laa

Libertad de la energia no puede garantizar el servicio eléctrico sin intemupciones y yo soy responsable de
hacer los areglos alternativos en caso de una interrupcion eléctrica.

Yo certifico que la informacion anterior es cormecta. También certifico que el Médico Residente de referencia vive
a tiempo completo en esta direccion, y requiere o sigue exigiendo la asignacion médica inicial. Estoy de acuerdo
en permitir la libertad de Energia para verificar esta informacion. También estoy de acuerdo en notificar de
inmediato la libertad de Energia, si se mueve el calificado o asignacion médica inicial ya no es necesario
por el residente,

Firma del cliente: Fecha:
Form No. 11-0750
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MEDICOS ASIGNACION INICIAL

; Li bE‘ r’t}' E n El"gy fnc:ﬂnq::lze;;ﬁz;ﬁ la inecripcion de referencia médica y

California Pacific Electric Company

PARTE 2 A zer completado por un médico con licencia (MD) o doctor en osteopatia (DO)

Yo certifico que la condicion médica v las necesidades de mi paciente (en letra de imprenta):

1.  Apellido nombre primere

Requiere el uso de un dispositive de soporte de vida® imarque una) (151 [INO
El siguients dispositivo de soporte de vida () es / son utilizados en el hogar del paciente nombrado armiba:

Device;

Device;

Device;

* |Un digpositivo de calificacion de soporte de vida es un dispositivo médico utilizado para sostener la vida o gue e
invoque para la movilidad. Este dispositivo debe funcicnar con electricidad suministrada por la Libertad de la
Energia. Incluys, pero no se limita a, los respiradores (concentradores de oxigeno), pulmeones de acero, maguinas
de hemodializis, las maguinas de succion, estimuladores nerviosos eléctricos, almohadillas de presion v bombas,
tiendas de campafia en asrosol, nebulizadores electrostaticos v ulfrasonicos, compresores, maquinas de 188,
maguinas de didlisis renal, y sillas de ruedas motorizadas. Los dispositivos utilizados para la terapia en lugar de
apoyar la vida-no califican.

2. Requiere de calefaccion v refrigeracidm:
Los derechos de emision de referencia estandar de médicos estan disponibles para la calefaccion vy / o enfiamiento

si el paciente es parapléjico, tetrapléjico, v hemipléjica, tiene esclerosis multiple o la esclerodermia. Los derechos de
emizion de referencia estandar de meédicos también estan disponibles si un paciente tiene un sistema inmune
comprometido, la enfermedad mortal, o cualguier otra condicion gque  adicionales de calefaccion o refrigeracion
es médicamente necesario para sostener la vida de la persona o evitar el deterioro de la condicion médica de

la persona.
Requiere estandar asignacion médica inicial para la calefaccion: imargque una) ] S Oxo
Requiere estandar asignacion médica inicial para la calefaccion: {margue una) [ Si Owo

3. Yo certifico que el dispositivo de soporte de vida (s) v/ o adicionales de calefaccion o refrigeracion
se requiere de aproximadamente:

{Completo) I de afios OR [ permanentemente

Mombre del médico: Teléfono #: ( )

Direccion de la oficina:

MD / DO licencia del Estado de California o el nimero de licencia militar:

Fimma del Médico: Fecha:

PARA USO DE LA LIBERTAD DE ENERGIA SOLO Fecha de recepcitn: Medico de
asignacion de referencia:

Recertificacian: [ Auto-ceriificacion cada 2 afios [ Auto-certificar anualments, la certificacion del médico cada
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AUTORIZACION PARA DIVULGAR INFORMACION MEDICA
TO:
Nombre del médico u hospital
direccion
Esto le servira como autonizacion para divulgar informacion a la Libertad de Energia-
California Pacific Electnic Company (CalPeco) con respecto a mi condicion fisica o
discapacidad.
FECHA este dia de 20
({0311 rev.)
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w Liberty Energy

Calitorna Padific Elecric Campany
SURETY BOND / BILL GUARANTY

BOMDE

In consideration of Liberty Energy — California Pacific Electric Company [CalPeco] furnishing electric service to (a) [Applicant) without demanding
that the Applicant provide a cash deposit as security for payment for the Utility Service, | guarantee the prompt payment of all bills due or to
become due for the Utility Senice provided to Applicant.

if the Applicant does not pay the entire amount due for the Utility Service after CalPeco has demanded payment from the Applicant, 1 wall pay all
amounts due for the Uiility Senice to CalPeco, up to but not exceeding the total of {b] OMNE THOUSAND FIVE HUNDRED TWENTY FIVE DOLLARS

AND 00100 ($1525_00).

1 autharize CalPeco to transfer any past due closing bill (limited to the amount of this guaranty and similar sarvice type) for the Utility Senace
provided to Applicant to my current account or any subsequent account | have with CalPeco. | agree that CalPeco may disconnect service to any or
&ll accounts to which the dlosing bill is transferred if the bill is not paid. {This clause does not apply to a bonding and/for insurance company using
a surety bond].

I'wakse notice of acceptance of this guaranty, presentation of bills and other collection notices, and consent without further notice to any extension
of time granted to the Applicant for payment of any amount due.

1 agree that | cannot require CalPeco to pursue any remedy CalPeco might have azainst Applicant as @ prerequisite to pursuing any remedy CalPeco
may have against me under this guaranty.

I agree to pay CalPeco all costs and expenses it shall incur associated with collection proceedings, induding reasonable attorneys’ fees, in the event
that CalPeco must institute any such proceedings to collect any amount due under this puaranty.

1 agree this guaranty will remain in effect until either {1} the applicant’s accounts under which the Utility Senvice is provided are closed, (2]
Applicant establishes Cradit pursuant to Rule No. 6, or [3) hwenty days after CalPeco receives a written notice from me of termination of this
Euaranty sent “return receipt requested” to 933 Elgise Av. South Loke Tahoe, CA 96150. | guarantes the payment of all amounts due for the Utility
Service as of the time of the termination of this guaranty.

This guaranty shall at all times be subject to such changes or modification by the California Public Utilities Commission as it may, from time to time,
direct in the exercise of it jurisdiction.

I deciare under penailty of perjury under the lows of

fel ; the State of Caiifornio that 1 am the individual whose
Name of Guarantorfs) (if surety or bonding compary, print name of company| name has been signed as guarantor of this agreement.
() (&) Executed this diay aof L20
Name of Guarantor|s) AL
City, State
FOR OFFICE USE ONLY

CIRCLE ONE: RES/GS i
Signoture of Guarantorys)

APPLICANT'S ACCOUNT MO, (i)

GUARANTOR"S ACCOUNT INFORMATION fa) % =
Signature of Guorantor(s)
ACCOUNT NO. ]
L]
Address
City, Stote ond Zip Code
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What are the requirements in the acceptance of a Surety Bond?
A Surety Bond can be obtained from your insurance company or insurance broker.

® [ssue in the account name as the CalPeco account is held, connot be issued to a dba (doing business as)
name.

& No service address, mailing address of CalPeco account number should be listed on the Surety Bond.
s The completed Surety Bond with embossed seal, Power of Attorney Page and Notary's
Acknowledgement Page copy should be forwarded by fax for acceptance.

The completed Bond form should be forwarded by fax for acceptance.

Fax to: 530-544-4811

CalPeco will notify you once the form is accepted. Once you are notified, please mail the original documents
to:

Liberty Energy — California Pacific Electric Company
Attn: Billing

933 Eloise Av

South Lake Tahos CA 96150

NOTE: THIS IS5 A LEGAL DOCUMENT AND CANNOT BE ALTERED OR MODIFIED IN ANY WAY.

Key Codes

{c}) Name of Bonding Company

(d) Printed name from line (f)

(e} Date bond is in full effect (must match notary date)
(f) Attorney-in-fact signaturs

lg) Leave Blank

(h) Address of Bonding Company

(i) Leave blank

(i} Leave blank
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w Liberty Energy

Californis Pacific Flectric Compamy
COMMERCTIAL UTILITY SERVICE APPLICATION

To apply for commercial utility service the following items muszt be ubmitted:
1. Commercial Utility Service Application
1.  Copy of Busines: License (if not available, a copy of the Business Licenze application and
Paid Business License application receipt may be provided).

I hereby certify that the information contained herein is true and comect to the best of my knowledgze and belief. I acknowledge that these statements
are made for the pupose of obtaming service from Liberty Energy — Califorma Pacific Electne Company, and that any mformaton that 1s missing or
parposely misleading may result m dalay or demal of service, and may lead to crmunal prosecution.

Mame (Cramer, Partner or Officer):

Crwnper's Signature: Date:
Date Serice Requested: Type of Business (Le. Apartment, Restamrant)
Business Name:
Service Address (number and street):
City: State: Zip:
Bilhng Address (mumber and street):
Caty: State: Zipe
Phone &: Fax #
Circle One: Sole Proprietor Parinership Corperation
Federal Tax ITx Social Security # or Diiver's License #
DayvsHours of Operation: Square Foot of Business:
If bill: are mailed out of town, please provide name, addres: and phone = of local contact.
Name: Phone #:
Address: City: State: Zip:

MName of Landlord:
Manling Address (number and street):
Caty: State: Zip: Phone #:

If a corporation, please provide the following information:
Name of Parent Corporation:
Manling Address (number and street):

Caty: State: Zip: Phone #:

Fesident Apent’s Name: Phone #:

Address: City: State: Zip:

If a partnership, pleaze provide name, home address, and phone for each partoer (attach additional sheet(s) if necessary):
Name: Fhone #

Address: City: State: Zip:
Name: Phone #

Address: City: State: Zip:

MOTE: Please be advised that a deposit is required for all new conmercial acoomts. Your deposit may be waived with ourent/prior satisfactory credit in the
same business name an irevocable later of credit, omrent excellent credit report Som Chn & Bradsmest, or surery bond (if requited deposit is over 35,000

PLEASE FETURN TO: Liberty Energy — California Pacific Electric Contpany 933 Eloise Ave., South Lake Tahoe, CA 96150

(03711 ev)
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