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Liberty Utilities (CalPeco Electric) LLC 
933 Eloise Avenue 

South Lake Tahoe, CA  96150 
Tel: 800-782-2506 

     Fax: 530-544-4811 
 
September 19, 2018 
 
 
 
VIA EMAIL AND FEDEX DELIVERY  
 
Advice Letter 105-E 
(U 933-E) 
 
California Public Utilities Commission  
Energy Division, Tariff Unit  
505 Van Ness Avenue, 4th Floor 
San Francisco, CA 94102-3298 
 
Subject: Liberty Utilities (CalPeco Electric) LLC (U 933-E) – Language Change and 

Discontinuation of Forms 
 
Purpose 

Liberty Utilities (CalPeco Electric) LLC (U 933-E) (“Liberty CalPeco”) submits this Tier 1 
Advice Letter to revise language and discontinue application in its associated service forms. The 
following forms are being revised: 

 
1. Authorization to Release Medical Information – English 
2. Authorization to Release Medical Information – Spanish 
3. Residential Service Authorization – Business Name 

 
A redline and clean version of the impacted Residential Service Authorization Form is included in 
the Attachments section. The Authorization to Release Medical Information – English/Spanish 
Forms will be removed from the Liberty CalPeco website. 
 
Discussion 

This Advice Letter updates language found within Liberty CalPeco’s Residential Service 
Authorization – Business Name Form and discontinues application of the Authorization to Release 
Medical Information – English/Spanish Forms. 

1. Residential Service Authorization – Business Name. The revision to the form now requires 
the customer (LLC LLP entity) to provide a copy of the business license with the 
application upon submittal.  
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2. Authorization to Release Medical Information – English/Spanish. Both of the 
Authorization to Release Medical Information – English & Spanish as part of the Green 
Cross Medical Baseline forms will now be discontinued and removed from the Liberty 
CalPeco website. 

Effective Date 

Liberty CalPeco requests that this Tier 1 Advice Letter be effective as of September 19, 2018.   

Protests 

Anyone wishing to protest this Advice Letter may do so by letter sent via U.S. Mail, by facsimile 
or by email, any of which must be received no later than October 9, 2018, which is 20 days after 
the date of this Advice Letter.  There are no restrictions on who may submit a protest, but the 
protest shall set forth the grounds upon which it is based and shall be submitted expeditiously.   

Protests should be mailed to: 

California Public Utilities Commission 
Energy Division, Tariff Unit 
505 Van Ness Avenue, 4th Floor 
San Francisco, CA 94102-3298 
Facsimile: (415) 703-2200 
Email: edtariffunit@cpuc.ca.gov 
 

The protest should be sent via email and U.S. Mail (and by facsimile, if possible) to Liberty Utilities 
(CalPeco Electric) LLC at the address shown below on the same date it is mailed or delivered to the 
Commission: 
 
Liberty Utilities (CalPeco Electric) LLC 
Attn: Advice Letter Protests 
933 Eloise Avenue 
South Lake Tahoe, CA 96150 
Fax: 530-544-4811 
Email: Greg.Campbell@libertyutilities.com 
 

 

Notice 

In accordance with General Order 96-B, Section 4.3, a copy of this Advice Letter is being sent 
electronically to parties shown on the attached list.   
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If additional information is required, please do not hesitate to contact me. 

Respectfully submitted, 
 
LIBERTY UTILITIES (CALPECO ELECTRIC) LLC 
 
 
 
/s/ Greg Campbell  
Greg Campbell 
Liberty Utilities (CalPeco Electric) LLC 
Rate Analyst, Rates and Regulatory Affairs  
Phone: 562-299-5117 
Email: Greg.Campbell@libertyutilities.com 
 
Attachments  
 
cc: Liberty CalPeco Advice Letter Service List  
  
 



 

Liberty Utilities (CalPeco Electric) LLC 
Advice Letter Filing Service List 
General Order 96-B, Section 4.3 
 
VIA EMAIL 
gbinge@ktminc.com; 
emello@sppc.com; 
epoole@adplaw.com; 
cem@newsdata.com; 
rmccann@umich.edu; 
sheila@wma.org; 
abb@eslawfirm.com; 
cbk@eslawfirm.com; 
bhodgeusa@yahoo.com; 
chilen@nvenergy.com; 
phanschen@mofo.com; 
liddell@energyattorney.com; 
cem@newsdata.com; 
dietrichlaw2@earthlink.net; 
ericj@eslawfirm.com; 
clerk-recorder@sierracounty.ws; 
plumascoco@gmail.com; 
marshall@psln.com; 
stephenhollabaugh@tdpud.org; 
gross@portersimon.com; 
mccluretahoe@yahoo.com; 
catherine.mazzeo@swgas.com; 
Theresa.Faegre@libertyutilities.com; 
SDG&ETariffs@semprautilities.com; 
greg.campbell@libertyutilities.com 

AdviceTariffManager@sce.com; 
edtariffunit@cpuc.ca.gov; 
jrw@cpuc.ca.gov; 
rmp@cpuc.ca.gov; 
jaime.gannon@cpuc.ca.gov; 
mas@cpuc.ca.gov; 
txb@cpuc.ca.gov; 
efr@cpuc.ca.gov;  
tlg@cpuc.ca.gov; 
dao@cpuc.ca.gov; 
ljt@cpuc.ca.gov; 
mmg@cpuc.ca.gov; 
kjl@cpuc.ca.gov; 
denise.tyrrell@cpuc.ca.gov;  
fadi.daye@cpuc.ca.gov; 
winnie.ho@cpuc.ca.gov; 
usrb@cpuc.ca.gov; 
Rob.Oglesby@energy.ca.gov; 
stevegreenwald@dwt.com; 
vidhyaprabhakaran@dwt.com; 
judypau@dwt.com; 
dwtcpucdockets@dwt.com; 
patrickferguson@dwt.com; 
travis.ritchie@sierraclub.org 
dan.marsh@libertyutilities.com 

 
 
  

 
 
 
 
 
 
 
 
 
 
 
 



 

Attachment 1: Clean Copy of Residential Service 
Authorization – Business Name  
 
Attachment 2: Redline Copy of Residential Service 
Authorization – Business Name  
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RESIDENTIAL SERVICE AUTHORIZATION 
Business Name  

***PLEASE TYPE OR PRINT*** 

Previous Customer of Record (if known):          

Service Address:__________________________________ Date Service is Required: _______________ 

Applicant(s) accepts responsibility for payment of utility service(s) at the rates and charges contained in the utility company rate schedules and agrees to 
abide by the utility company rules and regulations specifically relating to the purchase and sale of said service(s), a copy of which is available for review at 
any company customer business office.  Applicant(s) authorizes Liberty to verify all information on this authorization form. 
            To apply for Residential utility service using a Business Name the following items must be submitted: 
                     1. Residential Service Authorization – Business Name form 
                     2. Copy of Business License (if not available, a copy of the Business License application and paid Business License application receipt may be  provided.                      

Please contact your local customer business office at least three (3) working days in advance to stop your service(s), otherwise the monthly billing will 
continue in your name and you will be responsible for all charges that may incur. 

If this address has Outside Lighting Service, do you want it on? Yes  No  
 
Is anyone in the household elderly or disabled?   Yes  No  
 
Do you have a dog on the premises?               Yes  No  

 
APPLICANTS AGREES TO PROVIDE ACCESS TO THE METER(S) AT ALL TIMES 

Please establish electric service under the following business: 

Business / Entity Name:           _______ 

Type of Business / Entity:          _______ 

Name of Contact:      ____ Contact Phone Number:       

Federal Tax ID #:      ___ and/or Social Security #:       

Billing Address:              

City:         State:     Zip Code:   

Phone Number:      ___ Fax Number:       

E-mail Address: ________________________________________________________________________________ 

 

Customer(s) is (check one):    Owner   Tenant  

I am the authorized agent and I am acting in the business’s behalf. 
 
Agency Business Name:      _____________Phone #:  _____________________ 

Agent’s Name (please print):            

Agent’s Signature:             
 

FOR LIBERTY UTILITIES USE ONLY 

Date Order Entered: ____________________________________Emp. Initials/ID#: ____________________ 

Phone #: 800.782.2506 
South Lake Tahoe Fax #: 530.544.4811 North Lake Tahoe Fax #:530.546-1017 
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