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COMPANY INFORMATION

Company Name (Business Name) Calpine Energy Solutions, LLC

Mailing Address 401 West A Street, Suite 500

(Streer)

San Diego CA

92101

(City) (Stare!

1-877-273-6772
"Telephone No. (Include Area Code)

1-619-684-8355
Fax No. (Include Area Code)

Email Address bryan.white@calpinesolutions.com

Local Office Mailing Address Please see above.

(Street)

17ap}

Cell No. jInclude Area Code)

(City)

1-619-684-8000

Local Customer Service Phone No. (Include Area Code)

iZapy

1-877-273-6772

(1-800 or other long distance Customer Service Phone No.}

Email Address bryan.white@calpinesolutions.com Website address CalpineSolutions.com

N
CIRegulatory Contact:
O Management Contact: Greg Bass Regulatory Director
{(Name) (lide)
401 West A Strect Suite 500 San Dicgo CA 92101
{Sereer) {City) (State) (Zip)
619-684-8199 619-684-8355
Telephone No. (Include iArea Code) FFax No. (Include Area Code) Cell No. (Include Area Code)
Email Address greg.bass@calpinesolutions.com
On Site Manager:
{Namc)
{Strecr) (City) {State) {#ip)

Telephone No. (laclude Arca Code)

Email Address

Fax No. (Inchude Area Codc)

Cell No, (Include Area Code)

i




Statutory Agent: Corporation Service Company

(Namc!
2338 W Royal Palm Road, Suse ) Phocnix \Z 85021
iStrect! {Ciy; (Statc; Zap;
1-800-536-0852 1-602-252-4810
Telephone No. (Include Arca Codce) FFax No. (Include Area Code Celt No ilnclude Ara Codc:
Attomey: Lawrence V. Robertson, Jr., of Counsel to Munger Chadwick P.L.C.

{(Namc!
PO Box 1448 Tubac AZ 85646
1-520-398 0411 1-520-398-0412
Telephone No {nclude Area Code) Itax No. (Include Area Code. Cdll No. flaclude Area Code

Email Address

OWNERSHIP INFORMATION

Check the following box that applies to your company:

(] Sole Proprietor (S) [] C Corporation (C) (Other than Association/Co-op)
[] Partnership (P) [] Subchapter S Corporation (Z)

(] Bankruptcy (B) [] Association/Co-op (A)

[J Receivership (R) Limited Liability Company

[[] Other (Describe)

COUNTI R

Check the box below for the county/ies in which you are certificated to provide service:

[[J] APACHE [J COCHISE ] COCONINO
[] GILA ] GRAHAM [J GREENLEE
[] LAPAZ ] MARICOPA ] MOHAVE
[] NAVAJO ] pIMA ] PINAL

[[] SANTA CRUZ [C] YAVAPAI [J yoMA

STATEWIDE




RVI IZED TO PR

Check the following box/es for the services that you are authorized to provide:

Electric
[] Investor Owned Electric
[] Rural Electric Cooperative
Utlity Distribution Company
X] Electric Service Provider
[[] Transmission Service Provider
[C] Meter Service Provider
[ Meter Reading Service Provider
Billing and Collection
[] Ancillary Services
[[] Generation Provider
[J Aggregator/Broker

[] Other (Specify)

|

ISTI INFORMATI

Retai} Information

Number of Arizona Customers | Number of kWh Sold in Arizona
Residential 0 0
Commetcial 0 0
Industrial 0 0
Public Street and Highway Lighting 0 0
Irrigation 0 0
Total Retail 0 0
Wholesale Information
Number of Customers Number of k'Wh Sold

Resale 1 103,104,000

Short-term Sales (durations of less 0 0
than one year) ,
Total Wholesale 1 103,104,000
Total MWh Sold 103,104 MWh

Maximum Peak Load 14.28 MW




COMPANY NAME: Calpihe Energy Solutions, LLC 7

TILITY SHUTOFFES

DI CTS

MONTH

Termination without Notice

R14-2-211.B

Termination with Notice
R14-2-211.C

OTHER

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

JULY

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

TOTALS —

OTHER (description):
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VERIFICATION R ECFJ \/FD

AND
SWORN STATEMENT
Intrastate Revenues Only APR 1 2 2019
VERIFICATION
[ COUNTY OF (COUNTY NAMT) Sen DI RAIZONA CUFIF COMMISSIO!

STATE OF California - UTILITIES DIVISION } DIRECTOR'S OFFicE

NAME (OWNER OR OFFICIALY TITLE 3 £FFPREY HUBERE
I, THE UNDERSIGNED _ m (¢ fadwest aw  LonTloLiet
OF THE (ALpwE ENVERIN Sewvtions, L (

O SAY THA I u P (8] N
MONTH DAY YEAR

FOR THE YEAR ENDING 12 31 2018

HAS BEEN PREPARED UNDER MY DIRECTION, FROM THE ORIGINAL BOOKS,
PAPERS AND RECORDS OF SAID UTILITY; THAT I HAVE CAREFULLY EXAMINED
THE SAME, AND DECLARE THE SAME TO BE A COMPLETE AND CORRECT
STATEMENT OF BUSINESS AND AFFAIRS OF SAID UTILITY FOR THE PERIOD
COVERED BY THIS REPORT IN RESPECT TO EACH AND EVERY MATTER AND
THING SET FORTH, TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

SWORN STATEMENT

IN ACCORDANCE WITH THE REQUIREMENT OF TITLE 40, ARTICLE 8, SECTION 40-
401, ARIZONA REVISED STATUTES, IT IS HEREIN REPORTED THAT THE GROSS

OPERATING REVENUE OF SAID UTILITY DERIVED FROM ARIZONA INTRASTATE
I E IONS DURIN 2018 WAS:
A notary public or other officer Arizona Intrastate Gross Operating Revenues Only (5)
compleling this certificate verifies
only the identity of the individual ) 0
Mg: i:lnned the document to which
Dot e e, 21 (THE AMOUNT IN BOX ABOVE
o valkdity of that document, INCLUDES $ vj

IN SALES TAXES BILLED, OR COLLECTED)
*REVENUE REPORTED ON THIS PAGE MUST
INCLUDE SALES TAXES BILLED OR
COLLECTED. IF FOR ANY OTHER REASON,
THE REVENUE REPORTED ABOVE DOES NOT
AGREE WITH TOTAL OPERATING REVENUES ‘;
ELSEWHERE REPORTED, ATTACH THOSE

STATEMENTS THAT RECONCILE THE TAL
DIFFERENCE. (EXPLAIN IN DETAIL) él 4 teh @70

TELEPHONE NUMBER

SUBSCRIBED AND SWORN TO (OR AFFIRMED)
BEFORE ME ON THIS {l.- DAY OF APRIL, 2019

BY JEFFREY HUBER, PROVED TO ME ON THE BASIS
OF SATISFACTORY EVIDENCE TO BE THE PERSON
WHO APPEARED BEFORE ME.

mfﬁr" :;%422
%) Nﬁmp&m-mm
: San Disgo County

2
, 8
S/ 1y Goram, Explces Jan. 23, 2021

L UM

SIGNATURE OF NOTARY PUBLIC

MY COMMISSION Expires 2} I 7—_311, s




RECEIVED

VERIFICATION
AND
SWORN STATEMENT
RESIDENTIAL REVENUE ARIZQNA CORP COMMISSION
INTRASTATE REVENUES ONLY UTILITIES DIVISION - DIRECTOR'S OFFICE

STATE OF CALIFORNIA [ county oF san biegs
I, THE UNDERSIGNED | MME :é?[f'}?mc""‘;{ JEEL J{E‘é Pgéia vt * (ontluig .

COMPANY NAME
OF THE EAL Pvg ENGJT'(:’Y go:,u*(l-ﬁ“r. Lic
DO SAY THAT THIS ANNUAL UTILITY REPORT TO THE ARIZONA CORPORATION COMMISSION

MONTH DAY YEAR
FOR THE YEAR ENDING 12 31 2018

HAS BEEN PREPARED UNDER MY DIRECTION, FROM THE ORIGINAL BOOKS, PAPERS AND
RECORDS OF SAID UTILITY; THAT I HAVE CAREFULLY EXAMINED THE SAME, AND DECLARE
THE SAME TO BE A COMPLETE AND CORRECT STATEMENT OF BUSINESS AND AFFAIRS OF SAID
UTILITY FOR THE PERIOD COVERED BY THIS REPORT IN RESPECT TO EACH AND EVERY
MATTER AND THING SET FORTH, TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

BELIEF.

SWORN STATEMENT

IN ACCORDANCE WITH THE REQUIREMENTS OF TITLE 40, ARTICLE 8, SECTION 40-
401,01, ARIZONA REVISED STATUTES, IT IS HEREIN REPORTED THAT THE GROSS

OPERATING REVENUE OF SAID UTILITY DERIVED FROM ARIZONA INTRASTATE
UTILITY OFPERATIONS RECE IDENT ERS DURIN

2017 WAS:

ARIZONA INTRASTATE GROSS OPERATING REVENUES

(THE AMOUNT IN BOX AT LEFT
INCLUDES $ 0
S 0 IN SALES TAXES BILLED, OR COLLECTED

*RESIDENTIAL REVENUE REPORTED ON THIS PAGE

MUST INCLUDE SALES TAXES BILLED, (—,__’
SIG! el ER OR OFFICIAL
61a Ls1 9ilo
TELEPFHONE NUMBER
SUBSCRIBED AND SWORN TO (OR AFFIRMED) A notary pubiic or other officer
BEFORE ME ON THIS\22*DAY OF APRIL, 2019 completing this cerlificale verifies
BY JEFFREY HUBER, PROVED TO ME ON THE BASIS only the identity of the individual
OF SATISFACTORY EVIDENCE TO BE THE PERSON ""E ss@;;t; th; di:ctalnn;em to w:(:cl'u
WHO APPEARED BEFORE ME. ca ched, a
not the truthfulness, accuracy,
or validity of that document

b‘ cl “ S
COMM. #2177422 z
Notary Publ - Calfomia 3

©C LWAR



FINANCIAL INFORMATION

Attach to this annual report a copy of the Company year-end (Calendar Year 2017) financial statements, If
you do not compile these reports, the Utilities Division will supply you with blank financial statements for

completion and filing. ALI._INF M IZONA-SPECIFI
SULTS IN .
N/A



