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VERIFIED STATEMENT REGARDING 
RENEWABLE GENERATING FACILITIES AND ENERGY STORAGE 

SYSTEMS LOGBOOKS AND COMPLIANCE DOCUMENT 
(Decision 06-01-047; General Order. 167-C § 4.0 and Appendix A) 

DATE: 

TO: 

Electric Safety and Reliability Branch (ESRB) 
– Generation and Energy Storage Section
Safety and Enforcement Division (SED)
California Public Utilities Commission (CPUC)

FROM: 

Name of Facility: 
Unit Number: 

Address of Facility: 
Street: 
City & State: 
Zip Code: 

Owner of Facility: 

Address of Facility Owner: 

Street: 

City & State 

Zip Code 

Designated Contact Person: 
Title: 

Address: 
(if different from above) 

Street: 
City & State: 
Zip Code: 

Telephone Number: 
E-mail Address:

Implementation and Enforcement of Operation and Maintenance Standards, Pursuant to Public 
Utilities (Pub. Util.) Code §761.3 and General Order 167-C 

I verify that the facility identified above is owned by an electrical corporation or located in California 
(Pub. Util. Code §761.3).  I further verify on information and belief that: 

A. The facility maintains Logbooks in compliance with the requirements for Logbook Standards
for Renewable Generating Assets and/or Energy Storage Systems;

B. The Compliance Document required by the California Public Utilities Commission has been
prepared and is available at the generation facility site and/or energy storage systems or
remote control or switching center; and

C. The Logbooks and the Compliance Document will be updated and maintained as appropriate
and necessary.
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VERIFICATION BY 
EMPLOYEE/OFFICER OR ATTORNEY 

(California Public Utilities Commission, Rules of Practice & Procedure, Rule 2.4) 

Verification by employee or officer: 
 
I am an employee, or an officer, of the facility identified above, that is subject to Pub. Util. Code §761.3. 
I am authorized to make this verification on its behalf.  The above statements are true to the best of my 
own knowledge, except as to matters that are stated on information or belief, and as to those matters, I 
believe them to be true.  I have exercised due diligence and reasonable care in determining the truth, or 
believed the truth, of these matters. 

I declare under the penalty of perjury that the foregoing is true and correct. 

Executed on ________________________, at ______________________, California. 

Signature _______________________________________________ 

Full Name____________________________________________________ 
Title_________________________________________________________ 
Address ______________________________________________________ 
City, State, Zip Code ____________________________________________ 
Phone ________________________________________________________ 
E-Mail________________________________________________________ 

Alternative verification by attorney: 
(Where employee/officer is absent from County of attorney’s office or otherwise unable to verify) 

I am the attorney for the facility identified above that is subject to Pub. Util. Code §761.3. An authorized 
employee or officer of the above facility is absent from the County of ______________, California, 
where I have my office, or is otherwise unable to verify this document. I make this verification for that 
reason, and I am authorized to do so. The above statements are true to the best of my knowledge, except 
as to matters that are stated on information or belief, and as those matters, I believe them to be true. I 
have exercised due diligence and reasonable care in determining the truth, or believed the truth, of these 
matters. 
I declare under penalty that foregoing is true and correct. 

Executed on ________________________, at ______________________, California. 

Signature _______________________________________________ 

Full Name____________________________________________________ 
Title_________________________________________________________ 
Address ______________________________________________________ 
City, State, Zip Code ____________________________________________ 
Phone ________________________________________________________ 
E-Mail________________________________________________________ 
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