CALIFORNIA PUBLIC UTILITIES COMMISSION
Consumer Protection and Enforcement Division

Advice Letter Summary Form

TNC & AL FILER INFORMATION

Date of Submission: Date of Service:
TNC Name: PSG #:

DBA Name:

Address:

City: State: ZIP Code:
Filer's Name:

Filer's Email: Filer’s Phone:

AL INFORMATION

Advice Letter #: AL Type: Offset Exemption

Geographic Area(s):

Offset Amount: | Quarter: Year: 2019

Documents Included: [ICover letter  [IService List  [Training Declaration =~ [IMarketing Materials
[] Signed Accounting of Funds [ Inspection Declaration [IData Reports (CSV)

Reason (if not all document boxes above are marked):

SUBMISSION INFORMATION

Combine (in this order) AL summary form, cover letter, service list, marketing materials, TNC WAV
training declaration, TNC vehicle inspection declaration, and signed Accounting of Funds Expended, into
a single PDF file. The completed data reports must be in separate CSV files. A complete advice letter
submission will consist of the following attachments: the PDF and CSV files. Submit the advice letter via
email with the attachments to TNCAccess@cpuc.ca.gov and to the |R.19-02-012 service Iist|.

The cut off time to be considered filed the same day as submitted is 5:00 PM (Pacific Standard Time).
Files submitted after 5:00 PM or on a non-business day will be considered filed on the following business
day.

FOR CPUC USE ONLY
Analyst: 30-Day Due Date:
Completion Date: Disposition:
Approved Offset/Retroactive Amount: AL Effective Date:
Supervisor: Supervisor Review Date:



https://ia.cpuc.ca.gov/servicelists/R1902012_86476.htm
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