Version: April 2025

2024 POWER SOURCE DISCLOSURE ANNUAL REPORT
For the Year Ending December 31, 2024
Retail suppliers are required to use the posted template and are not

allowed to make edits to this format. Please complete all requested
information.

GENERAL INSTRUCTIONS

RETAIL SUPPLIER NAME
City of Needles

CONTACT INFORMATION

Rainie Torrance

TITLE Utility Manager

MAILING 817 Third St.

CITY, STATE, ZIP City of Needles, CA 92363

760-326-5700

EMAIL rtorrance @cityofneedles.com

WEBSITE URL
FOR PCL www.cityofneedles.com

POSTING

Submit the Annual Report and signed Attestation in PDF format with the Excel version
of the Annual Report to PSDprogram@energy.ca.gov. Remember to complete the Retail
Supplier Name and contact information above.

NOTE: Information submitted in this report is not automatically held confidential. If
your company wishes the information submitted to be considered confidential an

authorized representative must submit an application for confidential desianation (CEC-
California Energy Commission's website.

If you have questions, contact Power Source Disclosure (PSD) staff at
PSDprogram@energy.ca.gov or (916) 639-0573.




Electricity Portfolio #1 Name:

Facility Name

Fuel Type

. Total Retired Unbundled RECs
RETIRED UNBUNDLED RECS

City of Needles

State or
Province

RPS ID

Total Retired (in MWh)

Niyol Wind LLC Wind CcO W12215 15612
Crossing Trails Wind CcO W11504 7544
Crossing Trails Wind CcO W11504 4110
Crossing Trails Wind CcO W11504 3881
Rialto - Warren H. Frisbie Middle School Solar CA W10008 1
Niyol Wind LLC Wind CO Ww12215 1589
Niyol Wind LLC Wind CcO wW12215 1000
Niyol Wind LLC Wind CcO W12215 6263




ASSET CONTROLLING SUPPLIER RESOURCE MIX CALCULATOR

Instructions: Enter total net specified procurement of ACS system resources into cell A8 or A23.
In Column E, the calculator will determine guantities of resource-specific net procurement for

~entry on Schedule 1.




2024 POWER SOURCE DISCLOSURE ANNUAL REPORT
ATTESTATION FORM

For the Year Ending December 31, 2024
City of Needles

1, [print name]j Rainie Torrance

[title] ____Utility Manager , declare under penaity of perjury, that the
information provided in this report is true and correct and that |, as an authorized agent of
[retail supplier], __City of Needles , have authority to submit

this report on the retail supplier's behalf. | further declare that ail of the electricity claimed
. as specified purchases as shown in this report was sold once and only once fo retail
customers.

Name: ___Rainie Torrance :
Representing (Retail Supplier):__City of Needles
Signatu fna L “ﬁ\\zv AL

Dated: _5/8/25
Executed at: _ Needles




