EXHIBIT A

LETTER OF CREDIT

ISSUING BANK LETTERHEAD






ADDRESS

Date: _________

Irrevocable Standby Letter of Credit Number:________

Beneficiary:
Pacific Gas and Electric Company

Applicant: ___________



77 Beale Street, Mail Code B28L

Address:    ___________



San Francisco, CA  94105



     ___________

Attn: Credit Risk Management Unit

[Advising Bank, if applicable]

[Confirming Bank, if applicable]

Amount:  USD [Amount] 



US Dollars [Spell out amount in words]


We hereby issue our Irrevocable Standby Letter of Credit at this office in your favor for the account of Applicant by sight payment against the following documents:

1. Your sight draft drawn on us marked "drawn under [Issuing Bank] [Letter of Credit Number] dated [Date]"; 

AND

2.
Beneficiary’s signed statement certifying: 

"Applicant is in default under that certain Agreement dated ___ by and between Applicant and Pacific Gas and Electric Company and the amount drawn hereunder is not greater than the amount due and owing to Beneficiary pursuant to that agreement."

OR

"This Letter of Credit will expire in thirty (30) calendar days or less and Applicant has not provided alternate security acceptable to Pacific Gas and Electric Company."

This Letter of Credit expires at our counters located at [INSERT ADDRESS] on  [INSERT DATE], ("Expiration Date") but the Expiration Date shall be automatically extended without amendment for a period of one year and on each successive Expiration Date, unless at least sixty (60) days before the then current Expiration Date, we notify you by registered mail or courier that we elect not to renew this Letter of Credit for such additional period.

Special Conditions:

1. Partial drawing(s) are permitted.

2. All banking charges associated with this Letter of Credit are for the account of the Applicant.

       3.  This Letter of Credit is not transferable.  

We hereby engage with you that draft(s) drawn under and in compliance with the terms of this Letter of Credit will be duly honored if drawn and presented for payment at any time before the close of business [INSERT TIME] at our counters located at [INSERT ADDRESS] on or before the Expiration Date or in the event of Force Majeure, as defined under Article 17 of the Uniform Customs and Practice for Documentary Credits (1993 Revision) International Chamber of Commerce Publication No. 500 ("UCP"), interrupting our business, within fifteen (15) days after resumption of our business, whichever is later. 

Except as otherwise stated herein, this credit is subject to the UCP and, with respect to matters not so covered, this Letter of Credit is subject to and governed by the laws of the State of New York.

If you have any questions regarding this Letter of Credit, please call [Telephone No.].

By:    __________________

          Authorized Signature

Name: _________________

Title: __________________

