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Advice No. 4492
(U 904 G)

Public Utilities Commission of the State of California

Subject: Revision of the Income-Eligibility Guidelines, and Submission of Revised
Application Forms and Instructions for the CARE Program

Southern California Gas Company (@mfjd Gas) hereby submits for filing with the California Public
Utilities Commission (Camm ssion) revisions to its Schedule No. G-CARE, California Alternate
Rates for Energy (CARE) Program, and the associated tariff forms, applicable throughout its
service tarritory, as shown on Attachment £,

Purpose

This filing revises SoCalGas' Schedule No. G-CARE and application forms and instructions to
raflect the increased income-aligibility guidelines used to qualify individuals or households for the
CARE program. This filing is made in compliance with Public Utilities (PU) Code Section
Yﬁﬁ”ﬁu’igb)(w* and Ordering Paragraph (OF) 3 of Resolution (Res.) E-3524, adopted February 19,
1998.°

Background

The Energy Division (ED) determined that, pursuant to Res. E-3524 and o the requirements of
PU Code Section 739.1(b)(1), effective beginning with the 2012-2013 income guidelines update,
it would use the Federal Poverty Guideline values and corresponding household size to

' The Commission shall establish a program of assistance to low-income electric and gas custor
annual household incomes that are no greater than 200 percent of the federal poverty guidelin
the cost of which shall not be borne solely by any single class of customer. The program s mft be
referred to as the California Alternate Rates for Energy or CARE program. The Commission shall ensure
mm the level of discount for low-i morw @%Omm and gas customers wrwmy reflects the level of need.

? Res. E-3524 authorizes the energy uliliies to change the income-aligibility gu idelines for the CARE
program pursuant to a communication i &;%umd by the Director of the Energy Division by May 1st of each
year, with tarff revisions to be filed and become effective June 1st of each vmr
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determine and update the annual CARE and Energy Savings Assistance (ESA) Programs’
income limits in its income guidelines letter. The income limits for households with 1-2 persons
were listed separately and no longer consclidated, and income limits were displayed for
household sizes of 1-8 persons.

Effective beginning with the 2013-2014 income guidelines update, OF 88(b)(ii) of Decision
([3.) 12-08-044 directed the D, for the first time, to also include an approved updated list of
categorical eligible programs in its income guidelines latler.

Pursuant to the letter dated April 1, 2013 from the Director of the ED, SoCalGas was provided
with the new CARE and ESA Programs’ income-eligibility levels to be effective from June 1, 2013
through May 31, 2014, The letter also indicated that the current list of categorical programs, as
cutlined in Appendix A of that document, should remain in effect until further notice. The letler
further directs the energy uiilities to file revised tariffs with the ED reflecting the new income
levels by May 14, 2013.

Tarift Revisions

Included with this filing are the updated Schedule No. G-CARE and CARE application instructions
and forms to reflect the revised income guidelines. This filing includes 11 application forms:
qualified agricultural employees housing; qualified nonprofit group living facilities; general purpose
bilingual direct mail; individually metered seif-certification in 13 languages; individually meterad
self-recertification in five languages; bilingual form for the Capitation program; individually
metered post-enroliment verification in five languages; sub-metered bilingual post-enroliment
verification, sub-metered bilingual self-certification; sub-melered bilingual self-recertification; and

bilingual bill insert.

Since the 2012-2013 list of categorical eligible programs remains unchanged with the 2013-2014
income guidelines update, as outlined in Appendix A of that document, no tariff revisions
regarding the list are required. The updated Schedule No. G-CARE and CARE application
instructions and forms for enroliment in the CARE and ESA Programs include the following list of
categorical eligible programs: Medicaid; Medi-Cal; Healthy Families A&B; Women, Infants, and
Children (WIC); CalWORKs/Temporary Assistance for Needy Families (TANF); Tribal TANF;
Head Start Income Eligible (Tribal Only); Bureau of Indian Affairs General Assistance;
CalFresh/Supplemental Nuirition Assistance Program (SNAP); National School Lunch Program
(NSLP); Low-Income Home Energy Assistance Program (LIHEAFP); and Supplemental Security
Income (SSI).

Frotest

Anyone may protest this Advice Letter (AL) to the Commission. The protest must state the
grounds ypon which it is based, including such items as financial and service impact, and
should be submitted expeditiously. The protest must be made in writing and received within 20
days of the date of this AL, which is June 3, 2013, There is no restriction on who may file a
protest. The address for mailing or delivering a protest to the Commission is:

CPUC Energy Division
Attention: Tanff Unit

505 Van Ness Avenue
San Francisco, CA 94102
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A copy of the protest should alse be sent via e-mail to the attention of the ED Tariff Unit

EDTariffUnit@cpuc.ca.gov). A copy of the protest should also be sent via both e-mail and
facsimile to the address shown below on the same date it is mailed or delivered to the
Commission.

Attn: Sid Newsom

Tariff Manager - GT14D6

555 West Fifth Street

l.os Angeles, CA 90013-1011

Facsimile No. (213) 244-4957

Ee-mail: snewsom@Sempraltilities.com

Effective Date

SoCalGas believes that this filing is subject to ED disposition and should be classified as Tier 1
(effective pending disposition) pursuant to GO 96-B. In compliance with OPF 3 of Res. E-3524,
adopted February 19, 1998; PU Code Section 739.1(b)(1), and the April 1, 2013 notice from the
D, the tanff sheets filed herein are to be effective for service on and after June 1, 2013,

Notice

A copy of this advice lettar is being sent lo the parties listed on Attachment A, which includes the
sarvice lists for A.11-05-018 and R.08-07-011.

Rasha Prince
Director — Regulatory Affairs

Attachments
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CALIFORNIA PUBLIC UTILITIES COMMISSION

ADVICE LETTER FILING SUMMARY
ENERGY UTILITY

MUST BE COMPLETED BY UTILITY (Attach additional pages as needed)
{?()m}m ny name/CPUC Utihity No, SOUTHERN CALIFORNIA GAS COMPANY (U 904-G)

U ility type: Contact Person: Sid Newsom
J%GEM X GAS Phone #: (213) 244-2846
' PLC | |HEAT | | WATER | E-mail: snewsom@semprautilities.com
EXPLANATION OF UTILITY TYPE (Date Filed/ Received Stamp by CPUC)
ELC = Electric GAS = Gas
PLC = Pipeline HEAT = Heat WATER = Water

Advice Letter (ALy #: 4492

Subject of Al Hevision of the Income-Elhgibility Guidelines. and Submission of Hevised Application
Forms and Instructions for the CARE Program

Keywords (choose from CPUC listing): CARE; Forms

AL filing type: X Monthly Quarterly || Annual | ! One-Time | | Othe r

[f AL filed in compliance with a Commission order, indicate relevant Decision/Resolution #:
[-3524

Does AL replace a withdrawn or rejected AL? 1f so, identify the prior AL N¢
i

Summarize differences between the AL and the prior withdrawn or rejected ALL N

Does AL request confidential treatment? If so, provide explanation: No

Resolution Required? | | Yes X Tier Designation: X1 2 3
Requested effective date: 6/1/13 No. of tariff sheets: 15
Kstimated system annual revenue effect: (%): INIA

Estimated system average rate effect (%): IN//

When rates are affected by AL, include attachment in AL showing average rate effects on customer classes
(residential, small commercial, large C/1, agricultural, lighting).
i

Tariff schedules affected: _G-CARE, Sample Forms, and TOCs

Service affected and changes proposed?®: N

Pending advice letters that revise the same tariff sheets:

Protests and all other correspondence regarding this AL are due no later than 20 davs after the date of
this filing, unless otherwise authorized by the Commission, and shall be sent to:

CPUC, Energy Division Southern California Gas Company
Attention: Tarift Unit Attention: Sid Newsom

BOB Van Ness Ave. 558 West Fifth Street, GT1416
San Francisco, CA 94102 Los Angeles, CA 90013-1011
EDTariffUnit@cpuc.ca.gov snewsom@semprautilities.com

Tariffs@socalgas.com

I hscuss in AL il more space is needed.,
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ATTACHMENT A

Advice No. 4492

(See Attached Service List)
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Advice Letter Distribution List - Advice 4492

Alcantar & Kahl
Seema Srinivasan
sla@a-klaw.com

Alcantar & Kahl, LLP
Mike Cade
wre@a-klaw.com

Beta Consulting
John Burkholder
burkee@hets.com

CPUC
Pearlie Sabino
pzsEicpuc.ca.gov

California Energy Market
Lulu Weinzimer
lluw@newsdata.com

City of Burbank
Lincoln Bleveans
Ibleveans@burbankca.gov

City of Long Beach Gas & Oil
Dennis Burke
Dennis.Burke@LongBeach.gov

City of Pasadena - Water and Power
Dept.

G Bawa
GBawa@cityofpasadena.net

Commerce Energy
Blake Lazusso
blasuzzo@commerceenergy.com

Crossborder Energy
Tom Beach
tomb@crossborderenergy.com

Douglass & Liddell
Donald C. Liddell
liddell@energyattorney.com

Alcantar & Kahl
Kari Harteloo
kle@a-klaw.com

Azusa Light & Water
George Morrow
gmorrow@el.azusa.ca.us

cPUC

Consumer Affairs Branch
508 Van Ness Ave,, #2003
San Francisco, CA 94102

CPUC - DRA
R, Mark Pocta
rp@hepuc.ca.goyv

Calpine Corp
Mvis Clark
aclark@ealpine.com

City of Colton

Thomas K. Clarke

G50 N. La Cadena Drive
Colton, CA 92324

City of Long Beach Gas & Oil Dept.

David Sancher
David. Sancher@longBeach.gov

City of Riverside
Joanne Snowden
isnowden@riversideca.gov

Commerce Energy
Catherine Sullivan
csullivan@ecommerceeneargy.com

Henry Nanjo
Henry Nanjo@hdgs.ca.gov

Douglass & Liddell
Dan Douglass
douglass@energyattorney.com
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Alcantar & Kah! LLP
Annie Stange
sas@ha-klaw.com

Barkovich & Yap
Catherine E. Yap
cathy@barkovichandyap.com

CPUC

Energy Rate Design & Econ.
508 Van Ness Ave., Rm. 4002
San Francisco, CA 94102

California Energy Commission
Robert Kennedy
rkennedy@energy state.ca.us

City of Banning
Paul Toor

P. 0. Box 998
Banning, CA 92220

City of Long Beach Gas & Oil
Renee Williams
Renee Williams@LongBeach.gov

City of Los Angeles

City Attorney

200 North Main Street, 800
Los Angeles, CA 90012

City of Vernon
Dan Bergrmann
dan@igservice.com

County of Los Angeles
Stephen Crouch
SCrouch@isd.lacounty.gov

Davis, Wright, Tremaine
Judy Pau
judypau@@dwt.com

Downey, Brand, Seymour & Rohwer
Dan Carroll
dearrollgddowneybrand.com
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Dynegy
Mark Mickelson
Mark Mickelson@dynegy.com

General Services Administration
Facilities Management (3PM-FT)

450 Giolden Gate Ave.
San Francisco, CA 94102-3611

Hanna & Morton
Norman A. Pedersen, Esq.
npedersen@hanmor.com

JBS Energy
Jeff Nahigian
jeff@ibsenergy.com

LADWE
Robert Pettinato
Robert. Pettinato@ladwp.com

MRW & Associates
Robert Weisenmiller
MrwEmrwassoc.com

March Joint Powers Authority
Cinddy Lockwood
lockwood@marchipa.com

Nexant, Inc.
Carl Huppert
chuppert@nexant.com

RCS, inc
Don Schoenbeck
dws@hr-c-s-inc.com

Southern California Edison Co.
Karyn Gansecld
karyn.gansecki@sce.com

Southern California Edison Co.
Kevin Cini
Kevin.CinighSCE.com

Energy Division Tariff Unit
EDTariffUnit@epuc.ca.gov

Genon Energy, Inc.
Greg Boclholt
Greg.Bockholt@Genon.com

iberdrola Renewables Energy Services

Julie Morris
Julie . Morris@iberdrolaren.com

Kern River Gas Transmission Company

Janie Nielsen
Janie Nielsen@RKernRiverGas.com

LADWP
Nevenka Ubavich
nevenka.ubavich@adwp.com

Manatt Phelps Phillips
Randy Keen
rkeen@manatt.com

National Utility Service, Inc.

Jim Boyle

Cine Maynard Drive, P. O. Box 712
Park Ridge, NJ 07656-0712

PG&E Tariffs
Pacific Gas and Electric
PGETarifs@pye.com

Safeway, Inc
Cathy lkeuchi
cathy.ikeuchi@salteway.com

Southern California Edison Co.
Colin E. Cushnie
Colin.Cushnie@SCE.com

Southern California Edison Company
Michael Alexander
Michael.Alexander@sce.com
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Gas Transmission Northwest
Corporation

Bevin Hong
Bevin_Hong@transcanada.com

Goodin, MacBride, Sqgueri, Ritchie &
Day, LLP

James B. Squeri
isqueri@gmssr.com

Imperial Irigation District
K. 8. Noller

P. 0. Box 937

Imperial, CA 92251

LA County Metro
Julie Close
closeJ@metro.net

Luce, Forward, Hamilton & Scripps
John Leslie
jleslie@luce.com

Manatt, Phelps & Phillips, LLP
David Huard
dhuard@manatt.com

Navigant Consulting, Inc.
Ray Welch
ray. welch@navigantconsulting.com

Praxair Inc
Rick Noger
rick _nogergbpraxair.com

Sierra Pacific Company
Christopher A. Hilen
chilen@sppe.com

Southern California Edison Co.
John Quinlan
john.guinlan@sce.com

Southwest Gas Corp.
John Hester
John. Hesterdswygas.com
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TURN The Mehle Law Firm PLLC Western Manufactured Housing
Marcel Hawiger Colette B. Mehle Communities Assoc.
marcel@iurn.org emehle@mehlelaw.com Sheila Day

sheila@wma.org
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Proceeding A1T1-08-018 - Advice 4492

BRIGHTLINE DEFENSE PROJECT
EDDIE AHN
eddie@hrightlinedefense.org

CALIF PUBLIC UTILITIES COMMISSION
Bernard Avanruoh
ben@epuc.ca.gov

PROTEUS, INC.
BOB CASTANEDA
robertprm@gmail.com

GREEN FOR ALL
KAT DANIEL
kat@greenforall.org

AMERICAN INGULATION, INC.
LYDIA L. FLORES
LFlores@americaninsul.com

THE GREENLINING INSTITUTE
ENRIQUE GALLARDO
enrigueg@greeniining.org

CALIF PUBLIC UTILITIES COMMISSION
Syreeta Gibbs
syg@epuc.ca.goyv

SOUTHERN CALIFORNIA GAS
COMPANY

KIM F. HASSAN
KHassan@SempraUtilities.com

NATURAL RESOURCES DEFENSE
COUNCIL

ALEX JACKSON
ajackson@nrde.org

CALIFORNIA HOUSING PARTNERSHIP
CORP.

MEGAN KIRKEBY
Mikirkeby@chpe.net

CALIFORNIA PUBLIC UTILITIES
COMMISSION

ZAIDA C. AMAYA
zea@opuc.ca.gov

NATIONAL ASIAN AMERICAN
COALITION

FAITH BAUTISTA
bautistafaith@yahoo.com

LAT. BUS, CHAMBER OF GREATER
L.A.

JORGE CORRALEJO
JCorralejo@l.BCygla.org

CALIF PUBLIC UTILITIES COMMISSION
Kyle DeVine
kyl@opuc.ca.gov

CALIF PUBLIC UTILITIES COMMISSION
Michaela Flagg
mid@epuc.ca.gov

SOUTHERN CALIFORNIA EDISON
COMPANY

MONICA GHATTAS
monica.ghattas@sce.com

CALIF PUBLIC UTILITIES COMMISSION
Alice Glasner
agb@hepuc.ca.gov

JAMES L. HODGES
HodgesJL@surewest.net

CENTER FOR ACCESSIBLE
TECHNOLOGY

MELISSA W. KABNITZ
service@cforat.org

CALIF PUBLIC UTILITIES COMMISSION
Colette Kersten
cek@opuc.ca.gov

Page 1

IDEATE CALIFORNIA
JOSE ATILIO HERNANDEZ
ihemandez@ideatecal.com

BLACK ECONOMIC COUNCIL
LEN CANTY
lencanty@@BlackEconomicCouncil.org

CALIF PUBLIC UTILITIES COMMISSION
Radu Ciupagea
refgbepuc.ca.goy

JCEEP
ERIK §. EMBLEM
eemblem@JCEEP.net

CALIF PUBLIC UTILITIES COMMISSION
Hazlyn Fortune
hef@epuc.ca.gov

THE UTILITY REFORM NETWORK
HAYLEY GOODSON
hayley@turn.org

NATIONAL CONSUMER LAW CENTER
CHARLIE HARAK
CHarakébncle.ory

CALIF PUBLIC UTILITIES COMMISSION
Louis M. lrwin
Imi@cpuc.ca.gov

PACIFIC GAS AND ELECTRIC
COMPANY

ANN H. KIM
AHKAGpge.com

CALIF PUBLIC UTILITIES COMMISSION
Kimberly Kim
kik2@epuc.ca.gov
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Proceeding A1T1-08-018 - Advice 4492

LA COOPERATIVA CAMPESINA DE
CALIFORNIA

MARCO LIZZARAGA
marco@directtechnology.com

M.CUBED
STEVEN MOSS
steven@moss.net

COMMUNITY RESOURCE PROJECT,
INC.

LOUISE A. PEREZ
Iperez@eresource.org

CALIF PUBLIC UTILITIES COMMISSION
Rashid A, Rashid
rhd@epuc.ca.gov

BROWNSTEIN HYATT FARBER
SCHRECK, LLP

C. WESLEY STRICKLAND
wetrickland@bhls.com

DEPT. OF COMMUNITY SRVCS. & DEV.
JASON WIMBLEY
wimbley@esd.ca.gov

GPOWER, INC.
JEFFREY LYNG
jeff.lyng@opower.com

CALIF PUBLIC UTILITIES COMMISSION
Karen Miller
knrébepuc.ca.gov

NATIONAL HOUSING LAW PRQJECT
KENT QUAN
kaian@nhlp.org

SYNERGY COMPANIES
STEVEN R. SHALLENBERGER
steve@synergycompanies.org

CALIF PUBLIC UTILITIES COMMISSION
Mitchell Shapson
sha@epuc.ca.gov

UTILITY WORKERS UNION OF
AMERICA

CARL WOOD
carl.wood@verizon.net

Page 2

CALIF PUBLIC UTILITIES COMMISSION
Audrey Lee
ald@epuc.ca.gov

CALIF PUBLIC UTILITIES COMMISSION
Rahmon Momoh
rnm@cpuc.ca.gov

QUALITY CONSERVATION SERVICES,
INC.

ALLAN RAGO
arago@oesca.com

ALCANTAR & KAHL, LLP
NORA SHERIFF
nesgha-klaw.com

CALIF PUBLIC UTILITIES COMMISSION
Moz N Tran
atr@bepuc.ca.gov

CALIF PUBLIC UTILITIES COMMISSION
Karen Camille Watts-Zagha
kwz@hoepuc.ca.gov
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Proceeding R.O8-07-011 - Advice 4492

ASSERT INC.
ELISABETH ADAMS
eadams.assert@verizon.net

SAN DIEGO GAS & ELECTRIC
COMPANY

GEORGETTA J. BAKER
GBaker@SempraUtilities.com

BRAUN BLAISING MCLAUGHLIN P.C,
SCOTT BLAISING
blaising@braunlegal.com

RICHARD HEATH AND ASSOCIATES,
INC.

ART BRICE
abrice@rhainc.com

INGULATION CONTRACTORS ASSN.
ROBERT E. BURT
burtt@macnexus.org

SOUTHERN CALIFORNIA EDISON
COMPANY

LARRY COPE
larry.cope@sce.com

MCR PERFORMANCE SOLUTIONS
THOMAS §. CROOKS
terooks@hmer-group.com

CALIF PUBLIC UTILITIES COMMISSION
Michael Colvin
medghopuc.ca.gov

CALIF PUBLIC UTILITIES COMMISSION
Tirmn G, Drew
zap@hoepuc.ca.gov

NATURAL RESOURCES DEFENSE
COUNCIL

LARAETTENSON
lettenson@nrde.org

CALIF PUBLIC UTILITIES COMMISSION
Zaida Amava-Pineda
zca@opuc.ca.gov

RESIDENTIAL WALL INSULATION
CRISTAL BEDORTHA
cristalfour@aol.com

THE DOLPHIN GROUP
MICHAEL BOCCADORO
accaonline@umail.com

CALIFORNIA URBAN WATER
CONSERVATION

CHRIS BROWN
chris@ouwec.org

CALIFORNIA STATE UNIVERSITY,
FRESNO

PETER CANEBSA
peanessagbcharter.net

CALIFORNIA CONSERVATION CORPS
PATRICK COUCH
patrick.couch@ccce.ca.gov

WEST COAST GAS COMPANY
RAYMOND J. CZAHAR, C.P.A.
westgas@aol.com

CALIF PUBLIC UTILITIES COMMISSION
Cheryl Cox
cxc@opic.ca.gov

CAL - UCONS, INC.
THOMAS ECKHART
tom@ucons.com

CHARTER COMMUNICATIONS
SUSAN EVANS

5787 EASTSIDE RD

REDDING, CA 86001

Page 1

CALCERTS,, INC.
MICHAEL E. BACHAND
mike@oalcerts.com

CALIFORNIA ENERGY COMMISSION
SYLVIA BENDER
shender@energy . state.ca.us

BRAUN BLAISING MCLAUGHLIN, P.C.
C. ANTHONY BRAUN
braun@braunlegal.com

AWORLD INSTITUTE FOR
SUSTAINABLE HUMARNI

SUSAN E. BROWN
PO BOX 428
MILL VALLEY, CA 94942

PACIFIC GAS AND ELECTRIC
COMPANY

DANIELF. COOLEY
dfc2@pue.com

CAROLYN COX
carolyncox2@sboeglobal.net

CALIF PUBLIC UTILITIES COMMISSION
Jeanne Clinton
cin@opuc.ca.gov

GOODIN MACBRIDE SQUERI DAY &
LAMPREY LLP

MICHAEL B. DAY
mday@goodinmachride.com

SESCO, INC.
RICHARD ESTEVES
sesco@optonline.net

ATKINSON, ANDELSON, LOYA, RUUD
& ROMO
ROBERT FRIED

5776 STONERIDGE MALL ROAD, STE
200

PLEASANTON, CA 94588
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Proceeding R.O8-07-011 - Advice 4492

CALIF PUBLIC UTILITIES COMMISSION
Cathleen A. Fogel
ci@bopuc.ca.gov

WOMEN'S ENERGY MATTERS
BARBARA GEORGE
wem@ige.org

SUSTAINABLE SPACES, INC.
MATT GOLDEN
matt@sustainablespaces.com

CALIF PUBLIC UTILITIES COMMISSION
Monisha Gangopadhyay
mgb@opuc.ca.gov

SAN DIEGO GAS & ELECTRIC
COMPANY

KIM F. HASSAN
KHassan@SempraUtilities.com

HELLER MANUS ARCHITECTS
JEFFREY HELLER
JetfreyH@hellermanus.com

REDEFINING PROGRESS
J. ANDREW HOERNER
hoernergoredefiningprogress.ory

BILL JULIAN
billjulian@sbeglobal.net

CENTER FOR ACCESSIBLE
TECHNOLOGY

MELISSA W. KASNITZ
service@ecforat.org

AR CONDITIONING CONTRACTORS
OF AMERICA

W. RUSSELL KING
russ. king@acca.ory

CALIF PUBLIC UTILITIES COMMISSION
Hazlyn Fortune
hef@epuc.ca.gov

NATIONAL ASSC. OF ENERGY SVC.
COMPANIES

DONALD GILLIGAN
dgilligan@naesco.org

THE UTILITY REFORM NETWORK
HAYLEY GOODSON
hayley@turn.org

PERKING, MANN & EVERETT, A.P.C.
JERRY H. HANN
imann@pmelaw.com

ELLISON, SCHNEIDER & HARRIS, LLP
LYNN HAUG
Imh@eslawlirm.com

CITY AND COUNTY OF SAN
FRANCISCO

DENNIS J. HERRERA

CITY HALL, ROOM 234

1 DR, CARLTON B. GOODLET PLACE
SAN FRANCISCO, CA 94102

CALIF PUBLIC UTILITIES COMMISSION
Ratherine Hardy
keh@hepuc.ca.gov

THE GREENLINING INSTITUTE
SAMUEL KANG
samuelk@areenlining.org

UTILITY COST MANAGEMENT, LLC
PAUL KERKORIAN
pr@utilitycostmanagement.com

CAL. BLDG. PERFORMANCE
CONTRATORS ASSN.

ROBERT L. KNIGHT
rknight@blki.com

Page 2

CALIFORNIA ENERGY COMMISSION
EV. (AL) GARCIA
agarcia@energy.state.ca.us

CALIFORNIA ATTORNEY GENERAL'S
CFFICE

SANDRA GOLDBERG
sandra.goldberg@doj.ca.gov

CALIF PUBLIC UTILITIES COMMISSION
David M. Gamson
dmg@@opuc.ca.gov

ALLIANCE TO SAVE ENERGY
MERRILEE HARRIGAN
mbarrigan@base.org

THE UTILITY REFORM NETWORK
MARCEL HAWIGER
marcel@turm.org

ACCES
JAMES HODGES
hodgesjl@surewest.net

SACRAMENTO MUNICIPAL UTILITY
RISTRICT

LOURDES JIMENEZ-PRICE
liimene@smud.org

THE GREENLINING INSTITUTE
SAMUEL 8. KANG
samuelk@areenlining.org

DISABILITY RIGHTS ADVOCATES
MARY - LEE KIMBER
pucservice@dralegal.org

GLOBAL ENERGY PARTNERS, LLC
JOHN KOTOWSKI
jak@geplic.com
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Proceeding R.O8-07-011 - Advice 4492

CALIF PUBLIC UTILITIES COMMISSION
Kimberly Kim
kik2@epuc.ca.gov

ALPINE NATURAL GAS OPERATING
COMPANY

MICHAEL LAMOND
anginc@goldrush.com

CTG ENERGETICS, INC.
MALCOLM LEWIS
miewis@hetg-net.com

CALIF PUBLIC UTILITIES COMMISSION
Peter Lai
ppl@opuc.ca.goyv

JBS ENERGY
BILL MARCUS
bili@ibsenergy.com

SUTHERLAND ASBILL & BRENNAN
LLP

KEITH R. MCCREA
keith.meocrea@@sutherland.com

PACIFICORP
MICHELLE R. MISHOE
michelle.nishoce@pacificorp.com

SOUTHERN CALIFORNIA EDISON
MICHAEL MONTOYA
montoymi@sce.com

WESTERN MANUFACTURED HOUSING
COMM. SVCS.

IRENE K. MOOSEN
rene@ige.org

ENVIRONMENTAL DESIGN/BUILD
GECQRGE J. NEGBITT
georgetbhouseiasystem.com

ASSQCIATION OF BAY AREA
GOVERNMENTS

GERALD LAHR
jerryl@abag.ca.gov

SUNDOWNER INSULATION, INC.
TIMOTHY J. LAWLER
sundnr2@sbeglobal.net

DOUGLASS & LIDDELL
DONALD C. LIDDELL
liddell@energyattorney.com

CALIF PUBLIC UTILITIES COMMISSION
Diana L. Lee
dilgpepuc.ca.gov

2030, INCJARCHITECTURE 2030
EDWARD MAZRIA
info@architecture2030.0rg

DON MEEK
10948 SW 41TH AVENUE
PORTLAND, OR 97219

ENERGY ECONCOMICS, INC.
CYNTHIA K. MITCHELL
Cynthiakmitchell@grmail.com

NEWPORT VENTURES
MIKE MOORE
mmoore@newportpartnersiic.com

CITY & COUNTY OF SAN FRANCISCO
STEPHEN A. 8. MORRISON

CITY HALL, SUITE 234

1 DR CARLTON B. GOODLET PLACE
SAN FRANCISCO, CA 94102-4682

CALIFORNIA CENTER FOR
SUSTAINABLE ENERGY

SEPHRA A, NINOW
sephra.ninow@energycenter.org

Page 3

CALIFORNA PUBLIC UTILITIES
COMMISSION

JEAN A, LAMMING
JL2@opuc.ca.gov

SOUTHWEST GAS CORPORATION
KEITH LAY TON
keith.layton@swgas.com

JODY LONDON CONSULTING
JODY LONDON
jody_london_consulting@earthlink.net

PERKINS, MANN & EVERETT
JERRY H. MARKNN
jmann@pmelaw.com

CALIFORNIA CENTER FOR
SUSTAINABLE ENERGY

ANDREW MCALLISTER
andrew.meallister@energycenter.org

CALIFORNIA FARM BUREAU
FEDERATION

KAREN NORENE MILLS
kmills@eibf.com

UC DAVIS WESTERN COOLING
EFFICENCY CTR

MARK P. MODERA
mpmodera@ucdavis.edu

BEAR VALLEY ELECTRIC
RONALD MOORE
rikmoore@gswater.com

LAW OFFICES OF SARA STECK
MYERS

SARA STECK MYERS
samyers@hatt.net

SOUTHERN CALIFORNIA FORUM
ARLEEN NOVOTNEY
socal.forum@yahoo.com

SB GT&S 0176342
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PACIFIC GAS AND ELECTRIC
COMPANY

CHONDA J. NWAMU
cirm3@pge.com

SOUTHWEST GAS CORPORATION
YALERIE J. ONTIVEROZ
valerie.ontiveroz@swyas.com

COMMUNITY ACTION AGENCY OF
SAN MATEO

WILLIAM F. PARKER
wparker@bapre.com

S0 GAS AND ELECTRIC CO /1 SOQCAL
GAS CO

STEVEN D. PATRICK
SDPatrick@Semprautilities.com

CALIFORNIA CENTER FOR
SUSTAINABLE ENERGY

JENNIFER PORTER
jennifer.porter@energycenter.org

COMMUNITY ACTION AGENCY OF
SAN MATEO

GREGORY REDICAN
gredican@@eaasm.org

RCE, INC.
JAMES ROSS
jimrossgbr-c-s-inc.com

CALIF PUBLIC UTILITIES COMMISSION
Rashid A. Rashid
rhd@epuc.ca.gov

SOUTHERN CALIFORNIA EDISON
COMPANY

STACIE SCHAFFER
stacie.schalfer@sce.com

CHRIG SCRUTON
cseruton@energy.state.ca.us

CALIF PUBLIC UTILITIES COMMISSION
David Ng
dhn@cpuc.ca.gov

CALIF PUBLIC UTILITIES COMMISSION
Ayat E. Osman
aso@oplc.ca.gov

SACRAMENTO MUNICIPAL UTILITY
DIST.

JIM PARKS
iparks@smud.org

RANCHO VALLEY BUILDERS, INC.
BRUCE PATTON
bpatton_rancho@sboeglobal.net

PROCTOR ENGINEERING GROUP
JOHN PROCTOR
john@proctoreng.com

CALIFORNIA ENERGY COMMISSION
CYNTHIA ROGERS
crogers@energy state.ca.us

SMALL BUSINESS CALIFORNIAISB
CALIFORNIA

HANK RYAN
hankryan2003@yahoo.com

CALIF PUBLIC UTILITIES COMMISSION
Thomas Roberts
ter@bepuc.ca.gov

PETER SCHWARTZ & ASSOCIATES,
LLC

PETER M. SCHWARTZ
prnschwartz@sbeglobal.net

CALIFORNIA ENERGY COMMISSION
MARGARET SHERIDAN
msherida@energy . state.ca.us

Page 4

DAVIS WRIGHT TREMAINE LLP
EDWARD W. O'NEILL
edwardoneill@dwt.com

QUEST

EILEEN PARKER

2001 ADDISON STREET, STE. 300
BERKELEY, CA 94704

THE METROPOLITAN WATER
RISTRICT OF SOUTH

MARK L. PARSONS
mparsons@mwdhZo.com

COMMUNITY RESOURCE PROJECT,
INC.

LOUISE A. PEREZ
Iperez@eresource.org

CALIF PUBLIC UTILITIES COMMISSION
Liga Paulo
Ipt@epuc.ca.gov

MARIN ENERGY MANAGEMENT TEAM
T ROSBENFELD
tim@marinemt.org

CALIF PUBLIC UTILITIES COMMISSION
Sazedur Rahman
snrgbopuc.ca.gov

CALIFORNIA ENERGY COMMISSION
IRENE SALAZAR
isalarar@energy . state.ca.us

SCHWEITZER AND ASSOCIATES, INC.
JUDI G SCHWEITZER
judischweitzer@post. harvard.edu

CLEAREDGE POWER CORPORATION
JON W. SLANGERUP
is@clearedgepower.com

SB GT&S 0176343
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CITY AND COUNTY OF SAN
FRANCISCO

JEANNE M. SOLE
jeanne.sole@sfgov.org

CALIFORNIA CENTER FOR
SUSTAINABLE ENERGY

IRENE STILLINGS
irene.stillings@energycenter.org

CALIF PUBLIC UTILITIES COMMISSION
Yuliya Shmidt
ys2@iopuc.ca.gov

SO CAL GAS AND SDGEE
MICHAEL R, THORP
MThorp@SempraUtilities.com

CALIF PUBLIC UTILITIES COMMISSION
Jeorge S. Tagnipes
ist@opuc.ca.gov

CALIF PUBLIC UTILITIES COMMISSION
Moz N, Tran
atr@epuc.ca.gov

CALIF PUBLIC UTILITIES COMMISSION
Christopher R Villarreal
crv@epuc.ca.gov

CITY OF OAKLAND
SCOTT WENTWORTH
swentworth@oaklandnet.com

PACIFIC GAS AND ELECTRIC
COMPANY

SHIRLEY A. WOO
sawl@pge.com

BRAUN BLAISING MCLAUGHLIN, P.C.
JUSTIN C. WYNNE
wynne@hbraunlegal.com

MARAVILLA FOUNDATION
ALEX SOTOMAYOR
alexsot@aol.com

BEAR VALLEY ELECTRIC SERVICE
KEITH SWITZER
keswitzer@hgswater.com

CALIF PUBLIC UTILITIES COMMISSION
Joyee Steingass
ws@hepuc.ca.gov

CALIFORNIA PUBLIC UTILITIES
COMMISSION

MATTHEW TISDALE
MWT@cpue.ca.gov

CALIF PUBLIC UTILITIES COMMISSION
Zenaida G. Tapawan-Conway
rte@oepuc.ca.gov

CALIF PUBLIC UTILITIES COMMISSION
Chris Ungson
cu2@iopuc.ca.gov

MODESTO IRRIGATION DISTRICT
JOY A WARREN
joyw@mid.org

ELLISON SCHNEIDER & HARRIS L.LL.P.
GREGGORY L. WHEATLAND
pw@eslawlirm.com

PACIFIC ENERGY POLICY CENTER
DON WOOD SR.
dwoodB@oeox.net

CALIF PUBLIC UTILITIES COMMISSION
Natalie Walsh
nfw@epuc.ca.gov

Page &

GOODIN MACBRIDE SQUERI DAY &
LAMPREYLLP

JAMES D). SQUERI
isqueri@aoodinmachride.com

CALIF PUBLIC UTILITIES COMMISSION
Don Schultz
dks@@opuc.ca.gov

SILICON VALLEY LEADERSHIP
GROUP

FRANK TENG

224 AIRPORT PARKWAY, SUITE 620
SAN JOSE, CA 96110

ICE ENERGY, INC.
GREG TROPSA
gtropsa@ice-energy.com

CALIF PUBLIC UTILITIES COMMISSION
Sarah R, Thomas
srighepuc.ca.gov

TELACU
RICHARD VILLASENOR
richvillad@hotmail.com

AGLET CONSUMER ALLIANCE
JAMES WEIL
jwell@aglet.ory

ROBERT C. WILKINSOHN
wilkinson@es.ucsb.edu

SOUTH COAST AR QUALITY
MANAGEMENT DIST

PAUL WUEBBEN
21865 COPLEY DRIVE
DIAMOND BAR, CA 91765-4178

CALIF PUBLIC UTILITIES COMMISSION
Karen Camille Watts-Zagha
lwzghoepuc.ca.gov

SB GT&S 0176344
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CALIF PUBLIC UTILITIES COMMISSION
Sean Wilson
smwbcpuc.ca.gov

ASSOCIATION OF CALIFORNIA
WATER AGENCIES

910 K STREET, SUITE 100
SACRAMENTO, CA 85814-3577

Page 6
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Cal. PUC.

Sheet No.

ATTACHMENT B
Advice No. 4492

Title of Sheet

Cancelling Cal.
P.U.C. Sheet No.

Revised 49144-G

Revised 49145-(

Revised 49146-G

Revised 49147-(

Revised 49148-(

Revised 49149-(

Revised 49150-G

Revised 49151-G

Revised 49152-G

Revised 49153-G

Revised 49154-(

Schedule No. G-CARE, CALIFORNIA
ALTERNATE RATES FOR ENERGY (CARE)
PROGRAM, Sheet 2

APPLICATION FOR CALIFORNIA
ALTERNATE RATES, FOR ENERGY (CARE)
PROGRAM FOR QUALIFIED |
AGRICULTURAL EMPLOYEE HOUSING
(Form 6632-C, 06/12)

APPLICATION FOR CALIFORNIA
ALTERNATE RATES, FOR ENERGY
PROGRAM FOR QUALIFIED NONPROFIT,
GROUP LIVING FACILITIES (Form 6571-D,
06/12)

APPLICATION FOR CALIFORNIA
ALTERNATE RATES, FOR ENERGY
PROGRAM - GENERAL PURPOSE, DIRECT
MAITL (Form 6491-DM, 06/12)

SAMPLE FORMS: APPLICATIONS, Self-
Certification CARE Application, Individually
Metered Residential (Form 6491-1, 06/12)

SAMPLE FORMS: APPLICATIONS, Self-
Recertification CARE Application, Individually
Metered Residential (Form 6674-12, 06/12)

SAMPLE FORMS: APPLICATIONS, Capitation
Program CARE Application, (Form 6491-213,
06/12)

SAMPLE FORMS: APPLICATIONS, Post-
Enrellment Verification CARE Application,
Individually Metered Residential (Form 6675-D,
06/12)

SAMPLE FORMS: APPLICATIONS, Post-
Enrollment Verification CARE Application, Sub-
Metered Residential (Form 6675-D%, 06/12)

SAMPLE FORMS: APPLICATIONS, Self-
Certification CARE Application, Submetered
Residential (Form 6677-D, 06/12)

SAMPLE FORMS: APPLICATIONS, Self-
Recertification CARE Application, Submetered

Revised 48174-G

Revised 48177-(

Revised 48178-(

Revised 48179-(

Revised 48180-G

Revised 48181-G

Revised 48182-(

Revised 48183-(

Revised 48184-(

Revised 48185-(

Revised 48186-(
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Cal. PU.C. Cancelling Cal.
Sheet No. Title of Sheet P.UJ.C. Sheet No,

Residential (Form 6678-D, 06/12)

Revised 49155-(5 APPLICATION FOR CALIFORNIA Revised 48187-G
ALTERNATE RATES, FOR ENERGY
PROGRAM - BILL INSERT, (Form 6491-Bl,

06/12)
Revised 49156-G TABLE OF CONTENTS Revised 49141-G
Revised 49157-G TABLE OF CONTENTS Revised 48189-G
Revised 49158-G TABLE OF CONTENTS Revised 49143-G
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SOUTHERN CALIFORNIA GAS COMPANY  Revised CAL. PULC SHEETNGO,  49144-C
LOS ANGELES, CALIFORNIA  CANCELING  Revised CAL P.UC SHEETNG.  48174-G

schedule No. G-CARE Sheet 2
CALIFORNIA ALTERNATE RATES FOR ENERGY (CARE) PROGRAM

{(Continued)
SPECIAL CONDITIONS (Continued)

ALL CUSTOMERS (Continued)

4. Eligibility: A customer can qualify for the CARE discount by meeting cither of the two eligibility
requirements shown below:

g Income Eligibilityv: An income~qualified custonier, submetered tenant, or Tacility resident has
total annual gross household income from all sources that is no more than shown in the table
below for the number of persons in the household. The combined income of all persons from
all sources, both taxable and non-taxable, shall be no more than:

Number of Persons Total Annual
In Household Household Income
]

$22,980 ]

2 020 E
3 9,060 |
4 100 |
5 $55,140 E
6 $63,180 |
7 $71,220 |
8 $79,260 ]
For households with more than six persons, add $8,040 annually for each additional person 1

living in the household. The above income levels are subject to change annually by the
Commission.

b, Categorical Eligibility: If the applicant or any person in the household receives benefits from
any of the following programs: Medicaid; Medi-Cal; Healthy Families A&B; Women, Inlant
& Children (WIC); TANE; Tribal TANF; Head Start income Eligible - Tribal Only; Burcau of
Indian Affairs General Assistance; Food Stamps (SNAPY, National School Lunch Program
(NSLPY; Low Income Home Encrgy Assistance Program (LIHEAP); and Supplemental
Security Income (851

The applicant for the CARE discount must be the Utility’s customer of record or a submetered tenant
of a Utility customer,

No customer, submetered tenant, or facility resident claimed on another person's incorme tax return
shall be eligible for this rate.

{(Continued)
(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC)
ADVICE LETTER NO. 4492 Lee Schavrien DATE FILED  May 14, 2013
DECISION NO. Senior Vice President EFFECTIVE

2p8 SOLUTION NO.  E-3524
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SOUTHERN CALIFORNIA GAS COMPANY  Revised CAL. PULC SHEETNGO,  49145-(
LOS ANGELES, CALIFORNIA  CANCELING  Revised CAL. PU.C SHEETNG.,  48177-(G

APPLICATION FOR CALIFORNIA ALTERNATE RATES
FOR ENERGY (CARE) PROGRAM FOR QUALIFIED
AGRICULTURAL EMPLOYEE HOUSING (Form 6632-C, 06/13 T

{(See Attached Formy)

(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC)
ADVICH TERNO. 4492 Lee Schavrien DATE FILED  May 14, 2013

DECISION NO. Senior Vice President ECTIVE
P10 OLUTION No. E-3524
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Southern APPLICATION FOR 20% DISCOUNT
California California Alternate Rates for Energy (CARE) Program
For Qualified Agricultural Employee Housing Facilities

Gas Company

A 6) Sempra Energy utiity”

NSTRUCTIONS
1. PLEASE READ ALL information and instructions before you complete, sign, and date this
application. If you have questions, call 1-800-207-8567, Monday through Friday, 7:00 am-

4:00 pm.

DETERMIN

N

=
facility. The facility MUST meet ALL c:rrmma to qualify for the 20% discount from the CARE
Frogram.

if the facility meets the definition of a qualified agricultural employee housing

3. COMPLETE the entire application (please print or type). Complete a separate application for
sach qualified facility (including satellite facilities).

4. ATTACH all required documents. (Application is considered incomplete without documents).

5. MAIL to: The Gas Company®
CARE Program - ML.19A1
PO Box 3249
lL.os Angeles, CA 900511249

DISCOUNT

The CARE program provides a 20 % discount off the utility bill for facilities that meet program
criteria. The discount and eligibility criteria were established by the California Public um ties
Commission. The discounted rates, upon formal approval by the California Public Utiliti
Commission, are available to qualified facilities. The facility will receive the discount dﬁer the
utility receives and approves the completed and signed application.

ELIGIBILITY CRITERIA FOR APPLICANT

Each applicant MUST meet all of the following criteria:
o Applicant must be the utility customer of record.
dd1 Applicant must verify that 100% of the residents and/or households meet the current CARE
aligibility shown below, excluding any employee oparating or managing the facility who
resides at the facility.
HOW TO QUALIFY FOR THE CARE DISCOUNT

PUBLIC ASSISTANCE PROGRAMS: MAXIMUM HOUSEHOLD INCOME*:
. (effoctive June 1, 2015 fo May 31, 201 %)
If another person in the household *current household income from all sources before deductions
participates in any of these programs: Number of Persons in Total Annual Income
OR Household
Medicald or Medi-Cal 1 $22,4 0
Healthy Families A&R 2 $37 2
Women, Infants, & Ch ﬁd n (WIC) 3 %3 |
CalWORKs (FANF} or yaﬁ TANF 4 mw‘mo
Head Start Income F:Sg b%e Tribal Only o T
Bureau of Indian Affairs General Assistance 5 $e0t 0
CalFresh / SNAP (Food Stamps) 6 56, 0
National School Lunch Program (NSLP) 7 $el 770
Low Income Home Energy Assistance Program 8 $71 70
Cop g p e s 1] - [ Wi C
Supplemental Security Income (881) L
Each Additional Person +$-,1 0

dd1 Applicant is required to certify CARE eligibility annually by completing a new application,
including how the discount will be used in the first yvear for the direct benefit of the residents.

Page 1 of 4
Form 66832 —-C (06/1+)
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ELIGIBLE FACILITIES

Employee Housing (privately owned), as defined in section 17008 of the Health and Safety Code,
that is licensed and inspected by state and/or local agencies pursuant to Part | (commencing with
Section17000) of Division 13.

ddr Supporting documentation required:
X XPovide copy of current permit issued by the Department of Housing and Community
Dievelopment.
ddr Total energy used must be 100% residential.

Housing for Agricultural Emplovees (non-migrant and operated by non-profit entities), as defined in
Subdivision (b) of Section 1140 .4 of the l.abor Code, that has an exemption from local property taxes
pursuant to subdivision (g) of Section 214 of the Revenue and Taxation Code.

dd1 Supporting documentation required:
X XPovide current copy of federal 501(c) (3) tax exemption or copy of state tax exemption
form, and current copy of local property tax exemption form.
ddn Total Energy used:
L Waster-metered facilities must be 70% residential use.
XArdividually metered units must be 100% residential use.

APPLICANTS RESPONSIBILITIES

The applicant is required to:

o Provide proof of facility’s eligibility (see Eligible Facilities) and submit required
documentation with the application (see requirements on the application).

dd1 Verify that all individuals residing in the facility meet the CARE eligibility (see Eligibility
Criteria for Applicant) and make a certification to that effect, under penalty of perjury, under
the laws of the state of California.

ddn At annual recertification, show how the past year’s discount was used and how the next
year's discount is expected to be used for direct benefit of the residents.

ddr Maintain records of residents’ CARE eligibility, which should come from federal tax return,
payroll stubs or similar records accepiable to the utility. These records must be retained for
three (3) years from the date of initial application and/or recertification.

dd Maintain accounting entries and supporting documentation of how the discount was used for
the direct benefit of the residents. Thase records must be retained for three (3) vears from
the date of initial application and/or recertification.

dd1 Upon request from the utility, provide documentation of the residents’ CARE eligibility
and/or documentation of how the discount was used for the direct benefit of the residents.

ddn Provide all information requested by the utility. Faillure to do so will result in denial or
removal from the program. The applicant may be subject to rebilling for the period they
were ineligible for the discount as determined by the utility.

Page 2 of 4
Form 6632 —C (06/14)
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Application for 20% Discount
California Alternate Rates for Energy (CARE) Program

Southern For Qualified Agricultural Employee Housing Facilities

Gas Company

A g Sernpra Energy oity”

APPLICANT INFORMATION: (please type or print)
Name on (Gas Bill

if you have any questions: Call The Gas Company’s CARE toll-free line at 1-800-207-8567,
Monday through Friday, 7:00 a.m. 10 4:00 p.m.

Name of Facility

(if different than on bill)
Account Number for This Facili

Service Address

FEOEFORGOFOEGEOROEEOEED

City , CA Zip Code

Viailing Address

City , CA Zip Code

(if different)
Facility Contact

{(who to contact if utility needs more information)
c-mail Address

{optional)

Daytime FPhone (

 FACILITY INFORMATION (check one)

FEEMPLOYEE HOUSING (privately owned), as
defined in Section 17008 of the Health and Safety
Code, that s licensed and inspected in state
and/or local agencies pursuant to part 1 of
Division 13.

FHOUSING FOR AGRICULTURAL EMPLOYEES
(non-migrant and operated by non profit entities),
as defined in Subdivision (b) of Section 1140.4 of
the Labor Code, that has received @xmmm"m&
from local property taxes pursuant to subdivision
(g of the Revenue and Taxation Code.

DECLARATION

By signing this application, | certify under penalty of
perjury under the laws of the State of California that
the information | have provided is true and accurate. |
have:
doVeritied the CARE eligibility of all residents of the
facility and/or households meet CARE eligibility
guidelines.
doocumentation is available to substantiate the
above.
doVerified that each facility meets the residential
energy usage criteria.

FOR ALL FACILITIES

Applicant is customer of record. Yeas Mo 000

mm mf residents and/or households meet CARE
eligibility guidelines. Yes ' Mo 500 ®

P have provided information on how the Discount for the
coming vear will be used to directly benefit the
residents. Yes Mo 0@

Page 3 of 4

Fax

FOR ALL FACILITIES (continued)

For recertification, | have provided information on how
the discount was used for the direct benefit of the
residents and | have documentation on file (if initial
certification, leave blank). Yas 0 MNG 50

Funderstand the utility reserves the right to request
documentation on the eligibility of the residents and the
use of the discount. Yes L3NG 10

Funderstand the utility has the right to rebill me at the
applicable rate if appropriate. Yeu xHAONo b

Funderstand if the facility(ies), or the residents,
become(s) ineligible 1o received the discount, | must
notify the utility within 30 days. Yeag O ONo 0

Last yvear's discount was used for
IF INITIAL CERTIFICATION, LEAVE BLANK

This year's discount will be used for

By signing this application,  give my consent that the
information provided h‘v mw may be shared with other
energy utility companies (limited to name and address).

Authorized Representative’s Name (please print or type)

Authorized Representative’s Title

Authorized Representative’s Signature

[Jate

Form 6632 —C (06/11)
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FOR INDIVIDUAL FACILITIES OF THE SAME TYPE, ATTACH SEPARATE SHEET FOR MORE
THAN FOUR (4) ADDRESSES:

Acecount Number: g g @ g g@@@@@@g@@g @ g g @ g g @

Service Address City CA Zip Code _
Type of metering: Samtlividually metered X fllister metered
Energy used for residential purpose: B % XAPleast 70%

Total number of residents (exclude on-site manager)

100% of residents and/or households meet CARE eligibility criteria S 5 5Nl

Account Number:

Service Address City CA Zip Code
Type of metering: LAlividually metered < Billster metered
Energy used for residential purpose: X0 % X AWleast T0%

Total number of residents (exclude on-site manager)

100% of residents and/or households meet CARE eligibility criteria XN X Mo

Acecount Number: g g @ g g@%@@@@‘g@@g @ g g @ g g @

Service Address City CA Zip Code _
Type of metering: LAllividually metered < Billster metered
Energy used for residential purpose: X% XAPleast 70%

Total number of residents (exclude on-site manager)

100% of residents and/or households meet CARE eligibility criteria XN X Mo

Account Number: g g @ g g@@@@@@@@@@ @ g g @ g g @

Service Address City CA Zip Code
Type of metering: S amividually metered X fllister metered
Energy used for residential purpose: W% XABleast T0%

Total number of residents (exclude on-site manager)

100% of residents and/or households meet CARE eligibility criteria K g o

Page 4 of 4
Form 6632 —-C (06/1+)
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SOUTHERN CALIFORNIA GAS COMPANY  Revised CAL. PULC SHEETNG,  49146-(G
LOS ANGELES, CALIFORNIA  CANCELING  Revised CAL. PU.C SHEETNG,  48178-(

APPLICATION FOR CALIFORNIA ALTERNATE RATES
FOR ENERGY PROGRAM FOR QUALIFIED NONPROFIT
GROUP LIVING FACILITIES (Form 6571-D, 06/13 T

{(See Attached Formy)

EINSERTED BY UTILITY) SSUED BY (TOBE INSERTED BY CAL. PUC)
ADVICE LETTER NO. 4492 Lee Schavrien DATE FILED  May 14, 2013
DECISION NO. Senior Vice President EEFECTIVE

OLUTION No. E-3524

P9
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Form 6571-D ENFfifft

Faciliti

iscount on the

utility bill for facilities that meet program criteria

establ m#%"m by the Califoria Public Utilities
CPUC). The discounted rate is

mmﬁy to qualified facilities once the utility

receives and appre the application.

INSTRUCTIONS

1. FEAD the informetion on pege 2. 1f vou have questions, call The Ces
Corrpany® CARE Departrrent at 1-800-207-8567.

2. PEEFMINE I the facility reets the definitionof agua

n@wpmﬂgmw ving facility. The facility MUBT v m&%crétz@rm
to qualify for the 20% discournt.

3. QOWPLETE the entire application (plesse print or type). Norprofit
corporations riust complete this application for all qualified
satellites.

4. ATTACH all reguired doourments. (Application is not considered
cormplete without docurrents.)

5 MAILTD: TheCis Corrparny®

SCUTHERN CALIRCRNIA GAS COVPANY
FOBOX 515005 MLGT19A1
LCS ANGELES CA 90099-9316

SB_GT&S_0176355



d Balitrmiibtélmape i Eecigr Frémg FEORRESrogram
Terms and Conditions

Eligible Facilities

GROUP LIVING FACILITIES:

ép1 Defined as transitional housing (such as drug rehabilitation or halfway houses), short-term or
long-term care facilities (such as hospices, nursing home, children’s or seniors’ homes), group
homes for physically or mentally challenged persons, or other nonprofit group living facilities.

édr Corporation operating facility must have tax-exempt status under Internal Revenue Code
Section 501 (C}(3).

ép1 Facility must be licensed by the appropriate state agency, such as the State Department of
Social Services.

od1 Facility must provide service, such as meals or rehabilitation, in addition to lodging.

édr 100% of residents must meet current CARE eligibility guidelines for a single-person household
(see enclosed Eligibility Guidelines).

éd1 At least 70% of the natural gas used at the facility must be for residential purposes.

HOMELESS SHELTERS, WOMEN'S SHELTERS, & HOSFICES:
éd1 Corporation operating facility must have tax-exempt status under Internal Revenue Code
Section 501 (c)(3).
od1 Facility must have a Conditional Use Permit or provide adequate proof of eligibility.
éd1 Facility must provide at least six (6) beds each day or night for a minimum of 180 days each year
for persons who have no alternative residence.
» Primary function of facility must be to provide lodging.

¢1 At least 70% of natural gas used at the facility must be for residential purposes.

¥
¢

SATELLITE FACILITIES:

éd1 A nonprofit group living facility may consist of a licensed primary facility and related non-
licensed facilities at other locations (satellites).

éd1 The primary facility must be licensed by the appropriate state agency or provide adequate proof
of eligibility and meet all other CARE criteria.

od1 At least 70% of the natural gas used at the satellite facility must be for residential purposes.

éd1 The primary license facility’s name must appear as the customer-of-record on the gas bill for the
satellite facility.

Facilities Not Eligible
éd1 Group living facilities offering only a place to live and no other services.
od1 Non-profit facilities providing social services only.
éd1 Student housing/dorms, military barracks, fraternities/sororities, privately owned for-profit
housing, and government-subsidized housing.
¢d1 Government-owned and/or government-operated facilities.

ication Requirements
od1 Completed and signed application.
éd1 A copy of IRS letter granting tax-exempt status of corporation operating the facility under
Internal Revenue Code Section 501(c)(3).
éd1 Group living facility must also provide a copy of license from appropriate state agency,

conditional use permit for each facility, OR other adequate proof of eligibility.

App

Recertification
Facilities receiving the discount are required to recertify every 2 years. To recertify, complete this
application and provide:
' The amount of discount received in prior year, and
An explanation of how the discount was used for the direct benefit of qualified residents.

CARE Depertrment 1-800-207-8567 English / Sparish) Fa 1-213-244-4665
Mearing Irnpaired (TRDTTY) 1-800-252-0259 (English [ Spenish)

Form 6571-D ENT
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Application for 20% Discount

a0

WWW F%“rm:y Narre onCes Bill Nerre of Fagility (i it fromr ortgas bill)
Sarvice Address Cit State
!M@mmtlm / ’
Mailing Address City State
Frirary Contact
Fhore FAX
rreil Address: Account Nurrber
Type of Facility: Group living facility:
Total Number of Residents at this Facility: Total Nurber of Rasidentswho are Quatified:
(see Individual Eligibility Clidelines)
Hospice Homreless Shelter or Woren's Shelter:
Number of Beds: Number of Days Cecupied Each Year:
Cther:
Total Nurmber of Mesidents at this Facility: Total Nurber of Residents who are qualified:
(see Individual Eligibility Cuidelines)
Primary Services Lodging Meals Rehebilitation ~ Training  Counseling
Offered by Facility: Other:
. o Yes No
Is at least 70% of the natural gas used at the facility for residential purposes?
Does nonprofit corporation operation facility have a tax-exenpt status under Intemal Revenue Yes No
Section 501(c)(3)?
Is the facility government-owned or operated? Yes No

Name of Business License (Please attach a copy of the State-issued License or other adequate proof of eligibility for each facility)

Narre onConditional Use Fermit (Please attach a copy of the Conditional Use Fermit or other adequate proof of eligibility for each facility)

Facility Name

Servioe Address

Account Nurber Satellite Facility?  Yes No

Caroup Living Facilities: Total Nurrber of Residents Total Nurmber of Fesidents who are qualified .
at this Facility: (see Individual Eligibility Guidelines)

MHospice, Horreless Shelter, Number of Beds: Number of Days Occupied Each Year:

or Women'’s Shelter:

Is at least 70% of the ratural gas used at the facility for residential - Yes No

pUrposes?

i A
(Continued on Back) *
Form 6571-D BN
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Please complete the following information for

all qualified satellite facilities:

Facility Narre

Gervioe Address

Aocount Nuber SatelliteFacility?  Yes INo

Caroup Living Facilities: Total Nurmber of Fesidents at this Facility Total Nurrber of Residents who gm qualified :
(see Individual Eligibility Guidelines)

Hospice, Horreless Shelter, or Number of Beds: Number of Days Cccupied Each Year:

Women’s Shelter:

Isat least 70% of the natural gas usad at the facility for residential Yes No

DUrposes?

Facility Name

Gervioe Address

Aocount Nuber SatelliteFacility?  Yes No

Caroup Living Facilities: Total Nurrber of Mesidents at this Facility Total Nurvber of Residents who are qualified .
(see Individual Eligibility Guidelines)

Hospice, Hormeless Shelter, or Number of Beds: Number of Days Occupied Each Year:

Women’s Shelter:

Isat least 70% of the natural gas usaed at the facility for residential Yes No

DUrposes’?

Facility Name

Servioe Address

Aocount Nurrber SatelliteFacility?  Yes No
Caroup Living Facilities: Total Nurmber of Mesidents at this Facility Total Nurrber of Residents who are qualified .
(see Individual Eligibility Clidelines)
Hospice, Hormeless Shelter, or Number of Beds: Number of Days Occupied Each Year:
Women’s Shelter:
Isat least 70% of the natural gas used at the facility for residential Yes No
DUrposes’?
Certification oty e o beriy. cer the e of MNotice to custormer: Signing this application allows The Ges
icibilityv: certity, uncer penalty of perjury, under ihe jaws of the to share your CARE infonmation with mher utilities, so
@f Wl@lhﬂlﬁfy State of Califomia, that the inforration on this Company “)/

‘ Bve
application is true and accurate. T amauthorized by this that youmey receive their disoount, if applicab

facility o si s-:;gn this am lication, and | have verified the v el Bl
Retum to: mmmf eligibility of &l residents. Authorized Repr
a’m resporsible for the annual reneval of the fecility’s
1 the appropriate State Licensing

sritative’s Narve & Title (please print)

SouthernCalifornia

Gas Company De[ arfrrent, or for the Condi éwwﬁ Use Perrmit, or to
CARE Program, ML GT12F1 pﬁ ovide adequate proof of eligibility. [ understand that  Authorized Representative's Signature  Date
] southern California Gas Corrpany rray verify the
FOBox 515005 mrmy of this information and confirn the direct
Los Angeles, California berefit fo the residents through rardom sanmplings. ‘ ‘
00000636 Errors inany information provided ray cause the Authorized Representative’s Telephone Nurmber

account(s) to be rebilled without the CARE discount.

Form 6571-D ENT
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Sotham
Coliifmonin
Bas Dompuny

3 @ Sernpra Energy uiy”

Each facilitymust mee
FormNumber 6571B and the

|

Individual Eligibility Guidelines
dd1 Each resident’s annual gross income does not exceed the amount s
fram any of the public assistance programs on the chart below.

$¢1 No resident can be claimed as a dependent on another person’s State or Federal income tax
form.

1OR recehes benefits

The following are the ways to quialify for the CARE discount:

The WWWIZW\& rmmmﬁ in facility receives Total me %WW f ﬁam rmumm in ﬁm
benefits from any of the following programs: facility cannot be more than the following:

Total Yearly Individual
Resident’s Income InFacility
Cannot Be More Than*
$22,980
$31,020
$39,060
$47,100
$55,140
$63,180
$71,220
$79,260

Medicaid or Medi-Cal
mamwwmm :

+$8,040

| Hmm
*(effective June 1, 2013 to May 31, 20114)

Total household inct

| reverwies, fromall household members, fromwhatever sources derived,
ther taxable or nontaxable, including, but not limited to: wages, salaries, interest, dividends,

sal and child supy b5 b i ents, Social Security and pensions, rental
income, income from self-employment, loyme mm %memh income,

Ifyou any questions, please call: 1-800-207-8567.

Form 6571-D ENT
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SOUTHERN CALIFORNIA GAS COMPANY  Revised CAL. PUC SHEETNO,  49147-(G
LOS ANGELES, CALIFORNIA  CANCELING  Revised CAL. PUC SHEETNG,  48179-(G

APPLICATION FOR CALIFORNIA ALTERNATE RATES
FOR ENERGY PROGRAM - GENERAL PURPOSE
DIRECT MAIL (Form 6491-DM, 06/13 T

{(See Attached Formy)

EINSERTED BY UTILITY) SSUED BY (TOBE INSERTED BY CAL. PUC)
ADVICE LETTER NO. 4492 Lee Schavrien DATE FILED  May 14, 2013
DECISION NO. Senior Vice President EEFECTIVE

OLUTION No. E-3524

P9
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Southern
California
Gas Company

.
A 6: Semprabneroy otiity

Dear Customer,

Through our California Alternate Rates for Energy (CARE) program, Southern California Gas Company (SoCalGas” )mffem a 20 percent
discount for customers who meet certain requirements. This program is helping pmp!e save money every month, so perhaps it

could help you, too.

To see if you qualify, check the requirements listed below. The income qualifications are based on current income for the
total number of people living in your household. If you are recently u%%p!c}ym you may now be eligible for our CARE
program. If you think you meet the wmu&mmwm, just fill out the application on the back of this letter and mail it back to

us in the postage-paid envelope provided. This application can also be completed online at socalgas.com (search "CARE").

If you do not qualify for the CARE program, but know someone who might, please share this with them

WediCol Medicaid
Flealthy Fanlliee Coloaories 8 8 B
Women Inlanie o Chldien 00
CoMVORIG L TANE L o THibel 1 ANE
Plead ot ncome Elinible L ribel Only
Bureau o indian adlaite Ceneral pseistance (U1 R
Lalbresh (BNAE (Food Slanmps)
Matlongl echool Lunch Proaram (BB B ol
Lowlneone Home Brieioy fasisanice Proararn | IHE AR $179,200
Sipplenenial Becirity ineorme (He]) Foreachaddiional household member aod 88 040

e

Ghe e
o 020
540 080
S47 00
500 10
502 180

=1 ]

-

Clfelines cureent hanseninle incoie from Bl Bolirees bafare daoue Hone

NS FOR PARTICIPA

i lhegas ol st be in w:mr nale ang he address Ul B yo U BElmety ancress B ol ey ROt m cialined as g
Copendent on gno bot parsob B hcome tax retiin olher thap yvour sboiise s B Yo il need 1o teseriiiy yalr abblication
Yhen reauesiad 41 vou ace teatiiter fo nolily bolailbes within 30 cave [yl no lobger auslity B vou oy be aslked 1o
Yoty your slicibilily Tor CARE

SoCalas is committed to creating ways to help our customers manage thelr energy use and save money.
If vou have any questions, or would like more information about our assistance programs, please visit
socalgas.com (search “A@ﬁ/@/AN@E’} or call +-800-427-2200.

Ted Humphrey
CARE Frogram Sr. Market Advisor

SB GT&S 0176361



Seuthern
California

Gas Company @WQ&W ﬁ 20 W@W‘@W{ & } @W@UW{

= )
A W Sempra Energy vty
o :

To qualify for the 20 percent discount, please complete the application form and return it to Southern California Gas
Company (SoCalGas®). You will receive your discount once your completed, signed application is approved by SoCalGas.

CIT/zP. HMERHNE | | 1 — | | —

ACCOUNT #: AL

PLEAQE C’OMPLEY& N QLA@K C}R QAF%K BE.EJE WK CORR{:(J T W&Y YO MARK (ﬂRCLE& .

Total number of persons in your household (include yourself, oﬁz\ww mmm amd t:;%ﬂdmm)

Are you {(or someone in your household) enrolled in any of the following assistance programs?
i8S (if yes, mark the program(s) of participation)

¢ Medi-Cal/Medicaid: Under Age 65

Medi-Cal/Medicaid: 65 or older

-lealthy Families Categories A& B

Women, Infants and Children Program (WIC)

CalWORKs (TANF} or Tribal TANF

CalFresh/SNAP (Food Stamps)

- Low-income Home Energy Assistance Program (LIHEAR)
» Supplemental Security Income (S3I)

¢ National School Lunch Program (NSLP)

reau of Indian Affairs General Assistance (BIA GA)

ad Start Income Eligible - Tribal Only

v\fﬁat is your yearly household income (before deductions, including all members of the household)?
i $0-$22,980 122,081~ 331,020 331,021~ $39,080 #39,061- 347100

47,101 $55,140

% if more than $55140, erder the dollar amount here: $

Please mark your sources of income:

Social Security £% Wages and/or Profit from
L 8GR or SSDI Self-Employment

L0 Unemployment Benefits

£% Spousal or Child Support

) &Chcmmh'm Grants or Other Ald
used for Living Expenses

ENsIons
e £ 5 SETUeme " 1 ¥ Income
nsurance or Legal Sett ts ental or Rovyalty com

¢, Cash or Other Income

¢ Interest or Divide
tocks, Bonds or

ds from Savings,

Retirement Accounts .0 Disability or Workers

Compensation Payments

Declaration: Please read and sign below.

i state that the information | have provided in this application is true and correct. | agree to provide proof of CARE eligibility if asked.

i agree to inform SoCalGas if | no longer qualify 1o receive the discount. | understand that if | receive Lhw discount without gualifying
for it, | may be rmu'rw to pay back the discount | received. | understand that SoCalGas can share my information with other utilities or
agents to enroll me in their assistance programs.

sonaTRe X

Mail this application in the postage-paid envelope provided to:

SQUTHERN CALIFORNIA GAS COMPANY CARE PROGRAM
M.L. GTI9AY, PO Box 515005, Los Angeles CA 80099-9316 Southern California Gas Company — Source Cod

@ 2013 Southern California Gas Company. Al copyright and trademark rights reserved E Printed on recycled paper with soy-based inks,  FORM 648100 Ol N1340028 50
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Saiun CARE 20 FCR CIBNTODE DESOUBNTO

California
Gas Company

-
A 6: Sempra Enetoy uility

Estimado Cliente:

Por medio de nuestro programa Tarifas Alternas para Energla de California (CARE), Southern California Gas Company (@w{f)m@a@@}
ofrece un 20 por ciento de descuento a los clientes que rednen cierfos requisitos en el hogar. Este programa esta ayudando a

personas a ahorrar dinerc mensualmente, asl que tal vez le podria ayudar a usted fambién.

Para saber si califica, revise los requisitos que se presentan a continuacién. Los requisitos de ingreso se basan en el ingreso total actual
del nimero de personas que viven en su hogar. 8i usted esta recienternente desempleado, usted ahora puede tener derecho al programa
CARE. Si usted cree gue califica, entonces sdlo llene la solicitud detras de esta carta y envienosla por correo en el sobre con timbre pagado

por adelantado. Esta solicitud también puede ser llenada por Internet en socalgas.com/espanol (busque la palabra clave “CARE").

Si no redne los requisitos del programa CARE, pero conace alguien que tal vez califique, por favor comparta esta informacion con ellos.

ol e g e A0l D e oo D)
Mheoie oo anel ooy lngreso total ool
£22 089
e 9
Brograre de mueres Infantes v nifins (NI $31,020
DAMORIS [TANE) o TANE tribal §38 080
Elegible para ingreso de Veniais iniclal - Solamente (bl . S47 100

Healihy Families Calpgories A 8 B

boencie de Aaunios ndlos Beistencie Ceneral (B1A DA ‘ i
Calbresn/obAl (Faod Sharmps Betarmpillas pars comida) ~ $63 180
Watlonal Serool Lupeh Program (NSLH) 871220
Programa de Asistencia can (2 BEnerais Dot .
Hogares de Bajos lnoresos (L HEAR) B4 260
ingreso Guplensntatio del segiio Social (581 For coda micmbro adicional en el hogar aflade 58 040

Lhmchivelosingresos acialesdelbooar e tnoas s fusnties e iy antesdedaiucciones

Wilalacturade gas debe eslar o 6 nombre v e direccion debe ser sy domicilio prineipal 2] No biede aparece; cotno
dependienie en la ooclaracion de impuestos sobre el Ingreso de olrs bereoha gile no sea sl tonyuce 3 Jebe volve:r &
goredilar sy eledipllided para CARE siempre ale g [o aoliciten 4] Debe notificer 8 BolalGes denlio de yn plazo de 50
disssideaceraplo para el proorarma b Puede soliciiarcele gue verlligue su eleginilidar pars CARE

SoCalGas se compromete a crear maneras de ayudar a nuestros clientes manejar su consumo de energia v ahorrar
dinero. 8i tiene preguntas o quisiera mas informacion acerca de nuestros programas de asistencia, por favor visite
socalgas.com/fespanol (busque la palabra clave "ASISTENCIA™) o llamenos al +800-342-4 545,

Atentamente,
Ted Humphrey
Gerente del programa CARE

SB GT&S 0176363



Southerm

| California 20 Por Ciento de Descuento

Gas Gompany

e

A W Sempra Energy utiity
i

Para tener derecho al 20 por ciento de descuento, por favor llene el formulario de solicitud y regréselo a Southern California
Gas Company (SoCalGas®). Recibira su descuento una vez que su solicitud llena y firmada sea aprobada por SoCalGas.

1

DCRICHLIC

CLDRDYZPP.

P(}R FAVC)R Qf: COMPLE“}MR EN MNT& NE(WQA (f) A&UL QSMJRA F()RM}% (A)RR&(HA DE MARQAR LQ& Mf“\’l(;( U;)@ W

Namero total de personas que viven en su hwgm” {wmlwme usted, otros adultos v mmm)
i fiffinas de 6:

JEsta usted (o alguien que vive en su hogar) inscrito en alguno de los siguientes programas de asistencia?
Coril (81 su respuesta es afirmativa, marque &l/los programals de participacién)

Medi-Cal/Medicaid: menor de 65 afios ngmma de Asistencia con la Energla Doméstica para Hogares
™ Medi-Cal/Medicaid: 65 afios 0 més de Bajos Ingresos (LIHEAP)

“S Healthy F es Categories A & B Ingreso Suplementario del Seguro Social (881}

rograma para Muwm infantes y Nifios (WIC) National School Lunch Program (NSLP)

CalWORKs (TANF) o TANF Tribal ¢ Agencia de Asuntos Indios, Asistencia General (BIA GA}

{% CalFresh/SNAP (Estampillas para comida) Wlamgfﬁﬁgggm ible para Ingreso de Ventaja Inicial -

i
JCudl es el ingreso anual de su hogar (antes de deducciones, incluyendo a todos los miembros del hogar)?
. $0-%22,980 M22,081- 531,020 31,021-§39,060 L HI39,061-547 100

JH47 101~ 555140

Sies mas de 355140, escriba la suma anual: $

Por favor margue sus fuentes de ingreso:

ension convugal o alimenticia

Salarios y/o ingresos de autoempleo

Beneficios de desempleo ¢ Becas, subvenciones u olra ayuda
usada para sufragar el costo de la vida

7 Seguro Social

Lo Pagos de polizas de seguro

0 convenios judiciales Ingresos por alguiler o regalias

intereses o dividendos de cuentas de
ahorro, acciones, bonos o cuentas L. Pagos por incapacidad o indemnizacion
pars el retiro para los trabajadores

Dinero en efectivo y/u otros ingresos

Declaracién: Por favor lea v firme abajo.

Declaro gue la informacion gue pmmm ioné en este formulario de solicitud es verdadera v correcta. $i se me solicita, convengo en
presentar comprobantes de gue retno los requisitos de CARE. Convengo en informar a SoCalGas si dejo de calificar para recibir el
dgescuento iendo gue, si recibo el descuento sin tener derecho al mismo, se me puede exigir la devolucidn del descuento recibido.

E is datos con otras empresas de servicios publicos o agentes para inscribirme en sus programas de

&me

Envie ésta solicitud por correo en el sobre con timbre pagado por adelantado a

SQUTHERN CALIFORNIA GAS COMPANY CARE PROGRAM
M.L. GT18AYL PO Box 515005, Los Angeles CA 90098-9316 Southern California Gas Company — Source Co

@ 2013 Southern California Gas Company. Al copyright and tradermark rights reserved E Impreso en papel reciclado con tintas & base de soya, FORM 8481.0M Offf3 N1340028 50
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SOUTHERN CALIFORNIA GAS COMPANY  Revised CAL. PUC SHEETNGO, 491480
LOS ANGELES, CALIFORNIA  CANCELING  Revised CAL. P.UC SHEETNG.  48180-G

SAMPLE FORMS: APPLICATIONS
Self-Certification CARE Avnplication
Individually Metered Residential (Form 6491-13. 06/13 T

{(See Attached Formy)

(TO BE INSERTED BY UTILITY) IESUED BY (TO BE INSERTED BY CAL. PLIC)
ADVICE LETTER NO. 4492 Lee Schavrien DATE FILED  May 14, 2013
DECISION NO. Senior Vice President EFFECTIVE

P10 RESOLUTION NO.  E-3524
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Form 6491-D EN (06/13
Soutiam

Cos 20% DISCOUNT

CARE APPLICATION

A g} Sernpra Energy utitiey”

The Gas Company’s California Alternate Rates for Energy (CARE) program provides a 20% discount on the monthly
gas bill for eligible households. Those who qualify and are approved within 90 days of starting new gas service will
also receive a $15 discount on the Service Establishment Charge. The discount will be applied once your completed
and signed application is approved by The Gas Company®".

Please complete and return the application by mail, fax, or apply online at socalgas.com (Search “CARE”)
HOW TO QUALIFY FOR THE CARE DISCOUNT:

PUBLIC ASSISTANCE PROGRAMS: MAXIMUM HOUSEHOLD INCOME*:
(effective June 1, 2013 to May 31, 2014)
If you or someone in your household *current household income from all sources before deductions
participates in any of these programs: Number of Persons in Total Annual Income
OR Household
Medicaid or Medi-Cal 1 $22,980
Healthy Families A&B 2 $31.020
Women, Infants, & Children (WIC) 3 $39.060
CalWORKSs (TANF) or Tribal TANF ’
Head Start Income Eligible - Tribal Only 4 $47,100
Bureau of Indian Affairs General Assistance 5 $55,140
CalFresh / SNAP (Food Stamps) 6 $63,180
National School Lunch Program (NSLP) 7 $71 220
Low Income Home Energy Assistance Program ’
Supplemental Security Income (SS!) 8 $79,260
Each Additional Person +$8,040

CONDITIONS FOR PARTICIPATION
The gas bill must be in your name and the address must be your primary address. / You must not be claimed as a
dependent on another person’s income tax return other than your spouse. / You must recertify your application when
requested. / You must notify The Gas Company within 30 days if you no longer qualify. / You may be asked to verify your
eligibility for CARE.

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR:

Energy Savings Assistance Program: Offers no-cost energy-saving home improvements such as ceiling Energy Savings
insulation, door weather-stripping, caulking and minor home repairs to eligible low-income home-owners Nesistance Prorarn:
and renters. For more information, please call 1-800-331-7593. &

Medical Baseline: Provides additional allowance of gas at a lower rate to customers with certain medical conditions.
For more information, call 1-800-427-2200.

LIHEAP: Low Income Home Energy Assistance Program provides bill payment assistance, emergency bill assistance and
weatherization services. Call the California Dept. of Community Services and Development at 1-866-675-6623.

California Lifeline: A discounted telephone access for customers meeting similar income guidelines to CARE.
For more information, contact your local telephone service provider.

FOR MORE INFORMATION ON CUSTOMER ASSISTANCE:

English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545
Korean: 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478
Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only)
FAX: (213) 244-4665

SB GT&S 0176366



CARE 20% Rate Discount Application Form 6491-D EN (06/13)

THEGAS COMPANY

. CARE PROGRAM, ML GT19A1
Correct way to mark circles: — POBOX 3249

A @)%ml’m Energy utiy” LOS ANGELES, CA 90051-1249

Suutherm

%’g;“;‘;w Please use DARK ink and print clearly to ensure proper processing

Customer Name
(as it appears on your bill):

Home Address
(street, city, zip):

Account Number:

Phone Number:

E-mail:

. Total # of adults and

=== #hildren in your 1 12 3 4 5 6 If more than 6:
household:

Are you (or someone in your household) enrolled in any of the following assistance programs?

1 YES (If yes, mark the program(s) of participation)-

Medi-Cal / Medicaid: Under Age 65 Low Income Home Energy Assistance Program
Medi-Cal / Medicaid: 65 or older (LIHEAP)

Healthy Families Categories A & B Supplemental Security Income (SS)

Women, Infants, and Children Program (WIC) National School Lunch Program (NSLP)

CalWORKs (TANF) or Tribal TANF Bureau of Indian Affairs General Assistance (BIA GA)
CalFresh / SNAP (Food Stamps) Head Start Income Eligible - Tribal Only

4N

What is your yearly household income (before deductions, including all members of the household)? -

$0 - $22,980 $22,981 - $31,020 $31,021 - $39,060 $39,061 - $47,100 $47,101 - $55,140

if more than $55,140, enter amount here: $ per.year

Please mark your sources of income:

Social Security Wages and/or Profit from Spousal or Child Support
SSP or SSDI Self Employment Scholarships, grants, or
Pensions Unemployment Benefits other aid used for living
Interest or Dividends from: Insurance or Legal expenses

Savings, Stocks, Bonds, or Settlements Rental or Royalty Income
Retirement Accounts Disability or Workers Cash or Other Income

Compensation Payments

Do you agree to the following? Please read and sign below.

| state that the information | have provided in this application is true and correct. | agree to provide proof of CARE eligibility if asked. | agree
to inform The Gas Company if | no longer qualify to receive the discount. | understand that if | receive the discount without qualifying for it, |
may be required to pay back the discount | received. | understand that The Gas Company can share my information with other utilities or
agents to enroll me in their assistance programs.

Signature: X Date.

SB GT&S 0176367



Southurn Form 6491-D SP (06/13
Californis

G Compony FORMULARIO DE SOLICITUD
PARA EL DESCUENTO CARE

A gj Sernpra Energy utiiyy”

DEL 20%
EL PROGRAMA DE TARIFAS ALTERNAS PARA ENERGIA EN CALIFORNIA

El programa de Tarifas Alternas para Energia en California (CARE) de The Gas Company ofrece un descuento del 20% en la
factura mensual de gas a los hogares que relinen los requisitos. Aquellos que califiquen y sean aprobados en un término de
90 dias a partir del inicio de su nuevo servicio de gas también recibiran un descuento de $15 en el Cargo de Conexién de
Servicio (Service Establishment Charge). El descuento se aplicard una vez que el formulario de solicitud debidamente
llenado y firmado haya sido aprobado por The Gas CompanySM.

Por favor, complete y envie la solicitud por correo, fax, o visite socalgas.com/espafiol (busque la palabra clave “CARE’).
COMO CALIFICAR PARA EL DESCUENTO CARE:

PROGRAMAS DE ASISTENCIA PUBLICA: INGRESO MAXIMO EN EL HOGAR:
(en vigor del 1 de junio de 2013 al 31 de mayo de 2014)
Si usted o alguien que vive en su hogar participa en *ingreso actual en el hogar de_ todas las fuentes antes de
cualquiera de estos programas: deducciones
. . Numero de personas Ingreso total
Medicaid / Medi-Cal o en el hogar anual

Healthy Families Categorias A & B
Programa para Mujeres, Infantes, y Nifios (WIC) 1 $22,980

CalWORKSs (TANF) o TANF Tribal 2 $31,020

CalFresh / SNAP (Estampillas para Comida) 3 $39,060

Programa de Asistencia con la Energia Doméstica para 4 $47.100

Hogares de Bajos Ingresos (LIHEAP) 5 $55,140

Ingresc_> Suplementario del Seguro Social (SSl) 6 $63.180
National School Lunch Program (NSLP) ’

Agencia de Asuntos Indios, Asistencia General (BIA GA) 7 $71,220

Asistencia General Elegible para Ingreso de Ventaja 8 $79,260

Inicial - solamente tribal Cada personal adicional +$8,040

CONDICIONES PARA PARTICIPAR

La factura de gas debe estar a su nombre y la direccidn debe ser su domicilio principal. / No debe aparecer como dependiente
en la declaracion de impuestos de otra persona que no sea su conyuge. / Debe recertificar su solicitud cuando se le solicite. /

Debe notificar a The Gas Company en un término de 30 dias si deja de calificar. / Tal vez se le pida comprobar que relne los

requisitos para CARE.

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE TAL VEZ CALIFIQUE:
Energy Savings Assistance Program: un programa de eficiencia energética para clientes de .
bajos recursos, ofrece mejoras gratuitas que ahorran energia en el hogar, tales como aislamiento ﬁ'}ﬁﬁg}“ﬁﬁ\ffl’}%ﬁ*

de techo, colocacién de burletes para puertas, enmasillado y reparaciones menores a la casa. Assistance Program”
Para mas informacion, llame al 1-800-331-7593.

Asignacién Médica Inicial (Medical Baseline): Provee asignacion adicional de gas a una tarifa menor a los clientes con
ciertas afecciones. Para mas informacion, llame al 1-800-342-4545.

LIHEAP: Eil Programa de Ayuda Energética para Hogares de Bajos Recursos ofrece asistencia para el pago de facturas,
asistencia de emergencia para el pago de facturas y proteccién de la casa contra los agentes atmosféricos. Liame al
Departamento de Servicios a la Comunidad al 1-866-675-6623.

California Lifeline: Acceso telefénico a precios de descuento para los clientes que relinan requisitos de ingreso similares a
los del programa CARE. Para mas informacion, llame al proveedor de servicio telefénico de su localidad.

PARA MAS INFORMACION ACERCA DE ASISTENCIA AL CLIENTE:
Inglés:  1-800-427-2200 Mandarin: 1-800-427-1429 Espafiol:  1-800-342-4545
Coreano: 1-800-427-0471 Cantonés: 1-800-427-1420 Vietnamita: 1-800-427-0478
Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 (disponible en inglés y espafiol Unicamente)
Fax: (213)244-4665
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Formulario de solicitud para la tarifa CARE

Southern
Cafors 0 THE GAS COMPANY
Gos Company del 20% de descuento CARE PROGRAV, ML GT1A1
N POBOX 3249
A 6}5‘?’“2’“‘ Energy ity LOS ANGELES, CA 900511249

Por favor use tinta OSCURA y escriba claramente con letra de molde para asegurar el procesamiento apropiado
Forma correcta de marcar los circulos: —

Nombre del cliente
(tal como aparece en su factura):

Domicilio:

Ndmero de cuenta:

Teléfono:

Correo electrénico:

e Numero total de
= E’a&fa{tos y nifios que 1 .2 3 . 4 5 . B si mas de 6:
viven en su hogar:

2 Esta usted (o alguien que vive en su hogar) inscrito en alguno de los siguientes programas de

asistencia?

Si €07 0 AT Qe i M (o 0 4354t GGk e-e AF
Medi-Cal / Medicaid: menor de 65 afios Programa de Asistencia con la Energia Doméstica para
Medi-Cal / Medicaid: 65 afios o mas Hogares de Bajos Ingresos (LIHEAP)
Healthy Families Categorias A & B Ingreso Suplementario del Seguro Social (SSI)
Programa para Mujeres, Infantes, y Nifios (WIC) National School Lunch Program (NSLP)
CalWORKs (TANF) o TANF Tribal Agencia de Asuntos Indios, Asistencia General (BIA GA)
CalFresh / SNAP (Estampillas para Comida) Asistencia General Elegible para Ingreso de Ventaja Inicial -

solamente tribal
No

¢Cudl es el ingreso anual de su hogar (antes de deducciones, incluyendo a todos los miembros
del hogar)? 7

$0 - $22,980 $22,981 - $31,020 $31,021 -$39,060 - $39,061 -$47,100 $47,101 - $55,140
Si es mas de $55,140, escriba el monto aqui : al.afio

Por favor marque sus fuentes de ingreso: ;7

Seguro Social Salarios y/o ingresos de autoempleo Pension conyugal o alimenticia

SSP o SSDI Beneficios de desempleo Becas, subvenciones u otra ayuda

Pensiones Pagos de pélizas de seguro o usada para sufragar el costo de la

Intereses o dividendos de: convenios judiciales vida

cuentas de ahorro, acciones, Pagos por incapacidad o Ingresos por alquiler o regalias

bonos, o cuentas para el retiro Indemnizacién para los trabajadores Dinero en efectivo y/u otros
ingresos

SAcepta usted lo siguiente? Por favor lea y firme abajo.

Declaro que la informacién que proporcioné en este formulario de solicitud es verdadera y correcta. Convengo en proporcionar
comprobantes de elegibilidad para CARE si se me solicita. Convengo en informar a The Gas Company si dejo de calificar para recibir el
descuento. Entiendo que, si recibo el descuento sin tener derecho al mismo, se me puede exigir la devolucién del descuento recibido.
Entiendo que The Gas Company puede compartir mis datos con otras empresas de servicios publicos o agentes para inscribirme en sus
programas de asistencia.

Firma: X Fecha .
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Southers Form 6491-D CH (06/13
G Company 20% CARE

A g/) Sempra Energy utiity”

* * *kk kk*k

* Kk Tk kkk k* k ¥k k k k% %

TheGascompany***** *****(CARE?** * kk h k ok k k kk k hk Kk *k *20*?#(#(*)********&***** k k k k ok k k k k % * Kk k ok
k k k k ok k kkk Kk % 90*************** * Kk k k kk k K $15******ﬂcﬂcﬂc*** * * *The*G\‘angcompanySM * k Kk K

k k k k k Kk Kk k k k k k kkk k ok ok kk k k k k k ok ok kk k k k Kk k k k k Kk Kk *

* k% CARE * kk kk ko k ok kk kk kk ok %

**ide‘lek***fc * k k Kk %k dhkdkkhkkk k *
***********************************:::*20,13‘**’6*”**’2014*’5*31****
Medicaid/Medi—Cal(**********)******* * % % % *x % *x *x K x[|x * % k| % kk ok

HealthyFam"iesA&B(************ dodkk ok ok oF ok ok ok ok ok %k %k %k % %

*** A * B)*Women, Infants & Children (WIC, * * * wx 1 $22,980
E R ***********)*@aWORKg(TANF)* | 2 $31y020
* * * TANF * Head Start Income Eligible (> * * * * ** > xj* » = 3 $39,060

FoEE kR keewm x % ¥ *Bureau of Indian Affairs 4 $47,100

General ASS'Stance (* dk ok ok ok ok ok ok ok Kk ok %k % *)* dkk oy ok k ok 5 $55714O

CalFresh / SNAP (* * ** % *National School Lunch 6 $63,180
Program (NSLP, * * * * **** x5 3 ot lficdrhe 7 $71.220
Home Energy Assistance Program (LIHEAP, * * * * > % * ’

*ox kR wx ok k% ¥+ Supblemental Security Income (SS, 8 $79,260

* ok ok % *****)* * okk % FoXok ok ok ok ok ok ox ok ox % % +$8704O

* ok Kk kk %

k k k k k k Kk k Kk k k k k Kk k kkk k *k k Kk Kk *k k k % 7*1***“*)*#(*#(*#(*******%%\‘%**** * k k k ok k * 7%\‘%\‘* * k ok kkk k K
k k k k k k k k kkk k Kk Kk Kk *k k % *CA‘REQ******7**§<%\‘**** *k kk k ok ok kk h k k kkh k 30*********TWG3§*

Company*/**** *k ok ok ok ko k h kkk k CAREH&"}*M"}***** * ok ok ok k k k k

* kk kkkk kk ok kk kkk k ok dkkk % * % Kk %

Energy Savings Assistance Program: k k k k k k k k kk k kk k k kkk k k k kh Kk k Kk Kk k k k*k tﬁé?g*y*gav*iﬁg%* *

k k k k k ok k Kk ok k kkk k kkk k k k Kk k kk k k k ok Kk Kk k k k k Kk k k ok hkk k kkkk k Kk k k k k k FosrhosKevsesrcasene

Assistance Program”
* k Kk k k Kk Kk Kk % 1_800&_42!751429* * * */*1_800_427_1420* * k k kk k Kk Kk %

MedicaIBaseIine********Hc***k.** k kK kk k ok ok ok ok ok kK kk k ok k k k ok hk k k kkk k Kk Kk k kk ok kk kK k ok k k k k k k k k k k kkkk %
¥R K AEXXABO0-427-1429* * * *[*T-800-427-1420 % FHx e ok owox

LIHEAP* k kk k kk ok kkkkk k kk k kk kk k Kk Kk Kk k k Kk k *% i:*idc**k*k*ﬁc** * kK k kK kk kK k k k kk Kk *k * *GaTIfCSfoIa* * Kk Kk k k k Kk Kk %
Dept. of Community Services and Development * * ** * * ¥ x * * ¥ % * 1186628756623 ***

CaliforniaLifeIine* * Kk ok ok kk kkk k ok kkkk kk ok h ok k kk k kkk k k k *CARE***“** *k hkkh k ok ok h hkhkk hk ok k k k k k k k k %

k ok ko k ok ko ok kok ok hkkk k kkhkk k khh k k k h k k hk k k *

* kk kk ok kkkk hk kkkk Kk kk ok kkk ok kk 0k k 0k %

¥ x x* .800-427-2200 ¥R EE1800-427-1429 wEw w wwxx #1-800-342-4545
*oxoxx .800-427-0471 ¥ x F¥*1.800-427-1420 W oxoEwE .800-427-0478
kkk k kkk k % ((TSD‘D/TTY) 1_800_252_0259 k k Kk k k k k kk k khkkkkk k kkkk k Kk k *k k %
FAX: (213) 244-4665
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Southern CARE ZOOA) * kkk k kk ok Kk Kk ok Form 6491-D CH (06/13)

Caliturnia THE GAS COMIPANY
Gas Compny * kk Rk RkAK Kk khk Kk kk kk Rk ok ok kk Rk kk Rhkkkk Kk Rk Kk
CARE PROGRAM, ML GT19A1

A Q) Sempra Energy utiiy” FEREKE KK hEx & POBOX 3249
= LOS ANGHES, CA90051-1249

*k k ok ok k ki ok k k%

*k k Kk K

*k ok k kkk ko kil¥

kkhkk k hk k. K

*k k ok k ok k ki w

‘#.k*w****ﬁc#,‘ : 2 3 4 i 5 J 6 ] ******ﬁ:

* dk k Kk kk k Kk % Kk Kk % Kk k Kk %k kk Kk K %k K kk *k ok

* Kk Kk Kk % *****************71{** k kkk k k k k k k kk *k

* ok ok *******:*3\** *65** LlHEAP d ok ok ok ok ok ok ok ok ok ok ok ok k k dk ok ok
E R *:96*5*9**9* * ok ok ok ok ko k * ok ok ok ok ok ok kk (CSSr()* *

* ok ok ok ok ok ok ok ok ke ok d dk *****A**iB** * k kkk k% * ok ok ok ok kk ok % *(’NSEP)**
W'C_************************* * % dokk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok

CaIWORKS(TANF)* **TANsF dok ok ok ok ko ok ok %k ok ok %k ko ok ok ok ok ok ko ke ok e kel e ok %
CalFresh / SNAP (* * ** % *

ok k k kdk ok kkk ok k k k k ok ok ok k ok ok ok ok ok ok ok ok k ok ok k Kk *k % k% Kk * k % % %k * * k_ /% %k %k % * % k%

$0 - $22,980 $22,981 - $31,020 $31,021 - $39,060 $39,061 - $47,100 $47,101 - $565,140

*****354;1140* ************$*““*“‘*‘“ * ok ok %

dokk bk ek Kk Kk Kk ok Kk Kk kk ok kkkk Kk Kk K Kk kk b

* ok ok ok ok ok %k ko 1 * ok ok ok ok ok ok ok %k % dk ok ok ok ok ok ok ok ok ok ko ok ko %k ok ok ok ok
‘Sbciat Security

* ok ok ok ok ok %k kK * ok ok ok ok ok ok ok % dk ok kk kdk ok ok ok ko %k %k ok ok ok ok ok ok Ik % %k %k %
83P*3SDI , ;

* ok ok ok ok % * ok ok ok ok ok ok ok ok kk ok ok % dok ok ok ok ok kk ok ok ok ok ok % ok

dok ok ok ok %k %k %k ok ok ek ok ok sk de vk dhok ok vk ok el % % Fkk ok ok ok ok ok ok ok ok ok ok ok Sk ok ok kdok ok % % %k k% ok ok ok ok %k %
- H
dk ok ok kdkokk ok ok ok % % ok % * k ok k ok ok ok ok %k ok %k ok %k
3 3

k kk ok ok h kkk ok k k kkk Kk kk k kk k Kk k k Kk k h %
*k khk okk k k k k k Kk k k ok k ok k k ok ok k Kk khkkk k k k k Kk % ********CA}RE**)**********)** ® kkk kkk &k kkk kkikk h k k9

* k ok 0k **‘F’h’eigascompany** k k 0k kok ok ok k k k k h Kk k k h ok Kk khk k Kk Kk k Kk k % *******%é* * Ok ok Kk Kk ok

k k hk k k ko hk ok k ko hkhkk hk k h ok khk k hkk kh h h hkkhk k hkh k kh kh ok k k k k k khk hhhk kh khhkh kh k kkh hhk kh k h *k
Gas Company

****X * % & %
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Southon 20% CARE
Californin
G Company *hkk kk*k

A@%S&fmpx'aﬁnergyutisezy“ * odk kkkk ko khkkAAk kkkk ok kkk kkk Sk

The Gascompany** k k k h khk k k k kkkkk % **KCA’RE))"}********** kk k ok * k k k ok k kkk k * kK *20%**** *kk Kk

k k k ok k ok kk k kk k k Kk kk k Kk % *k kk k k k kkk % ************ig{)*ﬂtmﬂc*****ﬂcﬂt************ * kk ok

***********$15****** kkk k k ik k k K ****************‘Fh’e’@égcompanySM************ * k k k Kk %

kkk k kk Kk Kk k k k Kk k%

CARE***********-Je\‘**i*%***%******%*i***i*i*%**.

k kk kk kkk hkk kkkk Kk * odkk ko dk ok dokkk.

(2013. 6. 1* **2014. 5. 31 * * ** **f~*

E dokkkkk ok ok ok ok ok ok ko ok Rk % %o

dodok ok ok ok kYo dok ko b kb ok kb ok dok kb o ok ok Yok ek ki kb ok %

dokk ok Kk dokva

* % wxxx x Yfedicaid / Medi-Cal),
* ok xokk ok x ek A SR (Hoalthy Families A&B), ek
* % % 9: Khkk ok kk kk K % tW'C:)Y
CalWORKs (TANF), *** * * * sTANF,
*kkx ok %k %%k wo% %% YHeld Start - Income Eligible)

(****** ******yﬁta’****** E A *****(Bl:ﬁ-eaél]k

d ok ok ok ok ok kk ok ok d ok dk kk ok ok ok kK

$22,980
$31,020
$39,060
$47,100
$55,140
$63,180
$71,220

8 $79,260
ok kK ok KR Kk K% % +$8,040

of Indian Affairs General Assistance),
CalFresh / SNAP (* * ** * * **jy*
* R Rk ok ek % National School Lunch Program),
dkk ok dk ddkkk kdkdkdkk ok ok ok ok ke k % *(t"HEAP),
* % **********(SS'):

~N O O AW N =

* Fhkk ok %k %k

k kk k k k k k kkk k ko ko k k hk ok k ok k ok kk k k kkk * k kk % k k k ok kkk k k % ****/*****k************* ek kkEe Kk ok kk
k ok k ok k k k k kkk k kk k hhkkhkkkk k k k k k ok k ok ok ok h kk k ok k k k k Kk %k % 7********* %CI(A)RE*H****** * k k ok
k k k ok k k k k k Kk % */* & kFe hk ok k kkkk k k k k k k % "130* *k *****"I**The Gas Company kk h ok kkh ko h k kK */* **

CARE****** kkhkk k k ko ok ok ko ko khk kh ok kok ok ko hk hk ok ok ok hkk k khk ko h ok ok k k hk

Fhdkdk khkdk bk ok k Kk Fhk kk Fhk kkhkk dhekk ok Thkkk Sk ok

Energy Savings Assistance Program — * k ok K **’** * k ok k * K k ’**Ht* * O Rekk ok k kkk % ****Enﬂrgy Savings
*kk k Kk K * kk k kkkkk k khkk k khkkk Kk kk k ok kk k k Kk Kk k khkk k *k Kk kk Kk Kk k %%k BREREB SRR RSB ED A

Assistance Program”
* k k k k k k% *1*'800'427'0471 * k k k k k k ok ok k k k khkkhkhk

Medical Baseline (* dek ke ke k ok ok ***) kR okkE R Rk ok ok Rk ok ok kkkk Rkkkdkkk kR kR k k kEkk ok ok k k k kkk Kk k k k k Kk k k% Rk k k% * kk k Kk K
kk k kk ok ok k kMek k k k k Kk *1*_800_427_0471 * k ok k k k Kk k k k k k kkkhkkik
LlHEAP_ kkk k kkk k khkkk khkkkk *k * k kk khkk % *ﬁHEAP * k k k k Kk kkk k h k kk k %k kk k k %k %k *k % kkkk kkk * * k Kk %

3
*******it1£866_675_6623**** * ok ok k kkk k k k ok k kkk k k k kkk * % K *******'* * ok ok k k ok kkkkkk

CaliforniaLifeline(*i***********i*****s)_ CARE** kkk k ok ok Kk ok kk k k hkhkk k K Kk Kk ok hhkk k % % * Kk k kkkk % ****.**** *kk k Kk Kk 3

* k k k ok k kk k Kk % khkdk k k ok kkk ko ko k ko k kk k ok ok k k k hhkhkhkhkk

* kk dk Fhkkkk kkk kk kk bk ok bk ok kkk kk bk bk ok k bk dk Shkhk ok hk ok ok,

¥** 1 1-800-427-2200 ** % %*-800-427-1429 ¥oEowwx % 1.800-342-4545
¥ % *1.800-427-0471 ¥ xxE% 1-800-427-1420 ¥rE % x 1-800-427-0478
* k Kk k Kk K *(TDD/TTY) 1_800_252_0259 (**** * k k k k k k kk * *1’ kkk k k K
Fax: (213) 244-4665
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Southern CARE 2009/, * %« * dkhoe ddkdksk k%

Califormia THE GAS COVIPANY
Gas Company

ok gk dok vk dk ok ok ok ok ok ok ek dloiok Sk Yo Sk %k Yok ook ok ok ook %k Yok doink dok dok ok sk ok ek ok ek Yook ok %k ke dok ddk ke ke MWM_GT19A1

Fhkokokk dkkkk kkk kk ok hkkk hk ok k ok e

POBOX 3249

A @} Sermpra Energy wiiy” LOS ANGELES, CA 80051-1249

* k ok hkk kkk k

*kk Kk

*k ko k ok hkk ok %k

kkhk kkk ko k ok ko k

*k ok ok ok ko h hkkiox

ek e ok k ok ek %k ok ek ok ok M*CARE ek ko ok ok ok Yok Yok kb ek ok ok vk ok dek e ek ok o b ok ke *CARE ek gk dok ko otk ek dok ok dlo ok ok ok ok

J ]** ******0* *k k ok k ok Kk % ****)B****** k hokk h ok okkklkk kk kikk ko hk ko k hkk h hk k hkhk ko hk k ok hk kkk h kkh h kik hkk
)

90** * kK *******.*****

E}g*+*** *****.***1*** 2 3 4 5 ; 6 i ****6***’f**

* kk *(*** kkk k kk kk k *k )l‘* khkkk khhk khkk kkkhk khk hhh kkkk kk kk *k ’9

**(**** *************************)*7 * kkkkkkk

Med'_Cal / * ok kkok ok ok (Med'ca'd): 65 * ok ok ok k ok Fdkk ok dkk ok ko dhdkkdk ok %k ok ok ok ke ok **(T_H_FEAP)
Med'_Cal / * ok kkok ok ok (Med'ca'd): 65 E A deodkok ek %k %k %k kb Rk *(SSI)
FoREwox % ox % AHdalthy Families Categories) A & B Foxoxow enkxokexx ok WNatfonal School Lunch Program)

TR e = e WIC) * ok dwk xowow ok sk yByreau of Indian Affairs
CalWORKs (TANF) *** * * % xx% x * TANF General Assistance)

CalFresh / SNAP (* * kW K *): HoE Kk ke e ’(H‘ead Start Income Ehglble)

(*********M**?

* kk kkk

*M*k*****ki******kidc*kidt*(***** * kk ok ***k**idt****))?
Pl H

1 $0 - $22,980 . $22,0981 - $31,020 $31,021 - $39,060

$39,061 - $47,100

. $47.101 - $55,140

$55714O** dk ok kk ok ok ok

gk Wk dk ok ok ko ke %k %k ok ok ok ok ok ok e ok e o
5 -

k Kk kk kk kkkkkkk h kekk kkkkkkka

= 7

* ok ok ok kkk ok ko ********/*W* dok dkk ok ko ok %k %k %k %k %k ok ko ok ok ok ok ok % ok e ok o

SSP ek ok % SSD' ok ko ok ok ok dok ok ok kdk kb kk ok kdkk ok ok %k %k ok ko k %

i 3
% %k ke kd gk ok k dkdkk k ko kk %k ok ko k odkok ok ko

Fhkk ok kkkdk ok ok ok Rk kk ok kdkdk ok ok ok % & * ok ok ok kkk ok ok ok ok ok ko ok kk * ok kkdkkk ok ok ok kdkkk k ok kk
3 3 3

dok ok ok Rk Rk ok dkk ok ek b ok ek Fkokk kkdk k ok ok ok k ok Kk ko

*****ﬂidc*****ki***i*i() ok k k ko ko k ok ok k ko k k k hkkk k k k hkkkkik

Hd ek e KRk RRN KRR KK K KRRk K R kR K R K ke k% kK ek ok R R Rk K K Rk % (VAR Rk k k% ok kK ok Rk Rk K K Rk ke k ok KRk Kk kkk &
dhkdk ok ok ok Kk ok k ok ok kkdk ok ok ok k * Kk ok ok * ****ThécGaécérnipa(niy*******************H dok o ok ok ok ok % o okk ok k ok k ok kkk ok Kk ok kA KKk ¥

dok ok ok ok ok ok Kk Kok k ok ok ok ok ok k ko kdk ok ok kkk k kK Kk * ***Thé‘G‘aS’C’bmpén’y*”‘******* Kkkdk k kk ko Kk kK k kK Kkhkk Kk kkk k ok ok k ok Kk kkk ok kkk A Kk
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s, Ll | o0 - - QAR+l -

Gas Company

A QS) Sempra Energy utiiey”
Hlegqtr| wH{-aAdt] +-| <97 <9 -sAE @

AN 9g 12 <0 1004 tng Thay Th" California (California Alternate Rates for Energy hay CARE) c#a The Gas
Company gi<m gia 20% trén bién nh=] 1>QuZI 1 Jir VNG Mo usr<# < uki{n. Nh | 11214 Yi ndo hA<J# J< u ki{n
~Z:]+ lc chl p thu=ntrong vong 90 ngay k t khib [] udchv gasm <} 1!'@ [+ !c gixmgia $15 trén Chi Phi Nh=n
DchV (Serv;ce Establishment Charge). S apd nggi< - ou<]4icd] <10 J#vakyténc#aquyv ]+ lcThe
Gas Company M chg p thu=n.

M9 et x|t - - o<q4! L1 <%= 1A
o9t ~1t=| 9-it~ GIUP CONG C"NG: LITICT BLA-A H" @ 1=7>
(hi ul ct! ngay 1théng Séau, 2013 "$ G%Z&' [T+<4 2 /%A4)
N"ugquyv &> U432\ FRA I e ni=n tr! *ftc<cacngu nllitichi{nt <[} ckhikhutr c#a gia
dpt Hte! B«llpdntzv@> 7, 3 ekt
S MHiygh\illzedd | T-ngLliTIIZZIIC
Medicaid, Medi-Cal, HO[C y $22 980
- <>l e m nhlo i A&B, ’
AN EIE® |4 QP L em (WIC), 2 $31,020
. CféWé)RKs (TA:rP\IQF), BII ] a TANF, 3 $39,060
AT ONIBNO YicdLlitlcHIp K
(Ch danh cho B<]] a), 4 $47,100
Bureau of Indian Affairs General Assistance, S $55,140
CalFresh / SNAP ( TH @ + Pl T [FPI™ ), 6 $63,180
Azl % o L9 >T <9 yng (NSLP), 7 $71220
AUV texT TUGH TN B > den ’
Llitlc TH p (LIHEAP), 8 $79,260
Tr! Gitp An sinh X h?j (SSI) Mgi 111 }ib- sung +$8.040

LBU Ki<| 1L\ THAM GIA
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Southem CARE) 20% )_I I _m o J LJ‘ d EI _"_l Form 6491-DFAR(06/13)
California
i Mo FR et MU Dl S uneedboRay S
. . —et @yl bl o> 4p| L] U Jo PO BOX3249
A 6} Sempra Energy utiity” LOSANGELES, CA 90051-1249
~ Mylawg R &U
U T;sM TIRWIZ 1;)
(VQUi-
A!!—&_\_/Ipl
MQ\ R8I 8UP
1 - CRH T A
Ky A

IRk Re TYRUyQ\MUI

DUMRMQ< & ! </ R&RINE T; £MR<MI ; (71U PNIT BHIVRX) &1 UG
1 (<V; iB—< R<RI|I GRIM)EIT; syam!; yPan V)95 o

GRUKNI; RQa&Nk TUXBIT; 65 Qi< <RM&/IRM& o
o (LIHEAP) [y 0 k65 <RM&/IRM& o
(SSI)MB3JW <&F & <TULKk QN PRIT; B AMIG IV e
(NSLP) QiB&i- v T mi&iT; wic)(RR 8038 U-®&IT; o
(BIAGA) Q\P 1Q i&UMAV (i RS8R Mb (PT; yS&R8R CalWORKs (TANF) e
1<) SZ yR(Head Start)'y Ly@e <daWd | <€U UQ\ PIQ K, STANFk8-&kk
yQ\rPiQ CalFresh/SNAP (MNJ3 \R) e
10 .

/00 (PNOTEMBBY 11 1; 8MBJUQR-U | <\)<IU; ‘/I-sX&| U (PTG <88~
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Southern
California
Gas Company

o P
A 6} Sempra Energy utility

Lub Lgaq Luam Tso Roj Zb Ntsuam (The Gas Company) txoj kev pab cuam Lwrm Cov Ngi Hluav Taws Xob Hauv
California (California Alternate Rates for Energy) { CARE ) musag kev pab luv 20% rau daim ngi hluay laws xob
ixhua Eub hiis rau cov {sev 1 neeg uas tsim nyog tau. Cov tsev neeg {s ng aiU thiab cov uas tau ixais ghov kev pab
no ua ntej 90 hnub txij i pib siv bluav taws xob tshiab yuav tau @W” uv ngi nbdy ntawm Tus Ngi Txuas Hluav Taws
Xob, Yuav pib luv ngi thaum twg koj sau tiav thiab kos npe tas rau tsab Mawv thov kev pab thialy lub Lag Luam Tso
Roj Zb Ntsuam (The Gas Company®™) tau porn zoo tag.

Thov sau kom xhii thiab muab tsab ntawy thov kev pab xa rov gab los yog ua ntawv mus thov kev pab saum huab
cua ntawm socalgas.com (Nrhiav “CARE”)

YUAV UA LI CAS THIAJ MUAJ FEEM TAU CARE QHOV KEV PAB LUV NG

COV KEV PAB CUAM UAS SIV: TUS NYIAJ TSIS PUB TSEV NEEG TAU DHAL™:
Yog koj lossis ib tug hauv tsev neeg nyob rau ib ghov {(pib bdf lub Rau HIF Ntuf Houb Tim 1, 2013 txog Tsib Hiis
kev pab cuam no: Ntwf Hnub Tim 31, 2014)
*tag nrho tsev neeg tkhua hom nyiaj kKhwy tau ua ntej rho
Kev Pab Them Ngi Kho Mob Medicaid los sis Medi-Cal LOS SIS tawm ngi se
. Healthy Families A&B - Pes Tsawg Leej Nyob Hauy Tag Nrho Cov Nyiaj
Nyiaj Pab Poj Niam thiab Mm\/u?m Kev Noj Kev Haus Lub Tsev Khwv Tau Ib Xyoos
CalWORKs (TANF) los sis Pab Pawg Neeg TANF 1 : 3

Tau Nyiaj Tsim Nyog Muab Me Nyuam Kawm Niawv Z
Hauv Head Start (Pab Pawg Neeg Khab Xwb) 3 ‘
Nyiaj Pab Rau Cov Xwm Txhee] Neeg Khab @ 4

CalFresh / SNAF (Nyiaj Muas Noj) f %}fzva
Lub Teb Chaws Txoj Kev Pab Su Noj Dawb Hauv Tsev > $55,140
Kawm Niawy (NSLP) 6 $63,180
Low Income Mome Energy Assistance Program 7 571,220
(Kev Pab Ngi Hiuav Taws Xob) a8 579,260

Nyial Pab Neeg Tsis Taus (881} b Tug Neeg Twg Nixiv +$8.040

COV CAI NTAWM KEV KOOM QHOV KEV PAB
Daim ngi hluav taws xob yuav tsum yog koj npe thiab ghov chaw nyob yuav tsurm vog koj ghov chaw koj nyob kiag. / Yuav
tsum tsis muaj lwm us neeg uas koj npe ua se nrog tsuas yog koj tus bdj nkawm xwb. / Koj yuav tsum rov qab muab tsab
ntawv thov kev pab ua ishiab dua thaum twg nug tog. / Koj yuav tsum hu cuag Lub Lag Luam Tso Roj &b Nisuam (The
Gas Company) tsis pub dhau 30 hnub yog tias koj tsis tsim nyog tau cov kev pab no lawm. / Yuav nug kom muab ntaub
ntawv pov thaw| Ixog koj txoj kev tsim nyog tau cov kev pab CARE.

LWM HOM KEV PAB CUAM THIAEB KEV PAB TXHAWEB UAS TEJ ZAUM KOJ YUAV TSIM NYOG TAU:

Kev Pab Txuag Nyiaj (Energy Savings Assistance Program): Muaj kev pab txhim kho rau hauv vaj hauv
tsev kom tdhob siv hluay taws xob xws li ntsaws rwb rau gaum tsev, nisaws Kis ghov rooj, nisaws kis kaum

vaj kaum tsev thiab kho vaj tse me nisis rau cov neeg vuav tsev thiab xauj tsev nyob uas tau nyigj tsawg. ﬁ'f.e.'lg.? .%?Y!?%
Xav paub nixiv, thov hu rau 1-800-331-7593. Assistance Program-

Txo} Kev Pab Nyiaj Them Nagi Kho Mob (Medical Baseline) — Pab nyiaj nbdiv them ngi roj tsheb pheej yig
dua rau cov neeg muaj gee hom kev mob nkeeg. Xav paub nixiv, hu rau 1-800-427-2200.

LIHEAP - Kev Pab Cov Tsev ng Tau Nyiaj Hlis Tsawg (Low Income Home Energy Assistance Program) pab them me nisis nuj
nais, pab therm nagl kub ceev thiab kev kho nisaws vag {se kom fiv taus huab cua. Hu rau lub koom haum California Tuam Tsev Tswj
Xyuas Kev Pab Txhawb thiab Tsim &) &g (California Department of Community Services and Development) ntawm
1-866-675-6623.

California Xov Tooj Cawm Siav (Lifeline) — Ib gho kev xaim xov too] kom pheej yig rau tej cov neeg muaj nyiaj tsawg sib xws i
CARE. Xav paub nbdv, hu rau koj lub lag luam txuas xov too].

YOG XAV PAUB NTXIV TXOG KEV PAB NEEG:

1-888-427-1345

Rau Cov Tsis Mnov Lus Zoo (TRIVTTY ) 1-800-252-0259 (muaj rau hom lus Askiv thiab lus Mev xwb)

1-800-
Fej: (213)244-4665
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CARE TSAB NTAWV THOV KEV PAB LUV NQI 20%

;nﬁ:m Thov siv ib tug cwj mem DUB DUB sau thiab txhob sau ntawv sib cab kom
Gas Company txhob muaj teeb meem lis.

<}
A g Sernpra Energy uiiliy”

Neeg Qhua Lub Npe
{raws li tshwm nram koj daim
Ny

Chaw Nyob
{txo] kev, lub nroog, tus AF):

Txhoo Zzuv: = wW(@E £ G 29

Tus Xov tooj: (

Txoj] Kev Kos Lub Vo] Kom Yog—

Form 6491-D HMO (06/13)
THE GAS COMPANY
CARE PROGRAM, ML GT19A1

PO BOX 3249
LOS ANGELES, CA 90061-1249

Chaw Sau NtawvE-mail, B EQEEQEEQEEEEEEEEEEEEREZREZEQD®
... .. dJagnrho cov neeg
# Wusthiab me nyuam  c 1 C2 c3 C 4 c5 C6 C 6+
hauv koj lub tsev:
Koi (los sis puas mual Ib tus hauv kol tsev neeqg) vas nyob rau ib gho kev pab cuam [i no?
1 MUAJ (Yog muaj no, kos ghia (cov) hom kev pab tau koom nrog)~
Medi-Cal / Medicaid: Hnub Nyoog Qis Dua 65 Kev Pab Cov Tsev Neeg Tau Nyiaj Hlis Tsawg (Low Income
. Medi-Cal / Medicaid: 65 xyoos los Laus Dua Home Energy Assistance Program) (LIHEAP)
. Healthy Families Categories A & B . Nyiaj Pab Neeg Tsis Taus (SSI)
. Nyiaj Pab Poj Niam thiab Me Nyuam Kev Noj Kev . Lub Teb Chaws Txoj Kev Pab Su Noj Dawb Hauv Tsev
Haus (WIC) Kawm Ntawv (NSLP)
. CalWORKSs (TANF) los sis Pab Pawg Neeg TANF . Nyiaj Pab Rau Cov Xwm Txheej Neeg Khab (Bureau of
. CalFresh / SNAP (Nyiaj Muas Noj) Indian Affairs General Assistance) (BIA GA)
. Tau Nyiaj Tsim Nyog Muab Me Nyuam Kawm Ntawv
Hauv Head Start (Pab Pawg Neeg Khab Xwb)
TSIS MUAJ
Koj ghov nyiaj khwv tau ib xyoos tau npaum li cas (ua ntej txiav cov ngi se, ghia tag nrho nyiaj ntawm
txhua tus neeg hauy lub tsev)?
0-%$22980 C $22,981-331,020 C $31,021- $39,0601 $47 101 - $55,140
Yog tias tau ntau tshaj $55,140, sau tias tau pes tsawg rau ntawm no: $ tauj ib-xyoos
Thov khij seb koj cov nyiaj los ghov twg los: 7
Nyiaj Laus (Social Security) Cov Nyiaj Khwv Tau thiab/los yog Nyiaj Yug Qub Txij Nkawm los
4 Nyiaj Pab SSP los sis SSDI Peev tau los ntawm Kev Ua Hayj yog Yug Me Nyuam
4 Nyiaj Laus (Pensions) Lwm Rau Tus Kheej 4 Nyiaj pab them ngi kawm
4 Nyiam Paj Laum los yog Nyiaj Lag . Nyiaj poob hauj lwm ntawv, nyiaj pab, los yog lwm
Luam Faib tau ntawm: Cov Nyiaj 1 Nyiaj Hais Plaub Ntug Yeej cov nyiaj pab tau los siv ua lub
Txuag Csa Cov wia? wa U.ﬁ “'w ) 4 Nyiaj Tsis Taus los yog Nyiaj Ua nee)
Luam (Stocks), Cov Nyiaj Cia Tseg i 4 Nyiaj Tau Los Ntawm Tsev
- ‘ . I Hauj Lwm Raug Mob yla)
(Bonds) los yog Cov Txhooj Cia Nyiaj Khiav Nqi los yog Nyiaj Faib
Rau Yav Laus (Retirement Accounts) Los Ntawrm Tswy Lag Luam
4 Nyiaj Ntsuab los sis Lwm Hom
Nyiaj
Koj puas pom zoo raws §i cov lus no? Thov nyeem thiab kos npe rau hauv gab no.
Kuv cog lus tias cov ncauj lus kuv tau sau nyob rau tsab ntawy thov kev pab no muaj tseeb thiab muaj tiag. Kuv pom zoo yuav npaj cov
ritaub ntawv pov thaw] kev 1sim nyog tau kev pab rau CARE thaum nug txog. Kuv lees yuav ghia rau Lub Lag Luam Tso Roj Zb Nisuam
(The Gas Company) yog thaum kuv tsis Isim nyog tau cov kKev pab no lawm. Kuv to taub tias vog kuv tau txais cov kev pab no yam tsis tsim
nyog, kuv yuav tau them cov ngi lov tawm rov gab. Kuv to taub tias Lub Lag Luam Tso Roj &b Nisuam (The Gas Company) muaj cai muab
kuv cov ntaub ntawv mus rau hwm lub lag luam tso hluav taws xob saib kom lawv muab kuv tso rau lawv cov kev pab.
Kos Npe: X Hnub Tim: = & @ .7 ¥ (D
PR A AV

=
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Form 6491-D KH (06/13)

Southem
Califoria
Gas Company

- )
A @ Sempra Energy utiity*

kdFin tadfenB | nanardka | Il | 3 (California Alternate Rates for Energy - CARE) rb s "k hih hivs (Gas Company) Ml karditeh20
Pair v «riker delt o dbdBa- BT ¢ Tar luy svebigesfibg N a3t | en | BN TR KanTTY] kmdPend . e | akGREd | man | N TKE Kan TV enly
TV nGrudat kg g 90 «Bnkercabeire s wiinh@s kg TV kerdietad 315 an taftend shibree s vk (Service Fstablishment Charge)
kar chtt v Grv 5 | e | ak GRIER | rigddh | xaPak” ddr WV n ddreeday Tenhi hiis (Gas Commnyg‘“}.
SirtB | rigesBalc shiod | EdakBelc ditamb N socalgas.com (Search "CARE")
e aV v edmingman | BN TKE Kan T siviab'ker dlsit adb.

Ky s alFar N SN WearGtibrme ™
ehle | akGk Enr N avakeTotenfeay b s | akGk . o . . f e
(ren’'b s TPaBenfeg 811 1 rifing 2013 d 1«11 31 O s Pa 2014)
dJl WnkmdFl Nanvy de teTA:
*EINUT W arb el orek B bPBTRES s hanel | kat Tk
el t evlixa |
o S L o e By ot
SUPEE s ar tam bePT ASB dibenmrus § & bnbkeyg gl difvh Fuikesrogra | ol
"sfTark ehty nig kwer (WIC)
A [W (CalWORKs [TANF ] "Tib | EFn bA(Tribal TANFY 7 $22 080
s TV ndNUT diiy (Head Start income Eligible) - ? $31.020
s ekt CnCatiPaktic 3 $39,060
iy WD o karlya 18y Kelkar? N& (Bureau of indian Affairs 4 %47 100
General Assistance) - ‘ N
x | & his CalFresh/ SNAP (Food Stamps) ” $55,140
. ; 563,18
kidFzahear« Bt g2 T« b s kmiFGahar Bt gends a | aCati 6 $63,180
(National School Lunch Program - NSLP) 7 $71720
krdFIBly famB | enfgebd | mend/NUL Tab (Low thcome 8 579,260
o I P ey . A v
Home E ¢ ggf f\a@l%[&m(}@? mgﬂam‘ LIHEAF) mrus §raki@eEnin +$8.040
&ANUIT e s RfTIoEnRn (Supplemental Security Income - 88

I ke NeéddBd-kardJl bh
il t Ter luy hias " WFtmene Qad nigGas v dinrb sk 1 ek Gk ehly "WFtmenCGas y dindbgrb sk 1akGk . /e | akGlin tebkiake Q dACalh zit
enfleg bk segeTre | Iikannr N avakieTot Celag bBrEMED sk | akGhel.ly . /e | akGk LE dake stebarh JikhpeTot ddbd-Bak " shb sk | akGk
enfeld lestdd. /el akGk LELV b lemhih hiis (Gas Company) eCay dy vigehac Nas’™ 30 «Bebe | akGklien | BN TKb KenT T eTot . /
e lakGk Eh | Ca iV nestddCay b JEkY | AN TKD KanTTY L kemFEX r (CARE) rb sk | akGk .

kil rige s vekméeTo e lakGkman | AN TKE Kan TV ng TTYI
kwiFI] By s niEMc farB | (Energy Savings Assistance Program) @ (! katk Mpgsldiibg s niyEMe 5
dl 3/' W “ { _ %W' @ e gram) ﬂﬂ ) gl D g . e Energy Savings
farB | edayminG s’ luy d&Ca kardak Tnabenfe | Eitan buebiTbghyFatfekas temcenilar kerbil flavbil nigker BEBANAAREBRSERAS R
) . L o » . Assistance Program’
s Qul tic Bbengelabgd | Thirmes nigGROYTEd [ men VRSN Tab . dvbBEivenbEnn sl s8e | x

1-800-331-7593 |
el ebs Lal (Medical Baseline) - ¢l C2'V KGlYy xag h@s eday man tavk fak 0RHBRTI ] Fd D man | Ik NésuPaRCaic | ak . sMaloBlven
bR sl T sfle | x 1-800-427-2200 .

Tehob (LIHEAP) @ kmdFBlYy xag favB | «npeldBbgbd | man Dukatic gl CaBfy xag oM Tar Tuy GRYy xag &M t Tar Tuy bean’ ehly nige s wkm,
xaghdddFatbekas . T s@6k s\heswakms hKmnrdka | ihk | & (California Dept. of Community Services) e | x 1-866-675-6623 .
Ex&anChitreika | Ink |3 (California Lifeling): | TR BT slieda y men tadefak sVBbGKTIIEY [ren | BN T K Kan TV 65 | tam
ket N rBBIGANUL rh s kedFEX r (CARE) . alviebBfvan bErin s Tak TGk (11 & s akmxeg TF sBbclilsikrb sk | akGk

st R ren GBIy G HfiCn:
1-888-427-1345
AL tecok (TDDITTY ) 1.800.252.028% (Cala @aﬁ%gé&% nig 56 % | bk N &)
Thoar (213)244-4665
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Bak " sMit«h20% «nkm4FEXr (CARE) "o T oAS CoMpANY

Southern
Califamis o CARE PROGRAM, ML GT19A1
Gas Company sle " bibk ifxexaehly s res reday pit pigedhfb JBICE N rker vag™ i Ly PO BOX 3249
- e LOSANGELES, CA 900511248
A 6’ Sempra Energy wiiy” VT WS gt -

e Qdatb s BKTij
(dbrrane | HaMbd t Tar Tuy )

CGas y dan
(rdslag W Wby

elxkgy WEOHE FDRGAFOHEGEID=OF=OE=O®

el x T e (

Grsyanam| . FEQEROEFQOEFEOEROFTOFEOEFOITOFTEOEFOF

dultrnrus S8 | By
[%' EM}HWQW@WS%WJ&? 1 1 2 1 3 1 4 1 5 1 6 1 6+: gg@
el akGk s ib:

etk | akGi  Mnr NaYy kg Risarrb s | akGk) dJl kg kndFIBAYY N anYy xage kel ?

men ebivan siirks krgFid! g

evikex t/emDixal @ ekan 65 ol kmdF By farB | enAgeled | rren d/INUL Tab (Low Income

evDex t/avDxal te |1 65 o | s ert Home Energy Assistance Program - LIHEAP)
SPeB ki ’s ar tami bePT A&E 14 &INUI es KfITIbERR (Supplemental Security Income - $81)

153 A 5 )
kT Y[ Tark ehly rig karer (WIC) kmfFGaha«®1tg? tKit«fxb s kmiFiGaha«®tgenAsala

X IVK (CalWORKs [TANF ] “Tib | EFn WA(Tribal Cati (National School Lunch Program - NSLP)

TANFY Oy TéTAb s’kaiya I8y kickar2 Na (Buresu of Indian
1 x1e'hhs CalFresh/ SNAP (Food Stamps) Affairs General Assistance - BIA GA)

. sV nd/NUI dBg (Head Start Income Eligible) -
s rebEt CnCatiPad tic
minmen
efldiNUIL Rsarbebbidh s | akGk (nenei3 | kat’ Wns malk Ws ar' TG ¢y rrenldhan?
Al -$22980 ' As2,981-$31,020 ' A1,021 -$39,060 ' $39,061-$47,100 ' A 7,101 -$55,140
ebk'cinCag AfI5, 140 stinb Jé1 dMhendTerH - ¢ = & @ & W @
kgrivy aviUs v K'bPB&INUI rb sk | akGk: -

sls ales M “VKEx rig/lE VKEEN | B "V KGAYy BHE bB iy Kh
SSP WS Fa N @mpe | o "V k®Ayy Gahatbkr N_GAry
luyW't t "V KGthbe yaCnBlkar? t kareFA Villiy deTote blddbbkarcay
kar'VK ERE kmhBB: kg s n§ "V kimk BGin sUin WV kinkBi vy «nCiiPel
VK Stocks, Bonds WiuyW Lt karkates cif “VkmkBkar Yl VYy sar
"V kBikar WEVIN g lamkr "V K Ui /E fkageTot

etk | akGk BrmddBd-karerob rab xage kaveT?  surCGan ehly ah & | xaxage kam .

iy Fatbranie | gl endleg Bal hirH WiBite hly 9 . Ol | Brovg ] AP sftag shiab’ | AN TRE Kan TV kedFEX r (CARE) b sinCa b
Vinestdd. Bl | Brmg VP lonhh heis (Gas Company) b sinebbilbien | 16N 7K Kan T edivg T karcibfaleT . Bl | 'fa

ebliliE TV kerddlefakeday minarn | N 7K Kan TV MilBac” D0V nibleGay by's gkerdibfalkbd | B/ n T . Bl |'fa "knhin hiis (Gas
Company) Gacke lkeay Btfvanrb s #lEanyy mg ke hity nigPaldgar deTotedmfokk Q d-ndeg kmidFOMYy rb sBK

helxa X «fex: = W@ E T

»Y oA B faL
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Southern
California
Gas Company

A @S@mp‘m Energy utiiity”

cdefdghhg 1 jglg kglmnedarg ger ogstgaruh viwjudogimioxu jgdmnoxu vigtansg gelwsetgoru {luzjde{oudinu| (California
Alternate Rates for Energy, (CARE)Y) gdur lgfguhgp zehggonu| The Gas Company gdureyjgt lpuj lwfe]} t tmru yore-uorp
lgix v ujgsg fgs og 20% u~vhuypl oe ripyuhul, yveejtujyjt}  m lyjgoelluooxh jdu etgorph . uyubwp, zejedxu
ejtul g | lvletrph adefdghhxmael Imimadgte og M gyjmu toul, tjd voru 90 rou| y ogl glg gel ¥ uorp oetx ylf
fgsevog ~uomp jgz~ugel ¥ gl Iwfe]} t tmru vareuonp edg sg dyigoetzd M (Service Establishment Charge) og $15.
wiejg }ruj qdumngf luog geylu jefe, zgz 1g i u sgae louooeumaergrygooeu sgpt luoru druj ere duoe zehggoru] The
Gas Company®

ce~ gE}Eygg sgge fanjum tudomju sgpt fuamu ge gel ju Im e sgge lomju ufe eclglo og tu yg|ju socalgas.com
Tdosrul W CARED

ABACDEBFG HF I JKBJFJ LM I N COLHIMPQ LGRHFEHS TUHRUBQQN CARE:

TUHRUBQON OHmMBLGEHS THOH o M: QBAODMOBLGENS VHpHY OJQGWM*:
(8 Czflznied 1 F 2013 . 31 2014 )
ymwxmim?;& Im ems gde~mtg  m y tghmll lucet vuhulox| re er t ogvjep mj hehuolms tyu
yuhwrige 1 guj Iwfejx geercelmeylur}y m adefdghh: ryjel omzet us W ujg ejlmy luom]
Medicaid mim Madi-Cal kel-tel luocet yuhwn mij ferete| re er
H@ai‘%‘hy Famiﬁm A&E ‘ 7 $55 980
Women, Infants, & Children (WIC) ‘ ‘
CalWORKs (TANF)mim Tribal TANF 2 $31,020
Head Start Income E%Eg&biez - elwze rlp zeduoocefe 3 $39,060
ogyuluomp v 34
Bureau of Indian Affairs General Assistance ‘ 547,100
CalFresh / SNAP (Food Mamm} {cder utelwy; LOO XU 5 $55,140
jgleox) 6 363,180
National School Lunch Program (NSLP) 7 $71.220
Low Income Home Energy Assistance Prograr )
Supplemental Security Income (SS1) 8 $79,260
g zg~refe rege | omjulwoefe +$8,040
I luog yuhwn re gtwiu

COLHIMP V P mmmw TUHRUBQQJ
Fujsgfogsrel~uo xjwenedhluoog tgiumhpmadn ermjwog tg i eyostoe] grduy./ xourel~ox xjwenedhluox
mermiuo ub t og @mw ruzlgdg rmmzgzefe-Im e rdifefe Im gsgryzl Tuovuh tgiufe yigdify (yiagdifm. / xrel~ox
treyjetudmjwaetjedoe 1giusgpt luaru ge jdu etgom ./ x e psgox }ture *&mgwm haggom  The Gas Company t jul uoru 30 roud,
uylmtx uylmix elwiuouvyeejtujyjtiuju jdu etgovoh gdefdghhyx./ | tgy he~uj gejdu etgjwp ger|tud~ruoru jefe,ll je tx
yeejtujyitiuju }ngwm uoox h jdu etgarph Y gyjne t gdefdghhu CARE.

VUCRMJ TUHRUBQQN M COLCRM, EB AHFHUNJ I N QHWJFJ MQJFG TUB I H:
Energy ﬁwim@f&; Assistance Program: TXYZ[\IW* M VYalbode "XYf " \gdhe ialj%dh ~ i _PlleeY £ Savi
rehetigrulw ghmim gh, gduor} mh ~miwu uyglgjoeu {oudfey udu‘f‘g uue lyjdelyjte rehg, “(‘ﬁ':g}m){?}*gf
oggdmhud | uqlmelp m gejelzet, }glejouaru rtudox  1tet, sgrulz} yjxzet, g jgz~uou elwirmu Assistance Program”

duhecjoxudg ejx. Ipgel il vorp regelomulwoe | monedhg mm ge~gl}ivig, @mm};u ge juluneo}

1-800-331-7593.

Medical Baseline: cdureyjgtipuj regelomjulwoxu lwfejx og fgs ge eluu arszeh} jgdmn} rip zlmueojet v egdurulucox hm
hurm rmoyarbm gezgsgormphm Tp gel 1 uorp regelarnjulvwoe | monedhg mmsteomju ge juluneo} 1-800-427-2200.

LIMEAP:  oudfujmd uyzgp gdefdghhg yve mglwee| gehe mhglee uygd uooxh yuhwph (Low Income Home Energy Assistance
Program) qaﬁ:imw}gf [ puj qehe wteglgjuujelsg xjetxulyliim eglgjuyl ujet gdngtgdmiox yrilg mp moue  ermhx
yidemjulwox dg ej v W ujeh zlmhgind uyan eve uooeyju| dgleog. a@&;‘éeem‘nﬁut jrul xjetefee yli~mtgoromdgstmimp
i jgjg kglmnedorp (Cali m ia Dept. of Community Services and Development) ge juluneo} 1-866-675-6623.

California Lifeline: ye:g@ﬁww?gmu juﬁ neog ge yom uoox b jgdmngh ripzlimuojet, veejtujyjty  mh jdu etgorph ge e~mh
e;}g ,yi@tm qd@fdg hx LAR& Ipgel W uorp regelomjulwoe | ronedhg mme  {jel jyiluy, f:g& glylvige dgimuywz tgiuht
huyjoeh} geyjgt me} julunecox }ylif
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m\ Eﬂi ’ @:Y@%Y g% %«%‘_ @ i %Y@%Y g M%mm ’ X% WﬁYXY Form 6421-D RU (06/13)
20% k_ kX_]X\eeY CARE

California
Gas Company T wiligjry, dik JurigFJGENJ a¥Xgd [\ d kdyd?Y Xirf_Xad® CARE PROGRAM, ML GT19A1
ZIh _fYikvaYgdh ~ ag o PO M rihwed PO BOX 3249
A Q)Sempm }?;:‘teargy - T dugsg ik i friwdliyd \gdhwiivw - LOS ANGELES, CA 900511249

hpm nghmimp zimuojg

(jgzzgz {je }zgsgoe og
tgiuhylujuy

ehgiam| grduy
(}Im g, feder, moruzy):
ehudylujgg WRE@E T @O 55

ehud juluneoy: (

vrduy {luzjdecoe| gl jx. B EPQEERQEEFQPEEREEQEEQEEQEEQEEEEFQEEE

HicYYadi| ZY¥qd
a4 X j[stalYe C elwiue
= F e \bedr; 1 €2 €3 C4 C5 C6 C ylmelwiub

“Ved:

T Tia\Y 1d s (didw* -Tdl driX vd \bedt | “ledalYg * iYeud) ful *s Ik bt gdr iIYZibodt
kX K\ee | xdVlug gk e cd?

TVB( JITL o fzh z{tzzd (1" ()
Medi-Cal / Medicaid: hlgr i u65 [uj Low Income Home Energy Assistance Program (LIHEAP)
. Medi-Cal / Medicaid: 65 lujmyjgdiu . Supplemental Security Income (SSI)
. Healthy Families, zgjufedmm A & B . National School Lunch Program (NSLP)
. Women, Infants, and Children Program (WIC) . Bureau of Indian Affairs General Assistance (BIA GA)
J i

CalWORKSs (TANF) mim Tribal TANF Head Start Income Eligible - e lwze r |p zeduvoefe
CalFresh / SNAP (Food Stamps) ogyuluomp v
(caderetelwy] tuvoxu jgleox)

1 EJF

zg~mju re er tgiu] yuhwnt fer ( us fujgeflmyluem|, tzl Tgpre erx tyu 1 luocet yuhwn gde~mtg  m vy
tehery.

$0-%$22,980 ' $22,981-%$31,020 - $31,021-%$39,060 ' $39,061-347,100 ' $47,101 - $55,140

yim elwiu 355,140, je lzg~mju yihh}sruyw tier

ce~glYlvig, Yzg-mjunmyje aremigiufe re erg

Social Security ( e rmglwoeu gdglgjgmmimre er ejmor. ceye mu og vigdifa (viad}if})
geye m) agdurad. rupjulwoeyim mimglmhuo} x og du uozg
4 SSPmimssnI 4 ceye muge usdg ejm u . jmquo rmm, fdgoj x mimmo x u
4 cuoymm 4 jdg etxu txglglx mim zehquoyg mmog ade~mtgomu
4 cde uojox]| re ermim txaglg]x gemyzgh 4 e erx ej gduorx mim
rmtraruor xy udufgiulwoxu E ceye mu ge moty Imroeyjmmim feoedgdx
viulg, gz nm e Imfy nmmim zehauoyg nmmsg jdgthx og gl oxu ruowimmim rdgp
quoyreooxu Vi ujg dg eju gdm x lw

O Ylvigs [d s j_jIY¥YZibcde? ce~gl}yig, qdd jmjumdgygmimjuyw.

sgptip 0 jemonedhg mp, zejed} poduryigtmli{(g) t rgooeh sgpt luomm ptlpujyp reyietudoe| modgtmiwoe|. rg vieu
veflgymu gdmoue  ermheyimoadureyjgtmjwoer jtud~ruome heufe gdgto og ¥ gyim t gdefdghhu CARE. e ps} yw}turehmjw
zehagom  The Gas Company, uyimp ou yjgo} veejtujyjtelgiw jdu etgormph, cue ermhxh ripoell uonp lwfej. jeh yi¥ gu uylm
poaderel~} gell giwyanrz}, ou veejtujyjtip oue ermhxh og je jdu etgomp, e} huop hefl] gejdu etgjw tudo}jwagel ¥ uoo}
yarrz}l.  ejrg yu uejluj t jeh] je zehggomwn The Gas Company he~uj gudurgtgjw he Inf o} monedhg m  rdlifmh geyjgt megh

kjetx yl¥mimm gduryjgtmjulph y ulw heuj geylur}  uf dufryjdg mmtm gdefdghhg ve mglwoel gehe m

T_Zkdju: X Vir: W@ D
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Form 8491-

Southern 0 TAG (06/13)
California

Gas Company

A @'} Sempra Energy utility”

Ang California Alternate Rates for Energy (CARE) program ng The Gas Company ay nagbibigay ng 20% diskuwento sa buwanang gas bill
para sa mga karapat-dapat na sambahayan. Ang mga naging kwalipikado at n raapmbah&n sa loob ng 80 araw mula sa pag-uumpisa ng
bagong serbisyong gas ay makamwnqgap din ng $15 na diskuwento sa Service Establishment Charge. Ibibigay ang diskuwento kapag
naaprubahan ng The Gas Company™ ang invong kumpleto at nilagdaang application form.

Fakikumpleto at ibalik ang application o mag-apply online sa socalgas.com (Hanapin “CARE”)

PAANO MAGING KWALIPIKADO PARA SA DISKUWENTONG CARE:

MGA PROGRAMANG NAGBIBIGAY NG TULONG SA MGA HANGGANAN NG KITA NG SAMBAMAY AN
, M&m‘“ﬁ“ (may-bisa Hunyo 1, 2013 hanggang Mayo 31, 2014)

Kung kayo o isa sa inyong mga kasambahay “kasalukuyang kita ng sambahayan mula sa lahat ng

ay nakikilahok sa alinman sa mga sumusunod na programa: O pinagkukunan bago mga kabawasan
Mm‘wd o Medi-Cal ‘ Kabuuang Kita para
Bilang ng Tao sa Sambahayan

Healthy Familes ASB gne e ' e sa Taon
Wmme&n, Infants & Children (WIC) 1 %07 080

CalWORKs (TANF) o Tribal TANF - o
Head Start Income Eligible — Tribal Lamang 2 %}3 E"O{O
Bureau of Indian Affairs General Assistance 3 :?}39&)@0
CalFresh / SNAP (Food Smmm} f f};&fz,ﬁoo
National School Lunch Progra J *}Emﬂf@
Low Income H Energy zﬁamismmw Program 6 $63,180

urity Income (S81) 7
8 ‘

Bawat Dagdag na Tao M}@ 040

MGA KONDISYON NG PAGLAHOK
Ang gas bill ay kinakaillangang nasa mymg pangalan, at ang nakalahad na tirahan ay ang siva ninyong pangunahing lirahan. / Kayo ay hindi
dapat mkataéa bi I&rm (*ﬁpemi@m sa income tax rmum m iba maiiban sa income tax refurn ng inyong asawa. / Kallangan ninyong
patotohanang muli ang inyong application kapag ito’y hiniling. / Kail flangan ni nyong mhwe@g} sa The Gas Company sa loob ng 30 araw kung
hindi na kayo kwalipikado. / Maaari kayong hilingin na patunavan ang invong pagiging karapat-dapat sa CARE.

MGA IBANG PROGRAMA AT SERBISYO NA MAAARI KAYONG MAGING KWALIPIKADO:

!kl%?ﬁmerw Savings Assistance Program: Naghib 'may ng libreng pagpapa-ayos rxg béhay upam makatipid gnergy Savings
enerhiva gava ng insulasyon sa kisame, weather-stripping sa mga pintuan, caulking at maliliit na pwmkump uni A didid A adaitd
ng bahay para sa mga karapat-dapat na may-ari mg bahay at mga nangungupahan. Para sa karag(*ag}amg} Assistance Program

impormasyon, mangyaring tumawag sa 1-800-331-7593.

Medical Baseline: Nagbibigay ng karagdagang palabis na gas sa mas mambang presyo sa mga mamimili na may mga tivek na kalagayang
medikal. Upang makatanggap ng karagdagang impormasyon, makipag-alam sa 1-800-427-2200.

LIHEAP : Ang Low Income Home Energy Assistance Program ay nagbibigay ng tulong sa pagbavad ng kuwenta, tulong sa pagbayad ng mga
kuwenta kapag may emerhensive at mga serbisvo ukol sa weatherization. Makipag-alam sa California L)wpzartmwm of Community Services
and Development sa 1-866-675-6623.

California Lifeline: Paglapit sa CARE sa pamamagitan ng telepono na may diskuwento para sa mga mamimiling ang kita ay tumatalima sa
mga kagayang tuntunin ukol sa kita. Upang makatanggap ng karagdagang impormasyon, makipag-alam sa inyong lokal na tagatustos ng
serbisyong telepono.

UPANG MAKATANGGAP NG IMPORMASYON TUNGKOL SA TULONG PARA SA MAMIMILE

1-888-427-1345

May Kakulangan ang Pandinig (TDLY/TTY ) 1-800-252-0259 (makukuha sa Ingles at Kastila lamang)
Fax: (213)244-4665

SB GT&S 0176388



Application para sa
Southern CARE 20% Diskuwento sa @Mg

California (Pakisuyong gumamit ng MADILIVM na tinta at sumulat ng mall . ?H? GAS COMR‘WV
Gas Company upang makasiguro ng tamang paghanda) CARE PROGRAM M% GTT?M
Tumpak na pagmarka ng mga bilog: — PG mei 3249

LOS ANGELES, CA 900511249

Form 6491-D TAG (06/' )

)
A 6: Sempra Energy utiity*

Pangalan ng Mamimili
(gaya ng nakalista sa kuwenta):

Tirahan
{kalye, lungsod, <ty

Numero ng Kuwenta: E E @ S E@g@@g@g@@g @ Q "E @ g E @

Telepono:

——

E-mail Address:

) 11
i 11
©
i 11
i 11
©
i 11
i 11
©
i 1
i 11
©
) 11
) i1
©
) 11
w
©
W
) 11
©
i 1}
i 11
©
i 11
i i1
©
11
i 31
©
i 11
i 11
©
i 1

Kabuuang bilang ng mga

; may sapat na gulang at i e
= = ﬂmgﬂmwmmwng 1 12 13 1 4 15 16 1 B+ gg@

sambahayan:

Kavyo ba (o isa sa invong mga kasambahay) ay nakikilahok sa alinman sa mga sumusunod na programang nagbibigay ng tulong?

o (Kung oo, markahan ang (mga) programa kung saan kayo nakikifahok)-

Medi-Cal / Medicaid: Mas mababa kaysa Edad 65 Low Income Home Energy Assistance Program
Medi-Cal / Medicaid: 65 o higit (LIHEAP)

Healthy Families mga kategoriya A & B Supplemental Security Income (SS!)

Women, Infants, and Children Program (WIC) National School Lunch Program (NSLP)

CalWORKS (TANF) o Tribal TANF Bureau of Indian Affairs General Assistance (BIA GA)
CalFresh / SNAP (Food Stamps) Head Start Income Eligible - Tribal Lamang

[ T T TR T
[ T

HINDI
Ano ang taunang kita ng inyong pamamahay (bago mga pagbabawas, kasama ang kita ng lahat ng inyong mga kasambahay)?-

1 $0-$22980 - $22,981-$31,020 < $31,021-$39,060 - $39,061-$47,100 < $47,101 - $55,140

Kapag higit sa $55,140, ilagay halaga dito: $ ] @ T QA  bawat taon

Pakisuyong markahan ang mga pinagkukunan ninyo ng kita

Social Security Mga Suweldo at/o Kita Spousal o Child Support
4 SSP o SSDI galing sa Self Employment 1 Mga scholarship, grant, o
4 Mga Pensiyon 4 Unemployment Benefits ibang tulong na ginagamit
. Mga Interes o Dibidendo galing sa: 1 Mga Insurance o Legal sa mga gastos pambuhay
Bavings, Stocks, Bonds, © Settlement 4 Rental o Royalty Income

Retirement Account R R
4 Mga kabayaran galing sa 4 Kuwarta o Ibang Kita
Disability o Workers
Compensation

mummam-wmn ba kayo sa mmmwmmﬁ’? M«mgyar’ng basahin at lumagda sa ibaba.

lsinasaad Ko na ang impormasyong aking ibinigay sa aplikaysong ito ay tapal at tumpak. Sumasang-avon ako na kung ako ay hihilingan,
{mpammyan ko na ako'y mmpmt -dapat sa CAWL Sumasang-ayon din ako na ipapahavag ko sa The Gas Company kung hindi na ako
kwalipi Eiaaﬁwrg tumanggap ng diskuwento. Nauunawaan ko na kung makatanggap ako ng diskuwento at ako’y hindi kwalipikado, maaari
akong hingang-pautos na ibalik ang diskuwentong natanggap ko. Nauunawaan ko na maaring ipahavag ng The Gas Company ang aking
impormasyon sa mga utilities o mga ahente upang matala ako sa kanilang mga programang nagbibigay ng tulong.

Lagda: X Pelsa: 8 @QF 50D

»Y oA 8\ fa L
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California
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THE CARE DISCOUNT:
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O i e 4 @
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*A-1 £213)244-4665

o124 7iqe o —e! Ak Bt 0/

(TDD/TTY): 1-800-252-0259 (K Je-
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Form 6481-D TH (06/13)

Southern —%

California

Gas Company Ly — THE GAS COMPANY
: CARE PROGRAM, ML GT19A1

PO BOX 3249
LOS ANGELES, CA 90061-1249

)
A g_: Sempra Energy utiity’
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4 YES (:¢ 5 bllig e o o Helf )

Medi-Cal / Medicaid: Je+F —{# 65 ?| L j—elf-Hiel A 4500+ I« |0t TP of B8 0T
4 Medi-Cal / Medicaid: 7;65 ?[®.? +¢ (LIHEAP)
/' Healthy Families A & B I gt f-elp e 0 Il Be—H 20— [ (SSI)
1 U el flee £l el_kI_ | *q-B> 1 2% igecel gelif A% file/IINSLP)
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4 CalFresh / SNAP (*/? Je-s!) Head Start Income Eligible K Je-1+ [##&
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SOUTHERN CALIFORNIA GAS COMPANY  Revised CAL. PULC SHEETNGO,  49149-CG
LOS ANGELES, CALTFORNIA  CANCELING  Revised CAL P.UC SHEETNG.  48181.G

SAMPLE FORMS: APPLICATIONS
Sell-Recertilication CARE Avplication
Individually Metered Residential (Form 6674-13. 06/13 T

{(See Attached Formy)

BE INSERTED BY UTILITY) SSUED BY (TO BE INSERTED BY CAL. PUC)

ADVICE LETTER NO. 4492 Lee Schavrien DATE FILED  May 14, 2013
ISION NO. Senior Vice President EFFECTIVE

1P9 RESOLUTION NO.  E-3524
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Form 6674-D EN (06/13)
mm%” YOUR RATE DISCOUNT
oo IS EXPIRING
A gj Sempra Energy wiiy”

Dear Customer:

You are currently receiving a 20% rate discount on your monthly gas bill through The Gas Company’s California
Alternate Rates for Energy (CARE) program. In order to continue receiving the CARE discount, you are required to
renew your eligibility within 90 days. To renew, use one of the methods listed below:
1. Return the completed and signed form by mail or fax.
OR

2. Call 1-866-716-3452 anytime 24 hours a day, 7 days a week, and follow the instructions to
recertify by phone. Please have your account number ready. You can locate your account number
at the bottom of this page,

OR
3. Visit our Website http://www.socalgas.com/care/recert/ and have your account number ready.

HOW TO QUALIFY FOR THE CARE DISCOUNT:

PUBLIC ASSISTANCE PROGRAMS: MAXIMUMHOUSEHOLDINCOME*:

(effective June 1, 2013 to May 31, 2014)

. - . *current household income from all sources before
If you or someone in your household participates in

deductions
any of these programs: Number of Persons in
o ) Household Total Annual Income
Medicaid or Medi-Cal OR

Healthy Families A&B 1 $22,980
Women, Infants, & Children (WIC) 2 $31.020
CalWORKSs (TANF) or Tribal TANF 3 $39 060

Head Start Income Eligible — Tribal Only ’
Bureau of Indian Affairs General Assistance 4 $47,100
CalFresh / SNAP (Food Stamps) 5 $55,140
National School Lunch Program (NSLP) 6 $63.180

Low Income Home Energy Assistance Program ’
(LIHEAP) 7 $71,220
Supplemental Security Income (SSI) 8 $79,260
Each additional person +$8,040

CONDITIONS FOR PARTICIPATION
The gas bill must be in your name and the address must be your primary address. / You must not be claimed as a
dependent on another person’s income tax return other than your spouse. / You must recertify your application when
requested. / You must notify The Gas Company within 30 days if you no longer qualify. / You may be asked to verify your
eligibility for CARE.

FOR INFORMATION ON CARE, CALL THE GAS COMPANY AT:

English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545
Korean: 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478
Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only)
FAX: (213) 244-4665
Account Number:

SB GT&S 0176393


http://www.socalgas.com/care/recert/

Suuthern
Califormia
Gy Company

A 6/) Sempra Energy wiiy

CARE 20% Rate Discount Recertification Form

Please use DARK ink and print clearly to ensure proper processing

Correct way to mark circles: —

Form 6674-D EN (06/13)

THEGASCOVIPANY

CARE PROGRAM, ML GTM9A1
POBQX 3249
LOSANGELES,CA90051-1249

Customer Name
(as it appears on your bill):

Home Address
(street, city, zip):

Account Number:

Phone Number:

E-mail Address:

I no longer qualify or wish to participate in CARE. Please remove my account from the CARE program.
| Ifyou filled in this circle, please go directly to #3, sign at the bottom, and mail this form in the postage
paid envelope provided within 90 days.

_ Total # of adults and

== #hildren inyour = 1 2 3 4 5 6
household:

If more than 6:

=

Are you (or someone in your household) enrolled in any of the following assistance programs?

1 YES (If yes, mark the program(s) of participation)~

1 Medi-Cal / Medicaid: Under Age 65
4 Medi-Cal / Medicaid: 65 or older
Healthy Families Categories A& B
Women, Infants, and Children Program (WIC)
CalWORKSs (TANF) or Tribal TANF
CalFresh / SNAP (Food Stamps)

Low Income Home Energy Assistance Program
(LIHEAP)

Supplemental Security iIncome (SSI)

National School Lunch Program (NSLP)

Bureau of Indian Affairs General Assistance (BIA GA)
Head Start Income Eligible - Tribal Only

NO
What is your yearly household income (before deductions, including all members of the household)? 7

$0 - $22,980 $22,981 - $31,020 $31,021 - $39,060 $39,061 - $47,100 $47,101 - $55,140

if more than $55,140, enter amount here: $ per.year

Please mark your sources of income:

Social Security
SSP or SSDI
Pensions

Interest or Dividends from:
Savings, Stocks, Bonds, or
Retirement Accounts

Wages and/or Profit from
Self Employment

Unemployment Benefits
Insurance or Legal
Settlements

Disability or Workers
Compensation Payments

Spousal or Child Support

Scholarships, grants, or
other aid used for living
expenses

Rental or Royalty Income
Cash or Other Income

Do you agree to the following? Please read and sign below.

| state that the information | have provided in this application is true and correct. | agree to provide proof of CARE eligibility if asked. | agree
to inform The Gas Company if | no longer qualify to receive the discount. | understand that if | receive the discount without qualifying for it, |
may be required to pay back the discount | received. | understand that The Gas Company can share my information with other utilities or
agents to enroll me in their assistance programs.

Signature: X Date.

SB GT&S 0176394



Form 6674-D SP (06/13)
-
s Coman TARIFA ESTA POR VENCER
A QS) Sernpra Energy wiity”
Apreciable cliente:

Actualmente recibe en la factura mensual de gas un descuento del 20% en la tarifa a través del programa de
Tarifas Alternas para Energia en California (CARE) de The Gas Company. Para continuar recibiendo el descuento
CARE, debe renovar su derecho a participar en un plazo de 90 dias. Para renovarlo, use uno de los métodos que
se enumeran a continuacion:

1. Devuelva el Formulario de Recertificacion debidamente llenado y firmado por correo o fax,
0]

2. Llame al 1-866-716-3452 en cualquier momento las 24 horas al dia, 7 dias a la semana, y siga las
instrucciones para recertificar por teléfono. Por favor tenga listo su nimero de cuenta. Puede localizar su
numero de cuenta en la parte inferior de esta pagina,

0]
3. Visite nuestro sitio Web www.socalgas.com/care/recert/ y tenga listo su nimero de cuenta.

COMO CALIFICAR PARA EL DESCUENTO CARE:

PROGRAMAS DE ASISTENCIA PUBLICA: INGRESO MAXIMO EN EL HOGAR:
(en vigor del 1 de junio de 2013 al 31 de mayo de 20714)
Si usted o alguien que vive en su hogar participa en *ingreso actual en el hogar de todas las fuentes antes de
cualquiera de estos programas: deducciones
.. . Numero de personas Ingreso total
Medicaid / Medi-Cal en el hogar anual
Healthy Families Categorias A & B o)
Programa para Mujeres, Infantes, y Nifios (WIC) 1 $22,980
CalWORKSs (TANF) o TANF Tribal 2 $31,020
CalFresh / SNAP (Estampillas para Comida) 3 $39.060
Programa de Asistencia con la Energia Doméstica para 4 $47.100
Hogares de Bajos Ingresos (LIHEAP) 5 $55' 140
Ingreso Suplementario del Seguro Social (SSl) 6 $637180
National School Lunch Program (NSLP) ’
Agencia de Asuntos Indios, Asistencia General (BIA GA) 7 $71,220
Asistencia General Elegible para Ingreso de Ventaja 8 $79,260
Inicial - solamente tribal Cada persona adicional +$8,040

CONDICIONES PARA PARTICIPAR
La factura de gas debe estar a su nombre y la direccién debe ser su domicilio principal.
No debe aparecer como dependiente en la declaracion de impuestos sobre el ingreso de otra persona que no sea
su cényuge.
Debe recertificar su solicitud cuando se le solicite.
Debe notificar a The Gas Company en un término de 30 dias si deja de calificar.
Tal vez se le pida comprobar que redne los requisitos para CARE.

PARA INFORMACION SOBRE CARE, LLAME A THE GAS COMPANY AL:

Inglés: 1-800-427-2200 Mandarin: 1-800-427-1429 Espafiol:  1-800-342-4545

Coreano: 1-800-427-0471 Cantonés: 1-800-427-1420 Vietnamita: 1-800-427-0478

Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 (disponible en inglés y espafiol unicamente)
FAX: (213) 244-4665

Numero de cuenta:

SB GT&S 0176395



Form 6674-D SP (06/13)

Formulario de recertificacion para

Southern

Cofornis o ] THE GAS COMPANY
GesCampany el descuento CARE del 20% en la tarifa CAREPROGRAM, ML GT19A

, FOBOX 3249

A @)M mpra Energy usiiy” LOSANGELES, CA 900511249

Por favor use tinta OSCURA y escriba claramente con letra de molde para asegurar el procesamiento apropiado
Forma correcta de marcar los circulos: —

Nombre del cliente
(tal como aparece en su factura):

Domicilio:

Ndmero de cuenta:

Teléfono:

Correo electrénico:

Ya no califico o no deseo participar en CARE. Sirvanse retirar mi cuenta del programa CARE.
| Sirellené este circulo, por favor vaya directamente al nimero 3, firme en la parte de abajo, y envie este
formulario en el sobre con porte pagado provisto en un término de 90 dias.

o w. . Numero total de
& i adpitos y nifios que 1 1 i 2 i3 4 45 6  7isimasde6:
viven en su hogar:

¢ Esta usted (o alquien que vive en su hogar) inscrito en alguno de los siguientes programas de
asistencia?
Si (Si su respuesta es afirmativa, marque el(los) oF /A4 ] (GG e~ L7

Medi-Cal / Medicaid: menor de 65 afios Programa de Asistencia con la Energia Doméstica para
Medi-Cal / Medicaid: 65 afios 0 mas Hogares de Bajos Ingresos (LIHEAP)

Healthy Families Categorias A & B Ingreso Suplementario del Seguro Social (SSI)

Programa para Mujeres, Infantes, y Nifios (WIC) National School Lunch Program (NSLP)

CalWWORKs (TANF) o TANF Tribal Agencia de Asuntos Indios, Asistencia General (BIA GA)
CalFresh / SNAP (Estampillas para Comida) Asistencia General Elegible para Ingreso de Ventaja Inicial -

solamente tribal

No

¢Cudl es el ingreso anual de su hogar (antes de deducciones, incluyendo a todos los miembros
del hogar)? -

$0 - $22,980 $22,981 - $31,020 $31,021 -$39,060 - $39,061-$47,100 $47,101 - $565,140

Si es mas de $55,140, escriba el monto aqui : aliafio

Por favor marque sus fuentes de ingreso: 7

Seguro Social Salarios y/o ingresos de autoempleo Pensién conyugal o alimenticia

SSP o SSDI Beneficios de desempleo Becas, subvenciones u otra ayuda

Pensiones Pagos de pélizas de seguro o usada para sufragar el costo de la

Intereses o dividendos de: convenios judiciales vida

cuentas de ahorro, acciones, Pagos por incapacidad o Ingresos por alquiler o regalias

bonos, o cuentas para el retiro Indemnizacién para los trabajadores Dinero en efectivo y/u otros
ingresos

SAcepta usted lo siguiente? Por favor lea y firme abajo.

Declaro que la informacién que proporcioné en este formulario de solicitud es verdadera y correcta. Convengo en proporcionar
comprobantes de elegibilidad para CARE si se me solicita. Convengo en informar a The Gas Company si dejo de calificar para recibir el
descuento. Entiendo que, si recibo el descuento sin tener derecho al mismo, se me puede exigir la devolucién del descuento recibido.
Entiendo que The Gas Company puede compartir mis datos con otras empresas de servicios publicos o agentes para inscribirme en sus
programas de asistencia.

Firma: X Fecha .

SB GT&S 0176396



Form 6674-D CH (06/13
*kk Kkk Kk Kk *

Southern
California
Gas Company * Kk kkk kx %k
A Q’ Sermnpra Energy utiy”
-2
* k k Kk kk k k k k %k * k k Kk Kk %

* kk kK ****rhéiGascompany***** *****(CARE’** * k k k Kk k Kk Kk Kk kk k Kk Kk k % *zoﬂtﬁtickARE*****ﬂc L

* k k Kk * ******CAREC************* * *190************** k k k k ok k Kk k k Kk k Kk Kk Kk k k Kk k k Kk Kk kk k Kk Kk Kk %k %

k k k kkkk k k Kk Kk %

1 k k k k k k k k Kk Kk %k % *(Ré_téﬁiﬁtétianorm)********************************

* kkk

2. * Kk k k ok k *k *24* LI **11(866_716_3452* k k k kk k k k k k k k k kk k k ok k kkk k k Kk kkk k * %

* kk ok

3 * ok ok k% *WWW Socalqas com/care/recert/* *k ok ok kk ko ok ok ok ok hkkk k h kkk k k k

* k% CARE * kk kkk kk k Kk kk * %

* ok ek kk ok kk * ok ok ko dek dkdkkhkhkk k%

****2013:**46*7**’2014*’5*31****

d ok ok ok ok ok ok ok ok ok kb kkk k% ok ok ok ko kW %k ke ok ok
k k k k k k ok k Kk kkk k Kk k Kk k k k Kk k k k Kk k k ok k Kk kg _k k Kk k k Kk *k

Medicaid / Medi-Cal ( * * * * * * * * * * y*igaithy Families . wx
A&B(********************A**iB)kide*****k* 1 $22,980
Women, Infants & Children (WIC, * * * * * * * % *x%xwk oy %% % 2 $31,020
*xoFxx A *CalWORKSs (TANF) * * * *FANF * Head Start 3 $39,060
|ncome E"gible(************ *:‘c****c*(****y*c**
Bureau of Indian Affairs General Assistance (> ** * > * * > * * = 4 $47,100
* % %% e sy EaIFresh / SNAP (* * ** %) *National 5 $55,140
School Lunch Program (NSLP, * * * * * ¥% % > sk x s oy % > % 6 $63,180
Low Income Home Energy Assistance Program (LIHEAP, 7 $71.220
ook koo ow ox koo A Bupglehtental Security Income ’
(SS‘ * ok ok ok ok %k ok **)* * kok % 8 $79,26O
* ok ok ok ok ok ok ok ok ok % ok P % % +$8704O

* ok kk kk %k

***************************7*’****###*#(*#*******’*’*#**** *******7%\‘%*********

k k k k ok k k k kkk k Kk Kk Kk *k Kk % *CARE******’)******** * kk k Kk Kk kk k * *****30******M*TH€€’G€§ *

Company*/**** *k ok ok ok ko ok k khk k CRRE#(*********** * ok ok ok ok ok k k

* %k ok ok Yk k% CARE*** *kk ek kk #\‘*****THE GAS COMPANY* *
* % %% %_800-427-2200 * * % 4.800-427-1429 wxx % xxxx *_800-342-4545
* % %% %_800-427-0471 * % %% %_800-427-1420 *x % xxx £11800-427-0478
kkk k kkk k % CT‘IDD/TTY)* 1*_800_252_0259*  k k k Kk Kk kk k kkhkkhkkkhkk k kkhkkk k k Kk k% % %
* = (FAX): (213) 244-4665

k k ok kkk k Kk %
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Form 6674-D CH (06/13)

A 6} Sempra Energy usiy”
i

Souther

Calitornia 0 * Kk Kk kk k hkk kkkk Kkkk *kk * * THE GAS COMPANY

Guy Compuny

s CARE 20 /0 CARE PROGRAM ML GT19A1
k kk kk dk ok ok kk kkk Kk dk kk dkkk ok dk Rkk ok dkkkk Kk kK POB0OX 3249

LOS ANGELES, CA90051-1249

kkk kk Kk K kekk _%

k k k k k k Kk k %

* Kk k K

* Kk ok kkk k Kk %

khkkkk k kk *k K

* k k ok Kk Kk ki

* k ok k kk Kk Kk dkk Kk kk *’CARE***%%**%W*** *7CARE****k * kkk kK

] *k ko ko hk k ok ok k k ok * *(*)"Hc"ldc*’dc*k*"}dc**gci*"ﬁc*k *k ok k k k kkdkk kk k k ok Kkkkdkkk kh k k k khk k k k k kh hhkkk k h k k %

***gac***********

iﬁﬁﬁ#* * MR R KRy L9 -3 4 5 B (Rl

k dk k Kk kk k K k& k Kk k Kk Kk Kk %k bk Kk Kk Wk ok kk Wk %

* kK k k k k k k k k Kk k k k k Kk Kk Kk k Kk Kk %k **f* k kkk k ok k k k k kk k Kk %

* ok ok *******:*3\** *65** LlHEAP d ok ok ok ok ok ok ok ok ok ok ok ok k k dk ok ok
E R *:96*5*9**9* * ok ok ok ok ko k * ok ok ok ok ok ok kk (CSSr()* *

* ok ok ok ok ok ok ok ok ke ok d dk *****A**iB** * k kkk k% * ok ok ok ok kk ok % *(’NSEP)**
W'C_************************* * % dokk ok ok ok ok ok ok ok ok ok ok ok ok ok ok

dok ok ok ok ko ok ok %k ok ok %k ko ok ok ok ok ok ko ke ok e kel e ok %

CalWORKs (TANF)* * * TANF
CalFresh / SNAP (* * ** % *

ok ok ok kk ok kkdk ok ok Kk Kk Kk ok ok %k ok ok ok ok ok Kk ok k Ok k ok Kk k k k k k *k Kk Kk Kk Kk Kk Kk *k *k_ /% k *k * Kk K k%
$0 - $22,980 $22,981 - $31,020 $31,021 - $39,060 - $39,061 - $47,100 $47,101 - $55,140

*****$557i140*************$¢*“*“"*‘“ H ko ok ok

dokk bk ek Kk Kk Kk ok Kk Kk kk ok kkkk Kk Kk Kk Kk kk _k

* ok ok ok ok ok %k ko 1 * ok ok ok ok Kk Kk ok Kk % dk ok ok ok ok ok ok ok ok ok k k ok ko %k ok ok ¥ ok
‘Sbctal Security

* ok ok ok ok ok %k ko * ok ok ok ok ok ok ok % Fek ok kk kdk k k kk ok ok %k %k ok ek ok ok ok kD ok k% %
83P*3SDI , ;

* ok ok ok ok % * ok ok ok ok ok ok ok ok kk ok ok % dok ok ok ok ok kk ok ok ok ok ok % ok

* ok ok ok ok ok ok ok ok ok kdk ok ok ok ok ok ok ok ok ok bl % % Fhkk ko k k ok ok ok ok ok ok ok ok ok ok A dkk ok ok ok ok ok ok ok ok ok ok % %
- ’

dk ok ok kdkokk ok ok ok % % ok % * ok ok ok ok ok % %k ok ok ok %k %

* kk ok ok k kkk ok ok ok kkk Kk kh k kk k Kk ok k h k k %
*k ko kk k k k k k Kk k k k k k k k ok ok k Kk khkkk k k k Kk Kk % ********CA}RE**)**********)** ® kkk kkk & kkk kkokk h Kk k9

******‘F’héigascompany************************************we*** * k kK

* k kK k k k k ok k Kk kkk k k k ok Kk k kkk k k ok kkk k kk k k hk k k ok k k Kk hk k kk k k ok ok k h kh k kK k * k%
Gas Company

****X * % & %
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Form 6674-D KO (06/13)

Southern * Kk kk kkk Kk hk hk k
Californis
Gas Company
* kkkk Kk kkk
e Sempra Energy utiiity

k k k k k k k % * k k kkk * k k¥

k k k ok kkhkh K **Th,e Gascompany** k k k k kkk k k k kkkkk k ***(CAREY********** k k k k kk kkk * k kk k ok k kkkk kkk k

0, k Kk k h k k k k Kk Kk % kk k * Kk k ok * * k ok kK Kk Kk kokkikk hkkkk k k Kk Kk k %k k ok kkk k ok ok khkkk %K Kk R* kkkk
20% . CARE 80 :

3****************************************

1 kk k kkk kkk k k k k ko k k ok ok kk k k ok k k k k k khkk k k ok k k k k k k khkk %k khkk k k k k ok k k k k kkk k k k k k kkkk
kkk ok
kkk Kk k k * kk kkhhk k k k k k k % xkk Kk k k k k k k k k k kkk k ok k kk k k k k k k k k khkkk k k k k khkhkhhkk
1. *12866-716-3452 24 .

k k k k k k ok k kkk k k k kRkkkkk k * k ko k ko ko k ok k h ok kk k ok ok ok k ok kk k ok ok k kk k k ko k k Kk kk

kkk k

2 *k k ok ok ko k kh ko k k *********iwwgdbalaéscomlcare/recert/** *k ok ok ok ok ok khk h ok hkkk ko ok ok ok hkk kk k k k k k k k%

CARE***********%***-Je\‘ie\‘**ie\‘*****-}*-}***-}e\‘k\‘k\‘*.

R ok Rk Kk KKk R oWk ok dk ok kkks
dodok dok kg dok dok ko ok ke dedk ek ok b bk ok bk de ke ke kk % (2013 6 1 i 2014 5 31 R **7 *
%k ok ko % *(Med'cald / Med"Ca'), * ok k ok ok k kk k% kk ddk ek ok ok M Kk ko
% K % Kk % ok ok R\ kol ih kkk k

IURINOI A Sid Vet 1 $22,980
CalWORKs (TANF), *** * * * *TANF, § :g;gég

FrEE ok ko ko xx** YHeldt Start - Income Eligible) ’
(****** ******y******* * ok ok k kK k% 4 $4771OO
*¥** * ABureau of Indian Affairs General Assistance), 5 $55,140
Ca":resh / SNAP (* * okk k% **i* 6 $63,180
*oxoE x wRkk Rk % HNational School Lunch Program), 7 $71,220
Fokdk k Kk kkkk KkkkKk ok ok * k% kkk ok Tf_THEAP), 8 $79,260
************(SSI): ¥ ok ok ok ok ok k ok ok x4 % 188 040

% dkk Kk kk Kk

k kk k k k k k kkk k k k ok k k k Kk khk ok k ok k ok k kk*k * Kk kk k *k k k k kkk k k k ok ko ok ok k k kk khk k k k hk * * Kk k k k%
ok k ok ko h khk ko ok ok kk kkdh k ko hk ok ok ok ok khk ok kkk k kk k hkhhkkhk k k k k ok ok k ok ok k ko kk k k hk ok ok kk Kk kk ok kk kk Kk k ok k kk Kk k kk

* k k ok Kk % *CJcARE**************************

k k k k k k kkkk k k k Kk k % *’3{)#*********TheGascompany********** **.****

CARE****** kkhkk k k kh k ok kok ko k ok kk kk ok kkhk k ok khhk h khk khkh ok ok h ok kk

CARE kk kkk kk doe Yok ke k Yok Wk *THE GAS COMPANY % dk de ko Yk Yok -Je\‘*****:

*** 1 1-800-427-2200 ¥ * ¥ % *1-800-427-1429 ¥ oo x % %1.800-342-4545
*x o % *1.800-427-0471 ¥ wxEw 1-800-427-1420 wREEx 1-800-427-0478

* k Kk *k ***(TDD/TTY) 1_800_252_0259 (***** * k k k kK k k¥ % *’3******
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* ok ok k k.k % Kk
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kkk k
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khkkk kkk k k Kk Kk &
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1
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**(**** *************************)‘k] * kkkkkkk

Medl'Cal / * ok kk Kk Kk %k (Medlcald): 65 * ok ok ok k ok Fedkk ok kkk ok ko hkdkdkk ok %k %k ke k% **(tﬁ_'aEAP)
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Fkd ok ok ok K ok ok ok Kk ok kkEk ok k k k k kX *****wThekGagC(dmipahy****************************************** EEE R R
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Southern (".LJ l —(—I}:l <"— - o0-— ﬁ_
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A gj Sernpra Energy utitity”
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SOUTHERN CALIFORNIA GAS COMPANY  Revised CAL. PULC SHEETNO. 49150
LOS ANGELES, CALTFORNIA  CANCELING  Revised CAL. P.UC SHEETNG., 48182~

:j\
o

o

SAMPLE FORMS: APPLICATIONS
Capitation Proeram CARE Application
Form 6491-2D. 06/13 T

{See Attached Formy)

(TO BE INSERTED BY UTILITY) SSUED BY (TO BE INSERTED BY CAL. PUC)
ADVICE LETTER NO. 4492 Lee Schavrien DATE FILED  May 14, 2013
DECISION NO. Senior Vice President EFFECTIVE

1P9 RESOLUTION NO.  E-3524

SB GT&S 0176403



20 FERCENT DISGOUNT

Califarnia

)
A 6: Sethpra brierey aily

Southern California Gas Company’s (%mmm California Alternate Rates for Energy (CARE)Y program provides
a 20 percent discount on the monthly gas bill for eligible households. Those who gualify and are approved within
90 days of starting new gas service will also receive a $15 discount on the Service Establishment Charge.

The discount will be applied once yvour completed and signed application is approved by SoCalCas.

Flease complete the application and return it in the envelope provided or apply online at socalgas.com (search “CARE"™).

Mibtero beom ltong
Medi Cal/Medicaid e S

{M@L@}

ﬁﬁuppmm%mﬁl Secutly ncone {&% } Jlachiies curient botseleld income om all enirees
belore Cedictiang

OTHER FROGRAVIS AND SERVIGES YU MAY QUALIFY FCR:

Energy Savings Assistance Low-Income Home E wrmf Assistance Program (LIHEAP):

Prmgram: Offers no-cost £nergy Savmgs Frovides bill payment assistance, emergency bill as-
energy saving home improve-  ‘Accictance E’;".O.g;";l;l‘; sistance and W@d?hm zation services. Call the California
5. For more informatio Wept. of Community Services and Development at
piw e call - @Mt 331 ?ﬁ%“ +-866-675- m:a:a
Medical Baseline: Provides additional allowance of California Lifeline: Mrovides discounted telephone
gas at a lower rate to customers WﬁW& certain medical access for cm?mm% meeting similar income guideline

conditions. For more information, call 1-800-427-2200.  to CARE. For more information, contact your local
telephone service provider.

FCRMCRE INFCRVIATION ON CUSTAVER ASSISTANCE:

English:1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545 .
Korean: 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478
Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only)

SB GT&S 0176404



Southern

e CARE 20 PEHRCENT RATE DISCOUNT APPLICATICN

Gas Company To qualify for the 20 percent discount, please complete the application form and return it to SoCalGas.
You will receive your discount once your completed, sighed application is approved by SoCalGas.

. )
A 6: Sempra Energy utility”

PLEASE COMPLETE IN BLACK OR DARK BLUE INK. CORRECT WAY TO MARK CIRCLES: -

1 CUSTOMER NAME
(ASIT APPEARS ON YOUR BILL):

HOME ADDRESS
(STREET, APT #, CITY, ZIP):

ACCOUNT NUMBER: SOURCE CODE:

PHONE NUMBER:

EMAIL ADDRESS:

2  Total # of adults and
¢hildren i your f 1
household:

Hmore than 6:

B3
(o)
B
o
o

Are you {or someone in your household) enrolled in any of the following assistance programs?

YES (If yes, mark the program(s) of participationy ffl

Medi-Cal/Medicaid: Under Age 65 Low-income Home Energy Assistance Program (LIHEAP)
Medi-Cal/Medicaid: 65 or olger Supplemental Security Income (S81)

Healthy Families Categories A& B National School Lunch Program (NSLP)

Women, Infants, and Children Program (WIC) Bureau of indian Affairs General Assistance (BIAGA)
CalVORKs (TANF) or Tribal TANF Head Start Income Eligible — Tribal Only

CalFresh/SNAR (Food Stamps)

NEY
What is your vearly household income (before deductions, including all members of the household}
$0 - $22,980 f§22,981- $31,020 #31,021- $39,060 839,061- $47,100 f§47,101- $55,140
fmore than $55 140, enter the dollar amount here: per year

Please mark your sources of income: ffl

Social Security Wages and/or Profit from Spousal or Child Support
8P or S80I Self Employment Scholarships, Gr

Unemployment Benefits Ald used for L.

Pensions
ttlements Rental or Royally Income

Insurance or Legal
Disability or Workers Cash or Other Income
Compensation Paymenls

interest or Dividends from: Savings, ?

Stocks, Bonds, or Retirement Accounts

3 Declaration: Please read and sign below.
I state that the information | have provided in this application is true and correct. | agree to provide proof of CARE eligibility if
asked. | agree o inform SoCalGas if | no longer qualify to receive the discount. | understand that if | receive the discount without
aqualifying for it, | may be required 10 pay back the discount | received. | understand that SoCalGas can share my information with
other utilities or agents to enroll me in their assistance programs.

SIGNATURE: DATE:

© 2013 Southern California Gas Company. Trademarks are property of their respective owners
Al rights reserved. Some materials used under license, with all rights reserved by licensor FORMB491L20EN O I3 C; Printed on recycled paper with soy-based inks. N{340028
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FORVIULARIO DE CLICITUD PARA
P H_ DESOUENTOCARE LH. 20 FORCIENTO

_ ]
A QS: Semipra Eneroy aiiy

Southern
California

El programa de Tarifas Alternas para Energla en California (CARE) de Southern California Gas Company’s (SoCalGas®)
ofrece un descuento del 20 por ciento en la factura mensual de gas a los hogares que reunen los requisitos. Aquellos
gue califiguen vy sean aprobados en un término de 80 dias a partir del inicio de su nuevo servicio de gas también
recibiran un descuento de $15 en el Cargo de Conexion de Servicio (Service Establishment Charge). El descuento se
aplicara una vez que el formulario de solicitud debidamente llenado vy firmado haya sido aprobado por SoCalGas.
Sirvase llenar el formulario de solicitud vy regresarlo en el sobre provisto, o presentario en linea en
socalgas.com/espancl (busgue la palabra clave “CARE").

WediLal Vedical
Heallhy Eamllies Cateony
H

| als
belamplliee pa

Brograma oe A
Lara Hogar

e . c
las luenlen de Ingieso antes de den

OTRCEHROERAVASY RVICCE PARA LGS CLE TAL VEZ CALIFICLE:

Energy Savings Assistance . El Programa de Ayuda Energética para Hogares de Bajos
Program: Ofrece mejoras Er.lf-:-.r.g.y. :5.a.\.l!r.l.g‘s. Ingresos (LIHEAP): Ofrece asistencia para el pago de

sin costo que ahorran energla. Assistance Program” facturas, asistencia de emergencia para el pago de

Para mas informacion, llame al facturas y proteccion de la casa contra los agentes
1800-331-7503, atmosféricos. Liame al Departamento de Servicios a la

. .. ‘s L . . Comunidad al 1-866-675-0623.
Asignacion Médica Inicial (Medical Baseline): Provee -
asignacion adicional de gas a una larifa menor a los clientes  California Lifeline: Ofrece telefénico ap

con ciertas afecciones. Para mas informacion, llame al para los clientes que reunan requisitos d
+-800-342-41

e de descuento
ingreso similares
a los del programa CARE. Para mas informacion, llame al

proveedor de servicio telefénico de su localidad.

-

PARANMAS INFCRVIACION ACERCALE ASISTENCIAAL OLIENTE:
Inglés: 1-800-427-2200 Mandarin: 1-800-427-1429 Espafiol: 1-800-342-4545 -
Coreano: 1-800-427-0471 Cantonés: 1-800-427-1420 Vietnamita: 1-800-427-0478

Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259
(disponible en inglés y espafiol Gnicamente)

SB GT&S 0176406



Southern

SOLICITUD CARE PARA UN 20 FOR CIENTO DE DESOUENTO

Gas Company Fara tener derecho al 20 por clento de descuento en la tarifa de gas de su factura, por favor llene el formulario de solicitud
v regréselo a SolalGas. Recibird su descuento una vez gue su solicitud llena v firmada sea aprobada por SolslGas.

)
A 6: Sempra Energy utility®

POR FAVOR DE COMPLETAR EN TINTA NEGRA O AZUL OSCURA. FORMA CORRECTA DE MARCAR LOS CIRCULOS: -

1 NOMBRE DL CLIENTE
(TAL COMO APARECE EN SU FACTURA):

DOMICILIO PARTICULAR
{CALLE, NO. DE APTO., CIUDAD,
CODIGO POSTALY:

NUMERO DE CUENTA: SOURCE CODE:

TELEFONO:

CORREO ELECTRONICO:

2 Numero total de
fdultbs y hifiésique | 1 2 3 4
viven en su hogar:

&
fe]

Si mas de 6:

. Esta usted (o alguien gue vive en su hogar) inscrito en alguno de los siguientes programas de asistencia?

Sl (Si su respuesta es afirmativa, marque el{los) programal(s) de participacion) fil

Medi-Cal/Medicaid: menor de 65 afios Programa de Asistencia con la Energla Doméstica para
Medi-Cal/Medicaid: 65 afios o més Hogares de Bajos Ingresos (LIHEAF)

Healthy Families Categories A & B ingreso Suplementario del Seguro Social (851}
Programa para Mujeres, Infantes y Nifios (WIC) National School Lunch Program (NSLP)

CalVORKs (TANF) o TANF Tribal Agencia de Asuntos indios, Asistencia General (BIA GA)

CalFresh/SNAP (Food Stamps/Estampillas para comida

Asistencia General Elegible para Ingreso de Ventaja

Inicial - Solamente tribal
NG

;Cual es el ingreso anusl de su hogar (antes de deducciones, incluyendo a todos los miembros del hogar)?
$0 - 522,980 622,981- $31,020 631,021- $39,060 §39,061-$47,100 fli47,101- $55,140

i es mas de $55.140, escriba el monto aqul: al afio

Por favor margue sus fuentes de ingreso:ffl

Salarios y/o ingresos de autoempleo Pensidn conyugal o alimenticia
2 o SEDI Beneficios de desempleo Becas, subvenciones u ofra
Pensiones Pagos de pdlizas de seguro o ayuda usada para sufragar el

e Py costo de la vida
o w ”e ’ @ﬁ“
Intereses o dividendos de: cuentas convenios judiciales

de ahorro, acciones, bonos, o cuentas Pagos por incapacidad o Indemnizacion
para el retiro para los trabajadores Dinero en efectivo y/u otros ingresos

ingresos por alguiler o regalias

3 JAcepta usted lo siguiente? Por favor lea y firme abajo.

Declaro que la informacién que proporcioné en este formulario de solicitud es verdadera y correcta. Convengo en proporcionar
comprobantes de elegibilidad para CARE si se me solicita. Convengo en informar a SoCalGas si dejo de calificar para recibir el
descuento. Entiendo que, si recibo el descuento sin tener derecho al mismo, se me puede exigir la devolucién del descuento
recibido. Entiendo que SoCalGas puede compartir mis datos con otras empresas de servicios publicos o agentes para
inscribirme en sus programas de asistencia.

FIRMA: FECHA:

© 2013 Southern California Gas Corpany. Trademarks are property of their respective owners,
Al rights reserved. Some materials used under license, with all rights reserved by licensor.  FORM 8481208P 0 fi13 C Impreso en papel reciclado con tintas a base de soya. N{340028
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SOUTHERN CALIFORNIA GAS COMPANY  Revised CAL. PULC SHEETNG, 491
LOS ANGELES, CALTFORNIA  CANCELING  Revised CAL PUC SHEETNO., 481830

SAMPLE FORMS: APPLICATIONS

Post-Enrollment Verilication CARE Application
Individually Metered Residential (Form 6675-13 06/13 T

{(See Attached Formy)

BE INSERTED BY UTILITY) SSUED BY (TO BE INSERTED BY CAL. PUC)

ADVICE LETTER NO. 4492 Lee Schavrien DATE FILED  May 14, 2013
ISION NO. Senior Vice President EFFECTIVE

1P9 RESOLUTION NO.  E-3524

SB GT&S 0176408



— Form 6675-D EN (06/13
Gos Company IMMEDIATE REPLY

NEEDED

A QS} Sernpra Energy weity”

Dear Customer:

You are currently receiving a 20% CARE discount on your monthly gas bill through The Gas Company’s California
Alternate Rates for Energy (CARE) program. Your household has been randomly selected for verification of
eligibility. To continue receiving this discount, please return the completed and signed form including required
document(s) in the envelope provided, or by fax, within 90 days. If you do not reply or are found ineligible, you may
receive corrected billings.

Required Documents: You only need to provide copies of document(s) from either list 1 O R 2(not both).

List 1) If you or another person in your household receives public assistance, please send documentation
proving participation in any of the following programs:

Medicaid, Medi-Cal, Healthy Families A&B (Monthly Premium Statement), Women, Infants, & Children (WIC),

CalWORKSs (TANF), Tribal TANF, Head Start Income Eligible - Tribal Only, Bureau of Indian Affairs General Assistance,

CalFresh / SNAP (Food Stamps), National School Lunch Program (NSLP), Low Income Home Energy Assistance

Program (LIHEAP), Supplemental Security Income (SSl)

OR

List 2) If no one in your household participates in any of the programs mentioned above, please send copies of

income documents for every household member receiving income or aid. The chart below lists
income sources and required documents:

If you receive: Acceptable Documents

Wages, Salary, Tips, Commissions Two most recent consecutive Pay Stubs, or W2, or IRS 1040 form
Social Security, SSI, SSDI, Pensions, Disability = Statements of Benefits, or Copy of the Check, or Bank
Payments, Workers Compensation, Statements showing the deposits, or IRS Form 1040, or IRS Form
Unemployment Benefits 1099

Profit from Self-Employment IRS Form 1040, plus Schedule C

Rental iIncome, Royalty Income IRS Form 1040, plus Schedule E for rental income

Interest or Dividends from Savings Accounts,

Retirement Accounts, Stocks, Bonds IRS Form 1040, or IRS From 1099(s).

Insurance, Legal settlements Settlement documents

Child and/or Spousal Support Court Documents, or Copy of the Check

Award Letters, or two most recent consecutive Pay Stubs, or
Copy of the Check

A statement explaining the sources of income used to support
your household

School Grants, Scholarships, or Other Aid

None of the Sources Above

FOR INFORMATION ON CARE, CALL THE GAS COMPANY®" AT:

English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545
Korean 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478
Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only)
FAX: (213) 244-4665

SB GT&S 0176409



Form 6675-D EN (06/13)

Suathrs CARE 20% Rate Discount Verification Form TGS COMPANY
Gas Campany Please use DARK ink and print clearly to ensure proper processing CAREPROGRAM, MLGT19A1
A @)Smma Energy wity" Correct way to mark circles: — Lo c;;g?ﬁ;::

Customer Name
(as it appears on your bill):

Home Address
(street, city, zip):

Account Number:

Phone Number:

E-mail Address:

| no longer qualify or wish to participate in CARE. Please remove my account from the CARE program.
J | Ifyou filled in this circle, please go directly to #4, sign at the bottom, and mail this form in the postage paid
envelope provided within 90 days.

(1) Total number of persons in your household: & & 4 2 3 4 5 6 If more than 6:

(2) Please list names of everyone in your household (include you, additional adults, and children) and fill in the circle (- ) to
indicate whether each person is an adult or child.

Name Adult/Child Name Adult/Child
1 6.
2. 7
3 8.
4. 9.
5. 10.

Total Annual Household Income: If your household does not participate in any of the assistance programs from List 1,

please fill in the circle (—) of your household’s income range per year before deductions.

$0 - $22,980 $22,981 - $31,020 $31,021 - $39,060 $39,06" - $47,100 $47,101 - $55,140
If more than $55,140, enter amount here: per.year
3) *YOU MUST PROVIDE PROOF THAT YOU QUALIFY FOR THIS PROGRAM*

| have included copies of documentation proving participation in an assistance program (list 1) OR income document(s)
for every household member receiving income/aid (list 2). Please fill in a circle (—).
“ Yes © No

(4) DECLARATION: Please read and sign below.
| state that the information and documents | have provided in this application is true and correct. | agree to inform The
Gas Company if | no longer qualify to receive the discount. | understand that if | receive the discount without qualifying for
it, | may be required to pay back the discount | received. | understand that The Gas Company can share my information
with other utilities or agents to enroll me in their assistance programs.

Signature: X Date:

FOR SOCALGAS USE ONLY:

1=CE 2=INCOVE 3=BOM  INC: = HH: INITIALS:
BLANK = INCOMPLETE

SB GT&S 0176410



Form 6675-D SP (06/13

SE REQUIERE RESPUESTA

Southem
Californin
Gas Company

A @){"3 mipra Energy iy

INMEDIATA

Apreciable cliente:

Actualmente recibe en la factura mensual de gas un descuento del 20% en la tarifa a través del programa de Tarifas Alternas
para Energia en California (CARE) de The Gas Company. Su hogar fue seleccionado al azar para verificar que retne los
requisitos. Para continuar recibiendo este descuento, sirvase devolver el formulario debidamente llenado y firmado, junto con la
documentacion requerida en el sobre provisto, o por fax, en un término de 90 dias. Si no responde o se determina que no reunia
los requisitos, tal vez reciba facturas con los montos corregidos.

Documentacion requerida: Sélo necesita proporcionar copias de la documentacion de la lista 1 6 2 (no ambas).

Lista 1) Si usted o alguien que vive en su hogar recibe asistencia publica, sirvase enviar la documentaciéon que compruebe
su participacion en cualquiera de los siguientes programas:

Medicaid / Medi-Cal, Healthy Families Categorias A & B (Declaraciéon de Prima Mensual), Programa para Mujeres, Infantes, y
Nifios (WIC), CaiWORKSs (TANF) o TANF Tribal, CalFresh / SNAP (Estampillas para Comida), Programa de Asistencia con la
Energia Doméstica para Hogares de Bajos Ingresos (LIHEAP), Ingreso Supiementario del Seguro Social (SSl), National School
Lunch Program (NSLP), Agencia de Asuntos Indios, Asistencia General (BIA GA), Asistencia General Elegible para Ingreso de
Ventaja Iniciai - solamente tribal

0]

Lista 2) Si ningin miembro del hogar participa en alguno de los programas mencionados con anterioridad, sirvase enviar
copias de los comprobantes de ingreso de cada uno de los miembros que viva en su hogar yque reciba
ingresos o ayuda. El siguiente cuadro enlista las fuentes de ingreso y la documentacién requerida:

Si usted recibe: Documentacién aceptable

Salarios, sueldos, propinas, comisiones

Los dos ultimos talones de pago, o W2, o formulario 1040 del IRS

Seguro social, SSI, SSDI, pensiones, pagos
por incapacidad, indemnizacién para los
trabajadores, beneficios de desempleo

Constancias de beneficios, o copia del cheque, o estados de
cuenta bancarios que muestren los depdsitos, o formulario 1040
del IRS o formulario 1099 del IRS

Ingresos por autoempleo

Formulario 1040 del IRS y Anexo C

Ingresos por alquiler o regalias

Formulario 1040 del IRS y Anexo E para ingresos por alquiler

Intereses o dividendos de cuentas de ahorro,
cuentas para el retiro, acciones, bonos

Formulario 1040 del IRS o formulario 1099(s) del IRS

Pagos de polizas de seguro o convenios
judiciales

Documentacién relativa al pago de pélizas o convenios

Pensién alimenticia y/o conyugal

Documentacién judicial o copia del cheque

Subvenciones, becas u otro tipo de ayuda
escolar

Cartas de otorgamiento, o los dos Ultimos talones de pago, o
copia del cheque

Ninguna de las fuentes anteriores

Una declaracién que explique las fuentes de ingreso usadas para
mantener su hogar

PARA INFORMACION SOBRE CARE, LLAME A THE GAS COMPANY®" AL:

Inglés:  1-800-427-2200
Coreano: 1-800-427-0471

Mandarin: 1-800-427-1429
Cantonés: 1-800-427-1420

Espafiol:  1-800-342-4545
Vietnamita: 1-800-427-0478

Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 (disponible en inglés y espafiol Unicamente)
FAX: (213) 244-4665
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e Verificacion para la tarifa CARE SO
del 20% de descuento CRERROTRAM ML

A Qj Serapra Energy utitiey”
hatl LOSANCHES, CAS0051-1249

Por favor use tinta OSCURA y escriba claramente con letra de molde para asegurar el procesamiento apropiado
Forma correcta de marcar los circulos: —

Nombre del cliente
(tal como aparece en su factura):

Domicilio particular:
Ndmero de cuenta:

Teléfono:

Correo electrénico:

Ya no califico o0 no deseo participar en CARE. Sirvanse retirar mi cuenta del programa CARE.
| Sirellen6 este circulo, por favor vaya directamente al nimero 4, fim een la parte de abajo, y envie este
formulario en el sobre con porte pagado provisto en un término de 90 dias.

(1) Numero total de personas que viven en su hogar: & <41 2 3 4 5 6 si mas de 6:

(2) Por favor enumere los nombres de todas las personas que viven en su hogar (incliyase usted, adultos y nifios) y marque
el circulo () para indicar si se trata de un adulto o un nifio.

Nombre Adulto/Nifio Nombre Adulto/Nifio
1 6.
2. 7
3 8.
4. 9.
5. 10.

Ingreso total anual en el hogar: Si su hogar no participa en ninguno de los programas de asistencia de la Lista 1, sirvase
marcar el circulo () que corresponde al rango del ingreso anual de su hogar antes de deducciones.

$0 - $22,980 $22,981 - $31,020 $31,021-$39,060 - $39,061 - $47,100 $47,101 - $565,140

Si es mas de $55,140, escriba el monto aqui: alafio

*DEBE PROPORCIONAR CONSTANCIA DE QUE REUNE LOS REQUISITOS PARA ESTE PROGRAMA*
(3) Inclui copias de la documentacion que prueba la participacidn en un programa de asistencia (lista 1) O comprobante(s) de
ingreso de cada miembro del hogar que recibe ingresos/ayuda (lista 2). Sirvase marcar el circulo (- ).
Si No

(4) DECLARACION: Por favor lea y firme abajo.
Declaro que la informacién y la documentacion que proporcioné en este formulario de solicitud son verdaderas y correctas. Convengo en
informar a The Gas Company si dejo de calificar para recibir el descuento. Entiendo que, si recibo el descuento sin tener derecho al
mismo, se me puede exigir la devolucién del descuento recibido. Entiendo que The Gas Company puede compartir mis datos con otras
empresas de servicios publicos o agentes para inscribirme en sus programas de asistencia.

Firma: X Fecha:

PARA USO EXCLUSIVO DE SOCALGAS:

1=CE 2=INCOVE 3=BOH

o k= INCOMPLETE INC: HH: INIIALS:
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B o HiEm, Th¥a Hi p Phap 'énh

Tai Li{u v’ Thea Hi{z®) +J nh

Ti n Nubi Conva/ho cPh iNg u

Tai Li{u Toa An, hay B<n Sao Chi Phi"u

Tai Tr™ H°c Hanh, H°c B§ng, hay Tr™ Giup
Khac

MW 929, hoAlgi>FEF 41! E T c g 1], It hay B<n Sao
Chi Phi"u

Khoéng c6 Ngu*n Nao néu Trén

MAt b<n ké gi<i thich cac ngu nilit] FpEI BN\ A= 0% ER

L\ BI TTHEM THONG TINVS$ q+i- | —«i=| 9-A%+ ~eINGI | THE GAS COMPANY®" T}I:

Ti"ng Anh:  1-800-427-2200 Quan Tho i
Ti"ng Han:  1-800-427-0471 Qu<iid
S

1-800-427-1429
1137 -800-427-1420

Tay Ban Nha: 1-800-342-4545
Ti"ng Vi{t: 1-800-427-0478

PZIATHIND U4 }i Khi"m Thinh (TDD/TTY): 1-800-252-0259 (ch ¢6 b{ing ti"ng Anh va Tay Ban Nha)

FAX: (213) 244-4665
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L eA 9l -LEL! “¢Gi mGia

4! -« }i— o ANt Form 6675-D VI (06/13)
o) Xindang mA -/Anvavi tbgngch¢ in E mb o xétduy tchinh xac THEGASCOVIPANY
Gas Company B-31 - £ -A > CARE PROGRAM ML GT19A1
(& sempraF POBOX 3249
A YD, SETpPra ENEIgY utity LOS ANGELES, CA90051-1249
Tén Khach Hang:
tach:
S JH41td ¢
| «{n Tho iNha #:
| ach E-mail:
Toéikhongconhl— [ uki nho ckhéongmu - -0 - - - A ¢a. Xin £ -
muc c atdira khM — - AU
| NSuquyvi:; €0 <QX [Z8X O<HI&H=n th>ng sang céu 4 ¢ ), ky tén ? /BDi, va g?i mFC G O<HF#- /0
& /AKOLZEO trO :B&ELTc cung cUp sVn trong vong 90 ngay.

(1) T-ngs [!'4}itrongh*ls]inhctaquyv: &4 <2 3 4 5 6 Cn"uconhi’ =

(2) Xinghitén m§2 !yl e id#a quyv (baog mquy ved FIU il novatde b3Z® € 132\ I 15
] chobi"tmg<t+3<Zd 4 }il nhay la thsem.

Tén [ "iL-n/Tr Em Tén L v Em
1. * * 7. % %
2. * * 8. % %
3. * * 9. % %
4. * * 10 % N
5. * * 11, % %
6. * * 12. * *

N'uquyv ¥ 1041 HHEngd te! BT TEAIRIZVE trén, micllit! hzZil] (sl -diquyy 1a
baonhiéu (Ilit! F[4 ckhikhlutr ,baog mfltc<m§«ll+ [Nl 11b

1 $0-$22,980 $22,981 - $31,020 $31,021-$39,060 - $39,061 -$47,100 - $47,101 - $55,140

N"unhi® $41A5514|°010<nt-ngs ~Z\], A mg<]

(3) *QUY V{PHI CUNG C P TAILI<U CH{ NG MINH LA QUY V{H"B! 'BBUKI<| Q8¢ - T4+ | <=9 » *

9 < @°ikém cac b<nsao taili{u chl 112 0+ ! [T £ng mA[D0 T EHIETH gitp (danh séch 1) HO [ C (céc) tai
i{uv ITitTcchom§PZIuzA JA I dgdndetiticirl d +Tp>I0Q Pig¥s & 4 [z2\= I ] ().
Cé Khéng

(4) L 1 KHAL: E< )§H~ZUEWE 13E pt i
T6i xin khai 18 fing thong tinva tai li{ T <] & '3 £\ 111410 Z 7ZZ@ th=tvachinhx ¥J <] ngy bao cho The
Gas Company bi"t n"u t6i khéng con hA<1# J<u ki{1]] nh=ngi<mgian|a. Téi hi urfng n" T <11 !¢ gi<m gia khi
khong hA<]# 1< uki{n, t6ico th ]I lcyéuc uph<itr<!| ikho<ngi< <] dli=n. Téi hi urfng The Gas Company
c6 th chia svathéng tin c#a t6i v icac hang ti{n fch khdc hoAlTH F] <E] Ip>ing B2\ HHH QN TENTY giap
c#a h§.

Ch¢ ky: X Ngay:

PH N DANH RIENG CHO SOCALGAS:

1=CE 2=INCOME 3=BOH INC: = HH: INITIALS:
BLANK = INCOMPLETE
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SOUTHERN CALIFORNIA GAS COMPANY  Revised CAL. PULC SHEETNGO,  49152-(
LOS ANGELES, CALIFORNIA  CANCELING  Revised CAL P.UC SHEETNG.  48184-G

SAMPLE FORMS: APPLICATIONS
Post-Enrollment Verilication CARE Application
sub-Metered Residential (Form 6675-Di5. 06/13 T
EINSERTED BY UTILITY) IBSUED BY (TOBE INSERTED BY CAL. PUC)

ADVICE LETTER NO. 4492 Lee Schavrien DATE FILED  May 14, 2013
ASTON NG Senior Vice President EFFECTIVE
P9 RESOLUTION NO.  E-3524
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G o NEEDED

A g} Sernpra Energy wiiiy”
Dearq [>I[:

Form 6675-DS EN (06/13
Msmm IMMEDIATE REPLY

You are currently receiving a 20% CARE discount on your monthly gas bill through The Gas Company’s California
Alternate Rates for Energy (CARE) program. Your household has been randomly selected for verification of
eligibility. To continue receiving this discount, please return the completed and signed form AND include required
document(s) in the envelope provided, or by fax, within 90 days. If you do not reply or are found ineligible, you may
receive corrected billings.

Required Documents: Please provide copies of document(s) from either list 1 O R 2(not both).

List 1) If you or another person in your household receives public assistance, please send documentation
proving participation in any of the following programs:

Medicaid, Medi-Cal, Healthy Families A&B (Monthly Premium Statement), Women, Infants, & Children (WIC),
CalWORKSs(TANF), Tribal TANF, Head Start Income Eligible - Tribal Only, Bureau of Indian Affairs General Assistance,
CalFresh / SNAP (Food Stamps), National School Lunch Program (NSLP), Low Income Home Energy Assistance
Program (LIHEAP), Supplemental Security Income (SSl)

OR

List 2) If no one in your household participates in any of the programs mentioned above, please send copies of
income documents for every household member receiving income or aid. The chart below lists
income sources and required documents:

If you receive: Acceptable Documents

Wages, Salary, Tips, Commissions Two most recent consecutive Pay Stubs, or W2, or IRS 1040 form
Social Security, SSI, SSDI, Pensions, Disability = Statements of Benefits, or Copy of the Check, or Bank
Payments, Workers Compensation, Statements showing the deposits, or IRS Form 1040, or IRS Form
Unemployment Benefits 1099

Profit from Self-Employment IRS Form 1040, plus Schedule C

Rental iIncome, Royalty Income IRS Form 1040, plus Schedule E for rental income

Interest or Dividends from Savings Accounts,

Retirement Accounts, Stocks, Bonds IRS Form 1040, or IRS From 1099(s).

Insurance, Legal settlements Settlement documents

Child and/or Spousal Support Court Documents, or Copy of the Check

Award Letters, or two most recent consecutive Pay Stubs, or

School Grants, Scholarships, or Other Aid Copy of the Check

A statement explaining the sources of income used to support

None of the Sources Above
your household

FOR INFORMATION ON CARE, CALL THE GAS COMPANY®" AT:

English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545
Korean 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478
Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only)
FAX: (213) 244-4665
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Form 6675-DS EN (06/13)

Soahr CARE 20% Rate Discount Verification Form HECAS COMPANY
gfﬁmm Please use DARK ink and print clearly to ensure proper processing  CAREPROGRAM, MLGT19A1

9»;} . Correct way to mark circles: — POBOX 3249
%Y Sernpra Energy vt LOS ANGELES, CA90051-1249

Tenant Name
(as it appears on your bill):

Home Address
(street, city, 4P):

Facility ID :

Phone Number:

E-mail Address:

I no longer qualify or wish to participate in CARE. Please remove my account from the CARE program.
| Ifyou filled in this circle, please go directly to #4, sign at the bottom, and mail this form in the postage paid
envelope provided within 90 days.

(1) Total number of persons in your household: & & 4 2 3 4 5 6 If more than 6:

(2) Please list names of everyone in your household (include you, additional adults, and children) and fill in the circle (- ) to
indicate whether each person is an adult or child.

Name Adult/Child Name Adult/Child
1 6.
2. 7
3 8.
4. 9.
5. 10.

Total Annual Household Income: If your household does not participate in any of the assistance programs from List 1,
please fill in the circle (— ) of your household’s income range per year before deductions.

$0 - $22,980 $22,981 - $31,020 $31,021 - $39,060 $39,061 - $47,100 $47,101 - $55,140
If more than $55,140, enter amount here: per.year
3) *YOU MUST PROVIDE PROOF THAT YOU QUALIFY FOR THIS PROGRAM*

| have included copies of documentation proving participation in an assistance program (list 1) OR income document(s)
for every household member receiving income/aid (list 2). Please fill in a circle (—).
“ Yes © No

(4) DECLARATION: Please read and sign below.
| state that the information and documents | have provided in this application is true and correct. | agree to inform The
Gas Company if | no longer qualify to receive the discount. | understand that if | receive the discount without qualifying for
it, | may be required to pay back the discount | received. | understand that The Gas Company can share my information
with other utilities or agents to enroll me in their assistance programs.

Signature: X Date:

FOR SOCALGAS USE ONLY:
1=CE 2=INCOME 3 =BOH

S K = INCOMPLETE INC: > HH: INITIALS:
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Form 6675-DS SP (06/13

SE REQUIERE RESPUESTA

Suuthern
California
Gas Company

& o - .
A gj Sempra Energy utisty

Apreciable 4% <I\:

Actualmente recibe en la factura mensual de gas un descuento del 20% en la tarifa a través del programa de Tarifas Alternas
para Energia en California (CARE) de The Gas Company. Su hogar fue seleccionado al azar para verificar que retne los
requisitos. Para continuar recibiendo este descuento, sirvase devolver el formulario debidamente llenado y firmado, junto con la
documentacion requerida en el sobre provisto, o por fax, en un término de 90 dias. Si no responde o se determina que no reunia
los requisitos, tal vez reciba facturas con los montos corregidos.

INMEDIATA

Documentacion requerida: Sélo necesita proporcionar copias de la documentacion de la lista 1 6 2 (no ambas).

Lista 1) Si usted o alguien que vive en su hogar recibe asistencia publica, sirvase enviar la documentaciéon que compruebe
su participacién en cualquiera de los siguientes programas:

Medicaid / Medi-Cal, Healthy Families Categorias A & B (Declaraciéon de Prima Mensual), Programa para Mujeres, Infantes, y
Nifios (WIC), CaiWORKs (TANF) o TANF Tribal, CalFresh / SNAP (Estampillas para Comida), Programa de Asistencia con la
Energia Doméstica para Hogares de Bajos Ingresos (LIHEAP), Ingreso Suplementario del Seguro Social (SSI), National School
Lunch Program (NSLP), Agencia de Asuntos Indios, Asistencia General (BIA GA), Asistencia General Elegible para Ingreso de
Ventaja Inicial - solamente tribal

0]

Lista 2) Si ningin miembro del hogar participa en alguno de los programas mencionados con anterioridad, sirvase enviar
copias de los comprobantes de ingreso de cada uno de los miembros que viva en su hogar yque reciba
ingresos o ayuda. El siguiente cuadro enlista las fuentes de ingreso y la documentacién requerida:

Si usted recibe: Documentacién aceptable

Salarios, sueldos, propinas, comisiones

Los dos ultimos talones de pago, o W2, o formulario 1040 del IRS

Seguro social, SSI, SSDI, pensiones, pagos
por incapacidad, indemnizacién para los
trabajadores, beneficios de desempleo

Constancias de beneficios, o copia del cheque, o estados de
cuenta bancarios que muestren los depdsitos, o formulario 1040
del IRS o formulario 1099 del IRS

Ingresos por autoempleo

Formulario 1040 del IRS y Anexo C

Ingresos por alquiler o regalias

Formulario 1040 del IRS y Anexo E para ingresos por alquiler

Intereses o dividendos de cuentas de ahorro,
cuentas para el retiro, acciones, bonos

Formulario 1040 del IRS o formulario 1099(s) del IRS

Pagos de polizas de seguro o convenios
judiciales

Documentacién relativa al pago de pélizas o convenios

Pensién alimenticia y/o conyugal

Documentacién judicial o copia del cheque

Subvenciones, becas u otro tipo de ayuda
escolar

Cartas de otorgamiento, o los dos Ultimos talones de pago, o
copia del cheque

Ninguna de las fuentes anteriores

Una declaracién que explique las fuentes de ingreso usadas para
mantener su hogar

PARA INFORMACION SOBRE CARE, LLAME A THE GAS COMPANY®" AL:

Inglés:  1-800-427-2200
Coreano: 1-800-427-0471

Mandarin: 1-800-427-1429
Cantonés: 1-800-427-1420

Espafiol:  1-800-342-4545
Vietnamita: 1-800-427-0478

Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 (disponible en inglés y espafiol Unicamente)
FAX: (213) 244-4665
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Form 6675-DS SP (06/13)

et Verificacion para la tarifa CARE THEGASCOVPANY
Gus Company CARE PROGRAM, MLGT19A1
del 20% de descuento POBOK3249

)
A g: Sernpra Energy utiiy” LOSANCHES, CA90051-1249

Por favor use tinta OSCURA y escriba claramente con letra de molde para asegurar el procesamiento apropiado
Forma correcta de marcar los circulos: —

Nombre del inquilino
(tal como aparece en su factura):

Domiicilio particular:
No. de Facilidad:

Teléfono:

Correo electrénico:

Ya no califico 0 no deseo participar en CARE. Sirvanse retirar mi cuenta del programa CARE.
| Sirellen6 este circulo, por favor vaya directamente al nimero 4, fim een la parte de abajo, y envie este
formulario en el sobre con porte pagado provisto en un término de 90 dias.

(1) Numero total de personas que viven en su hogar: & <41 2 3 4 5 6 simas de 6:

(2) Por favor enumere los nombres de todas las personas que viven en su hogar (incliyase usted, adultos y nifios) y marque
el circulo () para indicar si se trata de un adulto o un nifio.

Nombre Adulto/Nifio Nombre Adulto/Nifio
1 6.
2. 7
3 8.
4. 9.
5. 10.

Ingreso total anual en el hogar: Si su hogar no participa en ninguno de los programas de asistencia de la Lista 1, sirvase
marcar el circulo () que corresponde al rango del ingreso anual de su hogar antes de deducciones.

$0 - $22,980 $22,981 - $31,020 $31,021-$39,060 - $39,061 - $47,100 $47,101 - $565,140

Si es mas de $55,140, escriba el monto aqui: alafio

*DEBE PROPORCIONAR CONSTANCIA DE QUE REUNE LOS REQUISITOS PARA ESTE PROGRAMA*
(3) Inclui copias de la documentacion que prueba fa participacidn en un programa de asistencia (lista 1) O comprobante(s) de

ingreso de cada miembro del hogar que recibe ingresos/ayuda (lista 2). Sirvase marcar el circulo (- ).
Si No

(4) DECLARACION: Por favor lea y firme abajo.
Declaro que la informacién y la documentacién que proporcioné en este formuiario de solicitud son verdaderas y correctas. Convengo en
informar a The Gas Company si dejo de calificar para recibir el descuento. Entiendo que, si recibo el descuento sin tener derecho al
mismo, se me puede exigir la devolucién del descuento recibido. Entiendo que The Gas Company puede compartir mis datos con otras
empresas de servicios publicos o agentes para inscribirme en sus programas de asistencia.

Firma: X Fecha:

PARA USO EXCLUSIVO DE SOCALGAS:

1=CE 2=INCOVE 3=BOH

BLANK= INCOMPLETE INC: HH: INIIALS:
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SOUTHERN CALIFORNIA GAS COMPANY  Revised CAL. PUC SHEETNO,  49153.C
LOS ANGELES, CALIFORNIA  CANCELING  Revised CAL P.UC SHEETNG.  4ARIR5.(5

SAMPLE FORMS: APPLICATIONS
Sell-Certification CARE Application
submetered Residential (Form 6677-13. 06/13 T

{(See Attached Formy)

BE INSERTED BY UTILITY) SSUED BY (TO BE INSERTED BY CAL. PUC)

ADVICE LETTER NO. 4492 Lee Schavrien DATE FILED  May 14, 2013
ISION NO. Senior Vice President EFFECTIVE

1P9 RESOLUTION NO.  E-3524
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Form 6677-D EN (06/13
st 20% CARE DISCOUNT
S APPLICATION

A gj Sernpra Energy vty

CALIFORNIA ALTERNATE RATES FOR ENERGY

The Gas Company’s California Alternate Rates for Energy (CARE) program provides a 20% discount on the
monthly gas bill for eligible households. To see if you qualify, check the requirements shown below. Please
complete the application and return by mail or fax. Once your completed and signed application is approved by
The Gas CompanySM, you will receive the CARE discount from your property owner/manager. You and your
property owner/manager will be notified whether or not you are approved for the discount.

Or apply online at socalgas.com (Search “CARE”)

HOW TO QUALIFY FOR THE CARE DISCOUNT:

PUBLIC ASSISTANCE PROGRAMS: MAXIMUM HOUSEHOLD INCOME*:
(effective June 1, 2013 to May 31, 2014)
If you or someone in your household participates in OR *current household income from all sources before deductions
any of these programs: Number of Persons in Total Annual Income
Household
Hoalthy Familce ASE ! 200
ealthy Families
Women, Infants, & Children (WIC) 2 $31,020
CalWORKs (TANF) or Tribal TANF 3 $39,060
Head Start Income Eligible - Tribal Only 4 $47,100
Bureau of Indian Affairs General Assistance 5 $55,140
QalFresh / SNAP (Food Stamps) 6 $63,180
National School Lunch Program (NSLP) 7 71220
Low Income Home Energy Assistance Program $71,
Supplemental Security Income (SSI) 8 $79,260
Each additional person +$8,040

CONDITIONS FOR PARTICIPATION
This address must be your primary address. / You must not be claimed as a dependent on another person’s income tax
return other than your spouse. / You must recertify your application when requested. / You must notify The Gas Company
within 30 days if you no longer qualify. / You may be asked to verify your eligibility for CARE.

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR:

Engrgy Savipgs Assistance Program: Offers.no—cost epergy—saving hqme imprqvement§ such as Energy Savings
ceiling insulation, door weather-stripping, caulking and minor home repairs to eligible low-income seansrssactenesss
home-owners and renters. For more information, please call 1-800-331-7593. Assistance Program

Medical Baseline: Provides additional allowance of gas at a lower rate to customers with certain medical conditions.
For more information, call 1-800-427-2200.

LIHEAP: Low Income Home Energy Assistance Program provides bill payment assistance, emergency bill assistance and
weatherization services. Call the California Dept. of Community Services and Development at 1-866-675-6623.

California Lifeline: A discounted telephone access for customers meeting similar income guidelines to CARE.
For more information, contact your local telephone service provider.

FOR INFORMATION ON CARE, CALL THE GAS COMPANY AT:

English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545
Korean: 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478
Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only)

Fax: (213) 244-4665
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Form 6677-D EN (06/13)

o CARE 20% Rate Discount Application

e e ey Please use DARK ink and print clearly to ensure proper processing CAREPRORAV, ML GTI0A1

y Correct way to mark circles: — FOBOX 3249
A 6) Sernpra Energy usiiey” LOSANGH ES, CA 90051-1249

Tenant Name
(as it appears on your bill):

Home Address
(street, space #, city, zip):

Facility ID:

Phone Number:

E-mail Address:

. Total # of adults and

& & <ehildren in your 1 2 3 4 5 6 If more than 6:
household:

Are you (or someone in your household) enrolled in any of the following assistance programs?

1 YES (If yes, mark the program(s) of participation)-

Medi-Cal / Medicaid: Under Age 65 Low Income Home Energy Assistance Program
Medi-Cal / Medicaid: 65 or older (LIHEAP)

Healthy Families Categories A & B Supplemental Security Income (SS!)

Women, Infants, and Children Program (WIC) National School Lunch Program (NSLP)

CalWORKs (TANF) or Tribal TANF Bureau of Indian Affairs General Assistance (BIA GA)
CalFresh / SNAP (Food Stamps) Head Start Income Eligible - Tribal Only

4N

What is your yearly household income (before deductions, including all members of the household)? 7

$0 - $22,980 $22,981 - $31,020 $31,021 - $39,060 $39,061 - $47,100 $47,101 - $55,140

if more than $55,140, enter amount here: $ per.year

Please mark your sources of income:

Social Security Wages and/or Profit from Spousal or Child Support
SSP or SSDI Self Employment Scholarships, grants, or
Pensions Unemployment Benefits other aid used for living
Interest or Dividends from: Insurance or Legal expenses

Savings, Stocks, Bonds, or Settlements Rental or Royalty Income
Retirement Accounts Disability or Workers Cash or Other Income

Compensation Payments

Do you agree to the following? Please read and sign below.

| state that the information | have provided in this application is true and correct. | agree to provide proof of CARE eligibility if asked. | agree
to inform The Gas Company if | no longer qualify to receive the discount. | understand that if | receive the discount without qualifying for it, |
may be required to pay back the discount | received. | understand that The Gas Company can share my information with other utilities or
agents to enroll me in their assistance programs.

Signature: X Date.
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Form 6677-D SP (06/13

Southom FORMULARIO DE SOLICITUD PARA

Califarnis

s Gompany EL DESCUENTO CARE DEL 20%
A gj Sernpra Energy uiiyy”
EL PROGRAMA DE TARIFAS ALTERNAS PARA ENERGIA EN CALIFORNIA

El programa de Tarifas Alternas para Energia en California (CARE) de The Gas Company ofrece un descuento del 20% en
la factura mensual de gas a los hogares que relinen los requisitos. Para ver si califica, revise los requisitos que aparecen a
continuacién. Por favor, complete y envie la solicitud por correo o fax. Una vez que el formulario de solicitud debidamente
llenado y firmado haya sido aprobado por The Gas CompanySM, recibiré el descuento CARE del propietario/administrador
de su vivienda. Se les notificara a usted y al propietario/administrador de su vivienda si se aprobé o no el descuento.

O visite socalgas.com/espafiol (busque la palabra clave “CARE’).

COMO CALIFICAR PARA EL DESCUENTO CARE:

PROGRAMAS DE ASISTENCIA PUBLICA: INGRESO MAXIMO EN EL HOGAR:
(en vigor del 1 de junio de 2013 al 31 de mayo de 2014)
Si usted o alguien que vive en su hogar participa en *ingreso actual en el hogar de todas las fuentes antes de
cualquiera de estos programas: deducciones
Numero de personas Ingreso total
Medicaid / Medi-Cal en el hogar anual
Healthy Families Categorias A & B
Programa para Mujeres, Infantes, y Nifios (WIC) o 1 $22,980
CalWORKSs (TANF) o TANF Tribal 2 $31,020
CalFresh / SNAP (Estampillas para Comida) 3 $30,060
Programa de Asistencia con la Energia Doméstica 4 $47 100
para Hogares de Bajos Ingresos (LIHEAP) ’
Ingreso Suplementario del Seguro Social (SSI) 5 $55,140
National School Lunch Program (NSLP) 6 $63,180
Agencia de Asuntos Indigz)Asistencia General (BIA 7 $71.220
Asistencia General Elegible para Ingreso de Ventaja 8 $79,260
Inicial - solamente tribal Cada persona adicional +$8,040

CONDICIONES PARA PARTICIPAR
Esta direccion debe ser su domicilio principal. / No debe aparecer como dependiente en la declaracién de impuestos de otra
persona que no sea su cényuge. / Debe recertificar su solicitud cuando se le solicite. / Debe notificar a The Gas Company en
un término de 30 dias si deja de calificar. / Tal vez se le pida comprobar que reune los requisitos para CARE.

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE TAL VEZ CALIFIQUE:

Energy Savings Assistance Program: Un programa de eficiencia energética para clientes de bajos :
; . . AT Energy Savings
recursos, ofrece mejoras gratuitas que ahorran energia en el hogar, tales como aislamiento de i S o
techo, colocacion de burletes para puertas, enmasillado y reparaciones menores a la casa. Para Assistance Program’
mas informacion, llame al 1-800-331-7593.

Asignaciéon Médica Inicial (Medical Baseline): Provee asignacién adicional de gas a una tarifa menor a los clientes con
ciertas afecciones. Para mas informacién, llame al 1-800-342-4545.

LIHEAP: El Programa de Ayuda Energética para Hogares de Bajos Recursos ofrece asistencia para el pago de facturas,
asistencia de emergencia para el pago de facturas y proteccién de la casa contra los agentes atmosféricos. Llame al
Departamento de Servicios a la Comunidad al 1-866-675-6623.

California Lifeline: Acceso telefénico a precios de descuento para los clientes que relinan requisitos de ingreso similares a
los del programa CARE. Para més informacion, llame al proveedor de servicio telefénico de su localidad

PARA INFORMACION SOBRE CARE, LLAME A THE GAS COMPANY AL:

Inglés:  1-800-427-2200 Mandarin: 1-800-427-1429 Espafiol:  1-800-342-4545
Coreano: 1-800-427-0471 Cantonés: 1-800-427-1420 Vietnamita: 1-800-427-0478

Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 (disponible en inglés y espafiol nicamente)
Fax: (213) 244-4665
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Form 6677-D SP (06/13)

Soutar Formulario de solicitud para la tarifa CARE
Cafomia o THE GAS COVPANY
G Campany del 20% de descuento CARE PROGRAM, ML GT19A1
A@g Sempra Energy wing” POBQX 3249
(3 SCTIPra ENELgy uiily LOS ANGELES, CA 90051-1249

Por favor use tinta OSCURA y escriba claramente con letra de molde para asegurar el procesamiento apropiado
Forma correcta de marcar los circulos: —

Nombre del inquilino
(tal como aparece en su factura):

Domicilio:

Facility ID/ Namero de
complejo habitacional:

Teléfono:

Correo electrénico:

. Numero total de
= Eafeealtos y nifios que 1 2 3 - 4 5 6 simas de 6:
viven en su hogar:

¢ Esta usted (o alquien gue vive en su hogar) inscrito en alquno de los siguientes programas de

asistencia?

Si F€00 O 701 GHeA AR (o T A8 4 g i e-e A7
Medi-Cal / Medicaid: menor de 65 afios Programa de Asistencia con la Energia Doméstica para
Medi-Cal / Medicaid: 65 afios o mas Hogares de Bajos Ingresos (LIHEAP)
Healthy Families Categorias A & B Ingreso Suplementario del Seguro Social (SSI)
Programa para Mujeres, Infantes, y Nifios (WIC) National School Lunch Program (NSLP)
CalWORKs (TANF) o TANF Tribal Agencia de Asuntos Indios, Asistencia General (BIA GA)
CalFresh / SNAP (Estampillas para Comida) Asistencia General Elegible para Ingreso de Ventaja Inicial -

solamente tribal
No

¢Cudl es el ingreso anual de su hogar (antes de deducciones, incluyendo a todos los miembros
del hogar)? 7

$0 - $22,980 $22,981 - $31,020 $31,021-$39,060 - $39,061 -%$47,100 $47,101 - $55,140
Si es mas de $55,140, escriba el monto aqui : al.afio

Por favor marque sus fuentes de ingreso: ;7

Seguro Social Salarios y/o ingresos de autoempleo Pensién conyugal o alimenticia

SSP o SSDI Beneficios de desempleo Becas, subvenciones u otra

Pensiones Pagos de pdlizas de seguro o ayuda usada para sufragar el

Intereses o dividendos de: convenios judiciales costo de la vida

cuentas de ahorro, acciones, Pagos por incapacidad o Ingresos por alquiler o regalias

bonos, o cuentas para el retiro Indemnizacién para los trabajadores Dinero en efectivo y/u otros
ingresos

SAcepta usted lo siguiente? Por favor lea y firme abajo.

Declaro que la informacion que proporcioné en este formulario de solicitud es verdadera y correcta. Convengo en proporcionar
comprobantes de elegibilidad para CARE si se me solicita. Convengo en informar a The Gas Company si dejo de calificar para recibir el
descuento. Entiendo que, si recibo el descuento sin tener derecho al mismo, se me puede exigir la devolucién del descuento recibido.
Entiendo que The Gas Company puede compartir mis datos con ofras empresas de servicios publicos o agentes para inscribirme en sus
programas de asistencia.

Firma: X Fecha .
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SAMPLE FORMS: APPLICATIONS
Sell-Recertification CARE Application
Submetered Residential (Form 6678-1. 06/13 T

{(See Attached Formy)

(TO BE INSERTED BY UTILITY) SSUED BY (TO BE INSERTED BY CAL. PUC)
ADVICE LETTER NO. 4492 Lee Schavrien DATE FILED  May 14, 2013
DECISION NO. Senior Vice President EFFECTIVE

1P9 RESOLUTION NO.  E-3524
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Form 6678-D EN (06/13)
es Company IS EXPIRING
A gj Sermpra Energy wiiy
Dearq 1>I[:
You are currently receiving a 20% rate discount on your monthly gas bill through The Gas Company’s California
Alternate Rates for Energy (CARE) program. In order to continue receiving the CARE discount from your property

owner/manager, you are required to renew your eligibility within 90 days. To renew, use one of the methods listed
below:

1. Return your completed and signed by mail or fax,
OR

2. Call 1-866-716-3452 anytime 24 hours a day, 7 days a week, and follow the instructions to recertify
by phone. Please have your account number ready. You can locate your facility ID at the bottom of
this page,

OR
3. Visit our Website http://www.socalgas.com/care/recert/ and have your facility ID ready.

HOW TO QUALIFY FOR THE CARE DISCOUNT:

PUBLIC ASSISTANCE PROGRAMS: MAXIMUM HOUSEHOLD INCOME*:
(effective June 1, 2013 to May 31, 2014)
If you or someone in your household *current household income from all sources before deductions
participates in any of these programs: Number of Persons in Total Annual Incorme
OR Household
Medicaid or Medi-Cal 1 $22 980
Healthy Famllles A&B 2 $31,020
Women, Infants, & Children (WIC) 3 $39.060
CalWORKSs (TANF) or Tribal TANF ’
Head Start Income Eligible - Tribal Only 4 $47,100
Bureau of Indian Affairs General Assistance S $55,140
CalFresh / SNAP (Food Stamps) 6 $63,180
National School Lunch Program (NSLP) 7 $71,220
Low Income Home Energy Assistance Program 8 $79 260
Supplemental Security Income (SSI) n ’
Each Additional Person +$8,040

CONDITIONS FOR PARTICIPATION
ffi This address must be your primary address.
ffi  You must not be claimed as a dependent on another person’s income tax return other than your spouse.
ffi You must recertify your application when requested.
ffi  You must notify The Gas Company within 30 days if you no longer qualify.
ffi You may be asked to verify your eligibility for CARE.

FOR INFORMATION ON CARE, CALL THE GAS COMPANY AT:

English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545
Korean: 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478

Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only)
FAX: (213) 244-4665
Facility ID:
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Form 6678-D EN (06/13)

CARE 20% Rate Discount Recertification Form

Cobammn Please use DARK ink and print clearly to ensure proper processing THEGAS QOVIPANY

Gas Conpany . . CAREPROGRAM, MLGT19A1

) Correct way to mark circles: FOB 3949

£ QS) Sernpra Energy wiity” LOS ANGELES, CA90051-1249

Tenant Name
(as it appears on your bill):

Home Address
(street, city, zip):

Facility ID:

Phone Number:

E-mail Address:

I no longer qualify or wish to participate in CARE. Please remove my account from the CARE program.
| Ifyou filled in this circle, please go directly to #3, sign at the bottom, and mail this form in the postage
paid envelope provided within 90 days.

... Jotal # of adults and
T %hildren inyour - 1 2 -3 <4 -5 - B - If more than 6:
household:

Are you (or someone in your household) enrolled in any of the following assistance programs?
1 YES /#HO s BT [ A | G- e

Medi-Cal / Medicaid: Under Age 65 Low Income Home Energy Assistance Program
Medi-Cal / Medicaid: 65 or older (LIHEAP)

Healthy Families Categories A & B Supplemental Security iIncome (SSI)

Women, Infants, and Children Program (WIC) National School Lunch Program (NSLP)

CalWORKs (TANF) or Tribal TANF Bureau of Indian Affairs General Assistance (BIA GA)
CalFresh / SNAP (Food Stamps) Head Start Income Eligible - Tribal Only

4N

What is your yearly household income (before deductions, including all members of the household)? 7

$0 - $22,980 $22,981 - $31,020 $31,021 - $39,060 $39,061 - $47,100 $47,101 - $55,140

If more than $55,140, enter amount here: $ per.year

Please mark your sources of income:

Social Security Wages and/or Profit from Spousal or Child Support
SSP or SSDI Self Employment Scholarships, grants, or
Pensions Unemployment Benefits other aid used for living
Interest or Dividends from: Insurance or Legal expenses

Savings, Stocks, Bonds, or Settlements Rental or Royalty Income
Retirement Accounts Disability or Workers Cash or Other Income

Compensation Payments

Do you agree to the following? Please read and sign below.

| state that the information | have provided in this application is true and correct. | agree to provide proof of CARE eligibility if asked. | agree
to inform The Gas Company if | no longer qualify to receive the discount. | understand that if | receive the discount without qualifying for it, |
may be required to pay back the discount | received. | understand that The Gas Company can share my information with other utilities or
agents to enroll me in their assistance programs.

Signature: X Date.
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Form 6678-D SP (06/13)

s EL DESCUENTO EN SU TARIFA
Gas Compry ESTA POR VENCER

A g/) Sernpra Energy utitiey”
Apreciable 4% <I\:

Actualmente recibe en la factura mensual de gas un descuento del 20% en |a tarifa a través del programa de Tarifas Alternas para
Energia en California (CARE) de The Gas Company. Con el fin de continuar recibiendo el descuentoc CARE del
propietario/administrador de su vivienda, debe renovar su derecho a participar dentro de 90 dias. Para renovarlo, use uno de los
meétodos que se enumeran a continuacion:
1. Devuelva el Formulario de Recertificacion debidamente llenado y firmado por correo o fax,
o

2. Llame al 1-866-716-3452 en cualquier momento las 24 horas al dia, 7 dias a la semana, y siga las instrucciones para
recertificar por teléfono. Por favor tenga listo su nimero de complejo habitacional (Facility ID). Puede localizar su numero de
complejo habitacional en la parte inferior de esta pagina,

o
3. Visite nuestro sitio web www.socalgas.com/care/recert/ y tenga listo el nUmero de complejo habitacional (Facility ID).

COMO CALIFICAR PARA EL DESCUENTO CARE:

PROGRAMAS DE ASISTENCIA PUBLICA: INGRESO MAXIMO EN EL HOGAR:
(en vigor del 1 de junio de 2013 al 31 de mayo de 2014)
Si usted o alguien que vive en su hogar participa en *ingreso actual en el hogar de todas las fuentes antes de
cualquiera de estos programas: deducciones
Lo i Numero de personas Ingreso total
Medicaid / Medi-Cal en el hogar anual
Healthy Families Categorias A & B
Programa para Mujeres, Infantes, y Nifios (WIC) o) 1 $22,980
CalWORKSs (TANF) o TANF Tribal 2 $31,020
CalFresh / SNAP (Estampillas para Comida) 3 $39.060
Programa de Asistencia con la Energia Doméstica para 4 $47 100
Hogares de Bajos Ingresos (LIHEAP) 5 $55’14O
Ingreso Suplementario del Seguro Social (SSI) 6 $63’180
National School Lunch Program (NSLP) ’
Agencia de Asuntos Indios, Asistencia General (BIA GA) 7 $71,220
Asistencia General Elegible para Ingreso de Ventaja Inicial 8 $79,260
- solamente tribal Cada personal adicional +$8,040

CONDICIONES PARA PARTICIPAR

Esta direccion debe ser su domicilio principal. / No debe aparecer como dependiente en la declaracién de impuestos de otra
persona que no sea su cényuge. / Debe recertificar su solicitud cuando se le solicite. / Debe notificar a The Gas Company en un
término de 30 dias si deja de calificar. / Tal vez se le pida comprobar que relne los requisitos para CARE.

PARA INFORMACION SOBRE CARE, LLAME A THE GAS COMPANY AL:

Inglés: 1-800-427-2200 Mandarin: 1-800-427-1429 Espafiol: 1-800-342-4545
Coreano: 1-800-427-0471 Cantonés: 1-800-427-1420 Vietnamita: 1-800-427-0478
Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 (disponible en inglés y espafiol inicamente)
FAX: (213) 244-4665
Numero de complejo habitacional (Facility iD):
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Form 6678-D SP (06/13)

Formulario de recertificacion para

Southern . THEGASCOMPANY
o Compny la tarifa CARE del 20% de descuento CARE FROGRAM, MLGT19A1

) FOBOX 3249
Agj Sernpra Energy utitiyy™ LCS ANGHLES, CA90051-1249

Por favor use tinta OSCURA y escriba claramente con letra de molde para asegurar el procesamiento apropiado
Forma correcta de marcar los circulos: —

Nombre del inquilino
(tal como aparece en su factura):

Domicilio:

Ndamero de complejo
habitacional:

Teléfono:

Correo electrénico:

Ya no califico o no deseo participar en CARE. Sirvanse retirar mi cuenta del programa CARE.
| Sirellené este circulo, por favor vaya directamente al nimero 3, firme en la parte de abajo, y envie este
formulario en el sobre con porte pagado provisto en un término de 90 dias.

i s Numero total de
& ®adultos y nifios que 1 2 3 4 5 6 si mas de 6:
viven en su hogar:

¢ Esta usted (o alguien que vive en su hogar) inscrito en alguno de los siquientes programas de
asistencia?
Si (Si su respuesta es afirmativa, marque el(los) o/ A4 (G Qimei~e L2

Medi-Cal / Medicaid: menor de 65 afios Programa de Asistencia con la Energia Doméstica para
Medi-Cal / Medicaid: 65 afios o mas Hogares de Bajos Ingresos (LIHEAP)

Healthy Families Categorias A & B Ingreso Suplementario del Seguro Social (SSI)

Programa para Mujeres, Infantes, y Nifios (WIC) National School Lunch Program (NSLP)

CalWORKSs (TANF) o TANF Tribal Agencia de Asuntos Indios, Asistencia General (BIA GA)
CalFresh / SNAP (Estampillas para Comida) Asistencia General Elegible para Ingreso de Ventaja Inicial -

solamente tribal

No
¢Cudl es el ingreso anual de su hogar (antes de deducciones, incluyendo a todos los miembros
del hogar)?

$0 - $22,980 $22,981 - $31,020 $31,021-$39,060 - $39,061 -$47,100 $47,101 - $565,140

Si es mas de $55,140, escriba el monto aqui : al afio

Por favor marque sus fuentes de ingreso: 7

Seguro Social Salarios y/o ingresos de autoempleo Pensi6n conyugal o alimenticia

SSP o SSDI Beneficios de desempleo Becas, subvenciones u otra

Pensiones Pagos de pdlizas de seguro o ayuda usada para sufragar el

Intereses o dividendos de: convenios judiciales costo de la vida

cuentas de ahorro, acciones, Pagos por incapacidad o Ingresos por alquiler o regalias

bonos, o cuentas para el retiro Indemnizacién para los trabajadores Dinero en efectivo y/u ofros
ingresos

SAcepta usted lo siguiente? Por favor lea y firme abajo.

Declaro que la informacién que proporcioné en este formulario de solicitud es verdadera y correcta. Convengo en proporcionar
comprobantes de elegibilidad para CARE si se me solicita. Convengo en informar a The Gas Company si dejo de calificar para recibir el
descuento. Entiendo que, si recibo el descuento sin tener derecho al mismo, se me puede exigir la devolucién del descuento recibido.
Entiendo que The Gas Company puede compartir mis datos con otras empresas de servicios publicos o agentes para inscribirme en sus
programas de asistencia.

Firma: X Fecha .
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APPLICATION FOR CALIFORNIA ALTERNATE RATES
FOR ENERGY PROGRAM - BILL INSERT
Form 6491-B1, 06/13 T

{(See Attached Formy)

D BE INSERTED BY UTILITY) BSUED BY (TO BE INSERTED BY CAL. PUC)
CELETTER NO. 4492 Lee BSchavrien DATE FILED  Mav 14, 2013

DECISION NO. Senior Vice President EFFECTIVE
P9 OLUTION NO.  E-3524
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APPLY TODAY!

Dear Customer:
You may be eligible for a 20 percent discount on your gas
bill at your primary residence. You may also qualify for a
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Estimado(a) cliente:

Usted podria ser elegible para recibir un 20 por ciento de
descuentoen su cuenta de gas de su residencia principal.
También podria calificar para un descuento de $%5 en el
Cargo por Establecimiento de Servicio, si usted es aprobado
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California Lifeline: A discounted telephone
customers meeting similar income guidelines fo CARE

or more information, contact vour local telephone
service provider.
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For information on CARE in other languages,
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BUBLIC A8Bls 1P NCE BROCEANES WA UL BOURE DL INCOVE
PROGRAMAS DE AS|STENCIA PUBLICA INGRESO MAXIMO EN EL HOGAR:
1f vou or another person in your household receives benefits {effective June 1 2013 to May 31 2014}
from any of the following programs: {en vigor del 1de junio de 2013 al 31 de mayo de 2014)
S usted u ofra persona que vive en su hogar recibe beneficios . Petaans i Mousenaly dnlal Al loaine
dedisiadiens Duenlos o G ek e & Boday loteen L anual

dicaid
Fleallay Enfaleaores A0 b i OW ;}@fﬂ
Yome e 1)
010 Tribal TANE

Heat St incomea Bl ribal Only/Solamente tribal
St of e A0 el A Don B G

- e

=1 S0P g

H

LANAR tRand Blamps [ Estampillas para comida) 4
Detiona el Loncn eronam (00 By
Lowincome Hame Erersy Assistance Bragram (LIHEAR Hrom au Solirces befo(e dedumons

g
Glbplenienial cecud lome e el los ‘“gﬁi‘;j::;’f:::éZ‘;%i'cfﬁ,:ﬁas b fhefites

CONBITIONS PORPFARTICIEATION L CONDICIONES PARA PARTICIPAR
Arhe gas Bimust el ygur narng and the address roust e vour ddmarnyaddresd R b Y o must Fese iy vt applidatioiwherragigsted: Debe recertificar sy
Lafactura degas debe estarasunombreyla direccion debe ser'sudomicilio™: solicitud:ciando se le solicite &} ol mustnotify S s I (wa oy
principal: 21 Yo nast ndt e diainied A s depgndent ot apother persaiis lncaiie L ine longer yuality, /Debé notificar a:50CalGas en'un término de: 30 dias si'déja
taereturiolier tHan yoursnguse A No debe aparecer como dependiente en'la decalificar.5) \/u\z ey headke o vedfyveureligiblitifen CARE T al vez sé
declaracion deimpuestosisobre €l-ingresoide olrapersona que no'sea su 'conyuge. 16 pida:comprobarigue reane |os requisitos para CARE:

CARE APPLICATION /
SOLICITUD PARA EL PROGRAMA C

PLEASE USE DARK BLUE OR BLACK INK ONLY / POR FAVOR USE TINTA AZUL OSCURA O NEGRA UNICAMENTE

ACCOUNT NOZ H | ! | L | . Please provide your account number (o expedite provessing./
NG DB CUBNTA | : : (| L L (I i : ; : %  Por favor proporcione su nimero de cuenta para facilitar procesamiento.

CUSTOMER NAME/ NOMBRE DEL CLIENTE (FIRST AND LAST AS IT APPEARS ON YOUR BILL/ NOMBRE(S) Y APELLIDO COMO APARECE EN SU FACTURA )

ADDRESS/DOMICILIO APT #/NO. DE APTO.

CiTY/CIUDAD HOME PHONE/ TELEFONO DE SU CASA

EfiA}L/CORREQ ELECTRONICO:

Total number of persons in your household {include yourself, other adults, and children):
Numero total de personas gue viven en su hogar (incidyase usted, otros adultos y niflos):

5 8

1f more than 6: |
simas de 6:

Are you (or semeone in your household) enrolied in any of the following assistance programs?

(Esta usted (o alguien que vive en su hogar) inscrito en alguno de los siguientes programas de asistencia?
{1f yes, please fill In the vircleisy — ¥/

si {Si su respuesta es afirmativa, por favor rellene el/los circulo/s — }.

Miedi-Cal / Medicaid: Under Age 65/menor de 65 afios

¢, fiiffedi-Cal / Medicaid: 65 or older/65 afios o0 mas
{_fftffialthy Families Categories A & B

AfWfomen, Infants, and Children Program (WIC)

FRFEIVWORKSs (TANF) or Tribal TANF

fR¥EIFresh / SNAP (Food Stamps / Estampillas para comida)

Iféw-Income Home Energy Assistance Program (LIHEAP)
Ffipplemental Security Income (SSl)

Ntional School Lunch Program (NSLP)

AfBfireau of Indian Affairs General Assistance {BIA GA)
.../ffiffiad Start Income Eligible - Tribal Only Solamente tribal

[_fNO
NO

What is your yearly household income (before deductions, including all members of the household)? /
¢Cual es el ingreso anual de su hogar (antes de deducciones, incluyendo a todos miembros del hogar)?

~§22,980

22,981 831,020

31,021 §39,060 £ 39,061 547 100

HAT 0188140

7% 1 more than $86.140. enter the dollar amowunt her8l es més de $55,140, escriba el monto aqt$g 00 per year/alafio

Please mark your sources of income / Por favor marque sus fuentes de ingreso
ocial Security/Seguro Social {Jffnsurance or Legal Settlements/Pagos de pélizas de
SP or SSDI/SSP 0 SSDI seguro o convenios judiciales

Pisability or Workers Compensation Payments/Pagos por
incapacidad o indemnizacion para los trabajadores

ensions/Pensiones

hterest or Dividends from Savings, Stocks, Bonds, or
Retirement Accounts/Intereses o dividendos de cuentas
de ahorro, acciones, bonos, o cuentas para el retiro “fgcholarships, Grants, or Other Aid used for Living Expenses
/Becas, subvenciones u otra ayuda usada para sufragar el
costo de la vida

‘Bpousal or Child Support/Pension conyugal o alimenticia

'ages and/or Profit from Self Employment/Salarios y/o
ingresos de autoempleo

“s#nemployment Benefits/Beneficios de desempleo { “Rental or Royalty Income/Ingresos por alquiler o regalias

i..f€ash or Other Income/Dinero en efectivo y/u otros ingresos

Beclaration / Declaracion: Please read and sign below / Por favor lea y firme abajo

| state that the information | have provided in this application is true and correct. | agree to provide proof of CARE eligibility if
asked. | agree to inform SoCalGas if | no longer qualify to receive a discount. | understand that if | receive the discount without
qualifying for it, | may be required to pay back the discount | received. | understand that SoCalGas can share my information with
other utilities or agents to enroll me in their assistance programs. / Declaro que Ia informacion que proporcione en este formulario
de solicitud es verdadera y correcta. Convengo en proporcionar prueba de elegibilidad en el programa CARE si se me requiere.
Convengo en informar a SoCalGas si dejo de calificar para recibir el descuento. Entiendo que, si recibo el descuento sin tener
derecho al mismo, se me puede exigir la devolucion del descuento recibido. Entiendo que SoCalGas puede compartir mis datos con
otras empresas de servicios pablicos o agentes para inscribirme en programas de asistencia.

SIGNATURE/ X 1A N B O R D
FiRA | . FECHA L. ]l

| No Tape/No use cinta adhesiva Moisten and Seal/Humedezca y selle No Staples/No engrape

SB GT&S 0176436



SOUTHERN CALIFORNIA GAS COMPANY  Revised CAL. PULC SHEETNGO,  49156-(
LOS ANGELES, CALIFORNIA  CANCELING  Revised CAL P.UC SHEETNG.  49141.G

TABLE OF CONTENTS
{Continued)
Schedule Number  Title of Sheet Cal. P.U.C. Sheet No.
GR Residential Service .. 49129-G,48714-G,42978-G,47110-G,42980-G
(Includes GR, GR-C and GT-R Rates)
G Submetered Multi-Family Service ... 47111-G,49130-G,47112-G 421}9%/& (
(Includes G%, G5 Cand GT-S Rates) e AT 3G AT 4G
GM Multi-Family Service oo 42987-G,49131-G,49132-G 41 U 4-G
(Includes GM-E, GM-C, GM-EC, 41015-G,41016-G,41017-G,45295-G
OM-CC, GT-ME, GT-MC and all GMB Rates)
G-CARE California Alternate Rates for Energy (CARE) Program ... 44092-(,49144-G T
48175-G,48176-G,42343-G,41899-G
GO-AC Optional Rate for Customers Purchasing New Gas Air Conditioning
Equipment (Includes GO-AC and GTO-AC Rates) ... 49111-G.,43154-G
40644-G,40645-G,40646-G
G-NGVR Natural Gas Service for Home Refueling of Motor Vehicles
(Includes G-NGVR, G-NGVRC and GT-NGVR Rates) ......... 49133-G,43000-G
43001-G,41221-G
GL Street and Outdoor Lighting Natural Gas Service ... 49113-G,31022-G
G-10 Core Commercial and Industrial Serviee
{Includes GN-10, 10C, and GT-10 Rmm} .............................. 4 1,49134-G
16-G,47117-G 46449-G A6450-G 4622 1-G
G-ALC Core Air Conditioning Service for Con"‘mmmﬁaﬂ
and Industrial (Includes G-AC, G-ACC and
GT-AC Rates) ... 49135-G,43252-G,43253-(G,43254-G,43255-(G,36679-G
46070-G,41247-G
G-EN Core Gas Engine Water Pumping Service for Commercial
and Industrial (Includes G-EN, G-ENC and
GT-EN Rates) oo 49136-G,44117-(G,44078-G,44079-(,44980-G
G-NGY Natural Gas Service for Motor Vehicles ... 49137-(5,49138.G 48974-G
42522-G,42523-G
GO-ET Emerging Technologies Optional Rate for
Core Commercial and Industrial ... 7 30200-G,43168-G,30202-G
GTO-ET Transportation-Only Emcrging Technologies Optional
Rate for Core Commercial and Industrial ... 30203-G.43169-G 30205-G
GO-IR Incremental Rate for Existing Equipment for
Core Commercial and Industrial ..o ] 30206-G,43170-G,30208-G
GTO-IR Transportation-Only Incremental Rate for Existing Equipment for
Core Commercial and Industrial ... 0 30209-G,43171-G,30211-G
{Continued)
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SAMPLE FORMS
Applications
Medical Baseline Allowance Application (Form 4859-L, 06/T1) i 47387-G
Medical Baseline Allowance Sell-Certification {’me 4860, O7/11Y 47388-G
Application for California Alternate Rates for Energy (CARE) Program
For Qualified Agricultural Emplovee H[oum ng (Form 6632-C, 06/12) ..., 49145-G [T
Application for California Aﬂtmmze Rates for Encrgy (CARE) Program
For Migrant Farmworker Housing Centers (Form 6635) 40407-G
Application for California Alternate Rates for Energy (CARE) Program
For Qualificd Nonprofit Group Living Facilities (Form 6571-13, 06/12) . 49146-G | T
Application for CARE, General Purpose, Direct Mail (Form 6491-DM, 06/12) ... 49147-G | T
Self-Certification CARE Application - Individually Mctered Residential
(Form 649 1-I3, O0712) oo e 49148-G T
Self-Recertification CARE Application - Individually Metered Residential
(Form 667410, U0/12) o oo 49149-G T
Capitation Program CARE Application (Form 6491-20, 06/12) ..o, 49150-G T
Post-Enrollment Verification CARE Application - Individually Metered Residential
(Form 667513, U6/T12) oo e 49151-G [T
Post-Enrollment Verification CARE Application - Sub-Mctered Residential
(Form 607508 06/ L2 e e, T
Self-Certification CARLE Application - Submetered Residential
(Form 667 7-10, 06/ 12 e e T
Sclf-Recertification CARE Application - Submetered Residential
(Form 6678-13, O6/12) oo T
Application for CARE, Bill Insert (Form 6491-BL 06712 . 9135 T
Set and Turn-on Application (Form 1770H, 6-99) e, 32482-C3
SimplePay Divect Payment Application (Form 9706-08, 5/97) ... 28499-G
Statement of Applicant’s Contract Anticipated Cost for
Applicant Installation Project, Form 66602 e 377G
Receipts and Notices
Receipt for Payment (Form 481-8, Rev. 7/96 CIS) i 35708-G
Miscellaneous Account Receipt {;me 8 L0 TSRO RORRR: 35709-G
Deposit Warning Letters A and B (Form 437 1R, 1T1/02) 36782-G
California Penal Code Tag (Form 81-A) e SOTE3G
Surety or Guaraniee for Account
Continuing Guarantee Letter (Form 6447, 1/94) e 36785
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The followi ng listed sheets contain all effective Schedules of Rates and Rules affecting service and
information relating thereto in effect on the date indicated thereon.

GENERAL Cal. P.U.C. Sheet No,
THE PAZE e 40864-C
Table of Contents--General and Preliminary Staternent .o 49158-,49093-G,48688-G | T
Table of Contents--Service Arca Maps and Descriplons ... 41970-G
Table of Contents--Rate Schedules e 49156-G 49142-G48618-G [T
Table of Contents--List of Cities and Communities Served ... 47970.1-G
Table of Contents--List of Contracts and Deviations ... 47970.1-G
Table of ContentaRules e 473743 48988
Table of Contents--Sample Forms .o 49157-G,48989-(G,47377-(5,48990-G,48991-G | T

PRELIMINARY STATEMENT

Part I General Service Information ... 455975 24332~ 24333, 24334, 48970-C

Part H Summary of Rates and Charges ... 49125-G,49126-G 49127-G,48800-G,48705-(5,49128-G | T
49095-(,46431-G,46432-G,48566-G,49104-G,49105-G,49106-G,48710-G

Part HI Cost Allocation and Revenue Requirement ... 45267-G,45268-(G,45269-G,48711-G,47787-G

Part 1V Incomme Tax Component of Contributions and Advances ... 48774-(,24354-G

Part V Balancing Accounts

Pescription and Listing of Balancing AcCounts ...t 47157-G
Purchased Gas Account (PGAY e 49089~ 49090
Core Fixed Cost Account (CFCAY e 47188-G 47104-G
Noncore Fixed Cost Account (NFCA Y 47159 47106
Enhanced Oil Recovery Account (BORAY e, 47160-G
Noncore Storage Balancing Account (NSBA)Y 46962-(3,46963-C
California Alternate Rates for Encrgy Account (CAREA)Y ... A45882-(5,45883-C
Hazardous Substance Cost Recovery Account (HSCRA)Y ... 40875-G, 40876-G,A40877-G
Gras Cost Rewards and Penalties Account (GURPAY i 40881-G
Pension Balancing Account (PBA)Y e 45013-,45014-G

Post-Retirement Benelits Other Than Pensions Balancing Account (PBOPBA)Y . 45015-G45016-G
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