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November 27, 2013

Advice No. 4572

(U 904 G)

Public Utilities Commission of the State of California
Subject: Revision of the CARE Income-Eligibility Guideline Levels and Application
Forms to Comply with Assembly Bill (AB) 327

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

Purpose

The purpose of this filing is to comply with AB 327 which revises Section 739.1 (a) of the Public
Utilities (PU) Code to require that the CARE income-eligibility guideline level for one-person
households be based on the two-parson household guideline level

Backaround

The SoCalGas CARE Program provides a 20 percent discount to the utility bill for customers
that meet program eligibility requirements.

On March 15, 2012, the Energy Division (ED) issued its annual notice to update the
income-eligibility guidelines, effective June 1, 2012 - May 31, 2013, in compliance with Section
739.1 (b) (1) of the PU Code. The notice also declared that “income limits for households with
1-2 persons are now correctly listed separately and will no longer be consolidated.” On May 14,
2012, SoCalGas filed Advice No. (AL) 4369 to comply with the notice, providing separate
eligibility guidelines for households with 1 or 2 members, with the annual income thresholds
associated with each household size.

SoCalGas most recently adjusted its CARE and ESA Programs’ income-eligibility levels
pursuant to updated income guidelines from the ED 1o be effective from June 1, 2013 through
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May 31, 2014." The notification letter, which continued to list 1 and 2 member households
separately, directed the energy ulilities to file revised tariffs with the ED reflecting the new
income levels by May 14, 2013. SoCalGas submitted Advice Letter 4492 on that date and
received approval on June 4, 2013. These represent the currently effective CARE eligibility
guidelines and associated forms.

On October 7, 2013, AB 327 was approved by the Governor, in part, amending Section 739.1 of
the PU Code. AB 327 becomes effective January 1, 2014 and specifically revises PU Code
Section 739.1 (a) as follows:

For one-person households, program eligibility shall be based on two-person household
guideline levels.?

In order to comply with AB 327 by its effective date, SoCalGas provides the necessary revisions
to its CARE Program eligibility requirements and forms, such that the income-eligibility
guidelines for one-person houwseholds will henceforth be based on two-persen household
guideline levels.

Tariff Revisions

Pursuant to the revised Section 739.1 (a), SoCalGas submits the updated Schedule No. G-CARE
and CARE application instructions and forms. This filing includes nine application forms:
qualified agricultural employee housing; gualified nonprofit group living facilities; general purpose
bilingual direct mail; individually metered seif-certification in 13 languages; individually metered
self-recertification in five languages; bilingual form for the Capitation program; sub-metered
bilingual self-certification; sub-meterad bilingual self-recertification; and bilingual bill insert.

Frotest

Anyone may protest this AL to the Commission. The protest must state the grounds upon 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 December 17, 2013, There ig no restriction on who may file a protest. The
address for mailing or delivering a protest to the Commission is:

CPUC Energy Division
Attertion: Tanff Unit

505 Van Ness Avenue
San Francisco, CA 84102

A copy of the protest should also 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 fo the address shown below on the same date it is mailed or delivered 1o the
Commission.

" Pursuant to a letter dated April 1, 2013 from the Director of the .
’See Assembly Bill 327, Section 3,

http:/Mleginfo legislature.ca.govifaces/biliNavClient xhtmi?bill id=201320140AB327.
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Attn: Sid Newsom

Tariff Manager - GT14D6

555 Waest Fifth Street

l.os Angeles, CA 90013-1011

Facsimile No. (213) 244-4857

E.-mail: snewsom@SempraUtilities.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. The tariffs filed herein are to become
effective January 1, 2014,

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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CALIFORNIAPUBLIC UTILITIES COMMISSION

ADVICE LETTER FILING SUMMARY
ENERGY UTILITY

MUST BE COMPLETED BY UTILITY (Attach additional pages as needed)
Company name/CPUC Utility No. SOUTHERN CALIFORNIA GAS COMPANY (U 904-G)

Lttty type: Contact Person: Sid Newsom
1ELC X GAS Phone #: (213) 244-2846
PLLC ' |HEAT | |WATER | E-mail: snewsom@semprautilities.com
EXPLANATION OF UTILITY TYPE (Date Filed/ Received Stamp by CPUC)
= LC = Electric BAS = (388
PLC = Pipeline HEAT = Heat WATER = Water

Advice Letter (AL)#: 4572

Subject of AL: _Revision of the CARE Income-Eligibility Guideline Levels and Application Forms to
Comply with Assembly Bill (AB) 327

Keywords (choose from CPUC listing): CARE; Forms

AL filing type: <] Monthly | | Quarterly || Annual || One-Time || Other

AL filed in compliance with a Commission order, indicate relevant Decision/Resolution #:
Does Al replace a withdrawn or rejected ALY If so, identify the prior Al N

Summarize differences between the Al and the prior withdrawn or rejected AL

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

Resolution Required? [ | Yes <] No Tier Designation: X1 |12 [ 13
Requested effective date: _1/1/14 No. of tariff sheets: 14
Estimated system annual revenue effect: (%): N/A

Estimated system average rate effect (%)

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

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

Service affected and changes proposed!:

Pending advice letters thatl revise the same tariff sheets:

Protests and all other correspondence regarding this AL are due no later than 20 days 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: Tariff Unit Attention: Sid Newsom

5056 Van Ness Ave, 565 West Fifth Street, GT14D6

San Francisco, CA 94102 Los Angeles, CA 800131011
EDTariffUnit@epuc.cagov snewsom@semprautilities.com

Tariffs@socalgas.com

T Discuss in AL if more space is needed.

SB GT&S 0256209



ATTACHMENT A

Advice No. 4572

(See Attached Service List)
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Advice Letter Distribution List - Advice 4572

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

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

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 Riverside
Joanne Snowden
isnowden@riversideca.gov

Cormmerce Energy
Catherine Sullivan
csullivan@commerceeneargy.com

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

Downey, Brand, Seymour & Rohwer
Dan Carroll
dearrollgddowneybrand.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
rpdhepuc.ca.goyv

Calpine Corp
Movis Clark
aclark@ealpine.com

City of Colton

Thomas K. Clarke

G50 N. La Cadena Drive
Colton, CA 92324

City of Los Angeles

City Attorney

200 North Main Street, 800
Los Angeles, CA 90012

City of Vernon
Dan Bergmann
dan@igservice.com

Crossborder Energy
Tom Beach
tombgherossborderenergy.com

Douglass & Liddell
Dan Douglass
douglass@energyattorney.com

Dynegy
Mark Mickelson
Mark Mickelson@dynegy.com
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Alcantar & Kah! LLP
Annie Stange
sas@ha-klaw.com

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

CPUC
Pearlie Sabino
pzs@opuc.ca.gov

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 Pasadena - Water and Power
Dept.

G Bawa
GBawa@cityofpasadena.net

Cormmerce Energy
Blake Lazusso
blasuzzo@eommerceenergy.com

Henry Nanjo
Henry Nanjo@dys.ca.gov

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

Energy Division Tariff Unit
EDTariffUnit@epuc.ca.gov
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Advice Letter Distribution List - Advice 4572

Gas Transmission Northwest
Corporation

Bevin Hong
Bevin_Hong@transcanada.com

Goodin, MacBride, Squeri, Ritchie &
Day, LLP

James . Squeri
isqueri@ymssr.com

Imperial rrigation District
K. 8. Noller

P. 0. Box 937

Imperial, CA 92251

LADWP
Robert Pettinato
Robert. Pettinato@ladwp.com

Manatt Phelps Phillips
Rancy Keen
rkeen@rmanatt.com

MokKenna Long & Aldridge, LLP
John Leslie
jleslie@Mckennalong.com

Nexant, Inc.
Carl Huppert
chuppert@nexant.com

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

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

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

TURN
Marcel Hawiger
marcel@turm.org

General Services Administration
Facilities Management (9PM-FT)
450 Golden Gate Ave,

San Francisco, CA 94102-3611

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

JBS Energy
Jeff Nahigian
jeff@ibsenergy.com

LADWP
Nevenka Ubavich
nevenka.ubavich@ladwp.corm

Manatt, Phelps & Phillips, LLP
David Huard
dhuard@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.
John Guinlan
john.quinlan@sce.com

Southern California Edison Company
Michael Alexander
Michael.Alexander@sce.com

The Mehle Law Firm PLLC
Colette B. Mehle
emeblemehlelaw.com
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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@RernRiverGas.com

MRW & Associales
Robert Weisenmiller
MrwEmrwassoc.com

March Joint Powers Authority
Cinddy Lockwood
lockwood@marchipa.com

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

Praxair Inc
Riclk Noger
rick _nogergbpraxair.com

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

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

Southwest Gas Corp.
John Hester
John. Hesterdswygas.com

Western Manufactured Housing
Communities Assoc.

Sheila Day
sheilla@wma.org
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Proceeding A11-08-018 - Advice 4572

BRIGHTLINE DEFENSE PROJECT
EDDIE AHN
eddie@hrightiinedefense.org

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

BLACK ECONOMIC COUNCIL
LEN CANTY
lencanty@BlackEconomicCouncil.org

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.gov

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
Miirkeby@hchpe.net

CALIF PUBLIC UTILITIES COMMISSION
Jonathan P. Knapp
ipB@cpuc.ca.gov

CALIFORNIA PUBLIC UTILITIES
COMMISSION

ZAIDA C. AMAYA
zea@opuc.ca.gov

NATIONAL ASIAN AMERICAN
COALITION

FAITH BAUTISTA
bautistafaith@yahoo.com

PROTEUS, INC.
BOB CASTANEDA
robertprm@gmail.com

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

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

THE UTILITY REFORM NETWORK
HAYLEY GOODSON
hayley@turn.org

CALIF PUBLIC UTILITIES COMMISSION
Alice Glasher
agB@hopuc.ca.gov

SJAMES 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

LA COOPERATIVA CAMPESINA DE
CALIFORNIA

MARCO LIZZARAGA
marco@directtechnology.com
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IDEATE CALIFORNIA
JOSE ATILIO HERNANDEZ
ihemandez@ideatecal.com

CALIF PUBLIC UTILITIES COMMISSION
Ay C. Baker
ab1@opuc.ca.gov

CALIF PUBLIC UTILITIES COMMISSION
Radu Ciupagea
refgepuc.ca.goy

JCEEP
ERIK . EMBLEM
eemblem@JCEEP.net

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

COMMUNITY RESOURCE PROJECT,
INC.

JOAN GRAHAM
joang@oresource.ory

NATIONAL CONSUMER LAW CENTER
CHARLIE HARAK
CHarakébnele.org

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

PACIFIC GAS AND ELECTRIC
COMPANY

ANN H. KIM
AHKA@Ppge.com

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

CALIF PUBLIC UTILITIES COMMISSION
Audrey Lee
ald@epuc.ca.gov
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Proceeding A11-08-018 - Advice 4572

M.CUBED
STEVEN MOSS
steven@moss.net

OPOWER
MATTHEW O'KEEFE
california@opower.com

GQUALITY CONSERVATION SERVICES,
INC.

ALLAN RAGO
arago@gesca.com

ALCANTAR & KAHL, LLP
NORA SHERIFF
nes@a-klaw.com

SOUTHERN CALIFORNIA EDISON
COMPANY

ANDREA TOZER
Andrea. Torer@sce.com

UTILITY WORKERS UNION OF
AMERICA

CARLWOOD
carl.wood@verizon.net

CALIF PUBLIC UTILITIES COMMISSION
Karen Miller
knrébepuc.ca.gov

CPUC - DRA
DAVID B. PECK
dbp@opuc.ca.gov

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

BROWHNSTEIN HYATT FARBER
SCHRECK, LLP

C. WESLEY STRICKLAND
wetrickland@bhls.com

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

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

Page 2

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

NATIONAL HOUSING LAW PRQJECT
KENT QIAN
kgian@nblp.ory

SYNERGY COMPANIES
STEVEN R. SHALLENBERGER
steve@@synergycompanies.org

CALIF PUBLIC UTILITIES COMMISSION
Brian Stevens
bre@oepuc.ca.gov

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

LAT. BUS. CHAMBER OF GREATER
LA,

info@lbegla.com
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Proceeding R.O8-07-011 - Advice 4572

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@mer-group.com

CALIF PUBLIC UTILITIES COMMISSION
Michael Colvin
medghopuc.ca.gov

CALIF PUBLIC UTILITIES COMMISSION
Tirmn G, Drew
zap@hopuc.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 BOCCADORG
accaonline@umail.com

CALIFORNIA URBAN WATER
CONSERVATION

CHRIS BROWN
chris@eouwec.org

CALIFORNIA STATE UNIVERSITY,
FRESNO

PETER CANEBSA
peanessagdcharter.net

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

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

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

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

CHARTER COMMUNICATIONS
SUSAN EVANS

5797 EASTSIDE RD

REDDING, CA 86001
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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@hopuc.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 4572

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. HABSAN
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.org

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
iImann@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@greenlining.org

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

CAL. BLDG. PERFORMANCE
CONTRATORS ASSN.

ROBERT L. KNIGHT
rknight@bki.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
mbarrigangbase.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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CALIF PUBLIC UTILITIES COMMISSION
Kimberly Kim
kik2@hepuc.ca.gov

ALPINE NATURAL GAS OPERATING
COMPANY

MICHAEL LAMOND
anginc@goldrush.com

CTG ENERGETICS, INC.
MALCOLM LEWIS
miewis@hctg-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.mishce@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. NESBITT
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
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CALIFORNA PUBLIC UTILITIES
COMMISSION

JEAN A, LAMMING
JL2@cepuc.ca.gov

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

JODY LONDON CONSULTING
JODY LONDON
jody_london_consulting@earthlink.net

PERKING, 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@oibf.com

UC DAVIS WESTERN COOLING
EFFICENCY CTR

MARK P. MODERA
mpmodera@ucdavis.edu

BEAR VALLEY ELECTRIC
RONALD MOORE
rimoore@igswater.com

LAW OFFICES OF SARA STECK
MYERS

SARA STECK MYERS
samyers@hatt.net

SOUTHERN CALIFORNIA FORUM
ARLEEN NOVOTNEY
socal.forum@yahoo.com
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PACIFIC GAS AND ELECTRIC
COMPANY

CHONDA J. NWAMU
cirm3@pge.com

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

COMMUNITY ACTION AGENCY OF
SAN MATEO

WILLIAM F. PARKER
wparker@bapre.com

S0 GAS AND ELECTRIC CO /1 SQCAL
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
Thormas Roberts
tergbepuc.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@hdwt.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@oresource.org

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

MARIN ENERGY MANAGEMENT TEAM
T ROBENFELD
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 0256218
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CITY AND COUNTY OF SAN
FRANGISCO

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@bepuc.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
kswitzer@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.goy

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
pweslawlirm.com

PACIFIC ENERGY POLICY CENTER
DON WOOD SR.
dwoodB@oeonet

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 95110

ICE ENERGY, INC.
GREG TROPSA
gltropsa@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
kwzghoepuc.ca.gov

SB GT&S 0256219
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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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ATTACHMENT B
Advice No. 4572

Title of Sheet

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

Revised 49797-G

Revised 49798-(5

Revised 49799-

Revised 49800-(

Revised 49801-G

Revised 49802-(

Revised 49803-(

Revised 49804-(

Revised 49805-(

Revised 49806-(

Revised 49807-(

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

Schedule No. G-CARE, CALIFORNIA
ALTERNATE RATES FOR ENERGY (CARE)
PROGRAM, Sheet 4

APPLICATION FOR CALIFORNIA
ALTERNATE RATES, FOR ENERGY (CARE)
PROGRAM FOR QUALIFIED |
AGRICULTURAL EMPLOY BﬁF HOUSING
(Form 6632-C, 01/14)

APPLICATION FOR CALIFORNIA

ALTERNATE RATES, WR ENERGY

PROGRAM FOR owm ED NONPROFIT,

umt P LIVING FACILITIES (Form 6571-D,
/14)

APPLICATION FOR CALI “mw A
ALTERNATE RATES, FOR ENERGY
PROGRAM - GENERAL 1 >mmw DIRECT
MATIL (Form 6491-DM, 01/14)

SAMPLE FORMS: APPLICATIONS, Self-
Certification CARE Application, Individually
Metered Residential (Form 6491-12, 01/14)

SAMPLE FORMS: APPLICATIONS, Self-
Recertification CARE Amﬂ cation, Individually
Metered Residential (Form 6674-12, 01/14)

SAMPLE FORMS: APPLICATIONS, ( ap itation
Program CARE Application, (Form 6491-213,
01/14)

SAMPLE FORMS: APPLICATIONS, Self-
Certification CARE Appli mﬁmn Submetered
Residential (Form 66771, 01/14)

SAMPLE FORMS: APPLICATIONS, Self-
Recertification CARE Application, Submetered
Residential (Form 6678-D, 01/14)

APPLICATION FOR CALIFORNIA
ALTERNATE RATES, FOR ENERGY
PROGRAM - BILL INSERT, (Form 6491-BI,
01/14)

Revised 49144-G

Revised 48176-G*

Revised 49145-(

Revised 49146-(

Revised 49147-(

Revised 49148-(

Revised 49149-(

Revised 49150-G

Revised 49153-G

Revised 49154-G

Revised 49155-(5
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Advice No. 4572

Cancelling Cal,

Cal. PU.C.
Sheet No, Title of Sheet P.UJ.C. Sheet No.

Revised 49696-G

Revised 49808-G TABLE OF CONTENTS
Revised 49809-G TABLE OF CONTENTS Revised 49157-G
Revised 49810-G TABLE OF CONTENTS Revised 49757-G
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SOUTHERN CALIFORNIA GAS COMPANY  Revised CAL. PULC SHEETNGO,  49797.(
LOS ANGELES, CALIFORNIA  CANCELING  Revised CAL P.UC SHEETNG.  49144-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 either of the two eligibility
requirements shown below:

a.  Income Eligibilityv: An income~qualified custonier, submetered tenant, or facility 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
] $31,020 [
2 $31,020
3 $39.060
4 $47.100
5 $55 140
6 $63, 180
7 $71,220
8 £79 260

For households with more than six persons, add $8,040 annually for cach additional person
living in the houschold. The above income levels are subject to change annually by the
Commission.

b, Categorical Eligibility: If the applicant or any person in the houschold receives benefits from
any of the following programs: Medicaid; Medi-Cal; Healthy Families A&B; Women, Inlant
& Children (WIC): TAM Tribal TANF; Head Start income Eligible - Tribal Only; Bureau of
Indian Affairs General Assist: ance; Food Stamps (SNAP); National School Lunch Program
{(NSELP); Low Income Home Energy 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 cligible for this rate.

(Continued)

(TO BE INSERTED BY UTILITY) SSUED BY (TO BE INSERTED BY CAL. PUC)
ADVI TTER NO. 4572 Lee Schavrien DATE FILED  Nov 27, 2013
DECISION N Senior Vice President FFFECTIVE

2P8 SOLUTION NO.
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SOUTHERN CALIFORNIA GAS COMPANY  Revised  car.ruc sHEETNO.  49798-G

LOS ANGELES, CALIFORNIA  CANCELING  Revised CAL. PU.C SHEETNO.  48176-G%

schedule No. G-CARE Sheet 4
CALIFORNIA ALTERNATE RATES FOR ENERGY (CARE) PROGRAM

{Continued)

SPECIAL CONDITIONS (Continued)

NON-PROFIT GROUP LIVING FACILITY CUSTOMERS

13, Eligibility Criteria: In order for the customer to be eligible for the CARE discount, and 1o be
considered a gualified non-profit group living facility, cach of the following provisions must be met:

a. The facility must certify that it is one of the following: a homeless shelter, women’s shelier,
transitional housing, a short- or long-term care facility, or a group home for physically or mentally
disabled persons.

13, Elietbility Criteria (Continued)

b. The facility must provide a copy of 1ts IRS Nonprofit Tax DD Form No. 501(c)(3) and state
business license, conditional use permit or other proof satisfactory to the Utility. Separately
metered satellite facilitics in the name of the licensed facility, where 70% of the energy supplied is
for residential purposes, are also eligible.

¢. With the exception of homeless shelters, all facilities must certify that 100% of the residents of the
facitity individually meet the CARE eligibility standard for a single- -person houschold. A
caregiver who lives in the facility is not a resident for purposes of determining eligibility. A
single-person houschold is eligible for the CARE discount if total annual gross income does not
exceed $31,020,

d. With the exception of homeless shelters, all facilities must certify that they provide a wpmmf
needs” social service, such as meals, job development training, or rehabilitation programs, in

vvvvv

addition to lodging for residents who qualify for the CARE discount.

€. Homa?e}% shelters must certify that they provide at least six beds per day or night for a minimum
180 days each vear for persons who have no alternative residence.

. The facility must certify that at least 70% of the energy supplied to the facility's premises is used
for residential purposes.

. Government-owned facilities are not considered qualified non-profit group living facilitics, unless
they are a qualified non-profit homeless shelter as defined above.

U

14, Certification of Benefits: At the time of annual renewal of eligibility, cach facility is required to
certily that monies saved through the CARE discount have benelited the residents of the facility who
qualify for the CARE discount. Certification shall be made under penalty of perjury and include a
quantification of funds sav m% annually due to the CARE discount, and identify how those funds have
been spent for the benefit of the qualifying residents.

{(Continued)
(TO BE INSERTED BY UTILITY) SSUED BY (TOBE INSERTED BY CAL. PUC)
ADVICE LETTER NO. 4572 Lee Bchavrien DATE FILED  Nov 27, 2013
DECISION NO. Senior Vice President EFFECTIVE

RESOLUTION NO.
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SOUTHERN CALIFORNIA GAS COMPANY  Revised CAL. PULC SHEETNO,  49799-(
LOS ANGELES, CALIFORNIA  CANCELING  Revised CAL. PUC SHEETNG.,  49145.05

APPLICATION FOR CALIFORNIA ALTERNATE RATES
FOR ENERGY (CARE) PROGRAM FOR QUALIFIED
AGRICULTURAL EMPLOYEE HOUSING (Form 6632-C, 01/14 T

{(See Attached Formy)

(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC)
ETTER NO. 4572 Lee Bchavrien DATE FILED  Nov 27, 2013
DECISION NO. Senior Vice President ECTIVE

178 OLUTION NO.
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Southern APPL C/&” QN F@W 20% ESL@GOUNT
calitornia California Alternate Rates for Energy (CARE) Program
For Qualified Agricultural Employee Housing Facilities

Gas Company

A 6) Sempra Energy utiiyy”

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.

DETERMINE if the facility meets the definition of a qualified agricultural employee housing
facility. The facility MUST meet ALL c;mmrra to qualify for the 20% discount from the CARE
Frogram.

N

b

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

4. ATTACH all rmw ired documents. %w} ication is considered incomplete without documenis).

5 MAIL to: el o ”ﬁ~ﬂ:’%f‘3 Ll 1 i i, | .
1 heegh o o
#gg Q//}&” de 1
4» WG@ ?u{xm«:ﬁg évwn
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
eligibility 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 M@U%\W%@Lﬁm INCOME™:
. (effective J; 5 /-1, 201 ¢ {o 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
Medicaid or Medi-Cal 1 $&l<'0
Healthy Families A&R 2 $31 <20
Women, Infants, & Children (WIC) 3 $3" <[0
(‘,@IWOW«ZMMNF}H Jaﬁ TANF 4 $4\ 100
Head Start Income F:Sgb%c: Tribal Only O . ‘
Bureau of Indian Affairs General Assistance 5 §6>,1"0
CalFresh / SNAP (Food Stamps) 6 $6&,110
National School Lunch Program (NSLP) 7 V100
Low Income Home Energy Assistance Program ) TR
. - . e 8 $7","10
Supplemental Security Income (881} :
Each Additional Person +§7 <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 vear for the direct benefit of the residents.

Page 1 of 4
Form 6632 -C (071"}
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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
Development.
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 XPtovide 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.
X Ardividually 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
yvear'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.

ddn 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) yvears 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. Failure 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 (04 /1)
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Application for 20% Discount
California Alternate Rates for Energy (CARE) Program

Southerm For Qualified Agricultural Employee Housing Facilities

California

Gas Company

W kel G edF 7 W
R 1 # e [ A e

A g Sernpra Energy otiity”

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

QU |-

Name of Facility

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

Service Address

y FEQE FOHEEODFDREEDEOF =0 =@

City , CA Zip Code _

Mailing Address

City , CA Zip Code

(if different)
Facility Contact

{(who to contact if utility needs more information)

memail Address

{optional)

Daytime FPhone (

. FACILITY INFORMATION (check one)

FEEMPLOYEE HOUSING (privately owned), as
defined in Section 17008 of the Health and Safety
Code, that is 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 140.4 of
the Labor Code, that has received exemptions
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. Yes Mo 000

100% of residents and/or households meet CARE
eligibility guidelines. Yes ' Mo 507 ®

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

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 W

Punderstand the utility reserves the right to request
documentation on the eligibility of the residents and the
use of the discount. Yes L3NG 00

Funderstand the utility has the right to rebill me at the
applicable rate if appropriate. Yes xHAONo 0D

Funderstand if the facility(ies), or the residents,
become(s) ineligible 1o received the discount, | must
notify the utility within 30 days. Yes 8 ONG 5O 80D

Last vear's discount was used for
IFINITIAL CERTIFICATION, LEAVE BLANK

This year's discount will be used for

By signing this application,  give my consent that the
information provided by me 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

Page 3 of 4
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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: LAlividually metered < Bilister metered
Energy used for residential purpose: 0O % K APleast T0%

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: 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

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 anividually 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 X Mo

Page 4 of 4
Form 6632 -C (071"}
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SOUTHERN CALIFORNIA GAS COMPANY  Revised CAL. PULC SHEETNGO,  49800-G
LOS ANGELES, CALIFORNIA  CANCELING  Revised CAL. PUC SHEETNG.,  49146-(5

APPLICATION FOR CALIFORNIA ALTERNATE RATES
FOR ENERGY PROGRAM FOR QUALIFIED NONPROFIT
GROUP LIVING FACILITIES (Form 6571-D, 01/14 T

{(See Attached Formy)

(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC)
ETTER NO. 4572 Lee Bchavrien DATE FILED  Nov 27, 2013
DECISION NO. Senior Vice President ECTIVE

178 OLUTION NO.

SB GT&S 0256230



Program provides a 20% discount on the
utility bill for facilities that meet program criteria
established by tl wm mm m&%m& mmnzmm

Corvmission (€ te
available only to qualified mwu&ﬁm once ‘H‘% utility
receives and sopros

INSTRUCTIONS

jo< A PIL |
NEif tm “,‘Cf ity rreets the definition of a qualified

‘ n@wg}mﬂgr oup living Tacility. The facili ’@yM“‘W rreet ALL criteria
to qualify for the 20% discount.

3 COWPLETE the entire application (plesse print or t‘ype} Nf:vrfpmﬂ
corporations rrust camplete this application for all qualified
satellites.

4. ATTACH all required documents. (Application is not considered
corplete without docurments.)

o

Y PR
[ el
~H#GH# >

Form 6571-D EN
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d Balitrmiibtélmapef Eecdigr Frémg FORRESrogram
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.
i 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.
éh1 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 yvears. 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 Departrent 1-800-207-8867 English / Sparish) Fa 1-213-244-4665
Mearing Irmpaired (TEDTTY) 1-800-252-0259 (English / Spanish)

Form 6571-D EN
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Application for 20% Discount

aa

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
Frirvary Contact
Fhore FAX
rreil Address: Account Nurrber
Type of Facility: Group living facility:
Total Number of Residents at this Facility: Total Number of Residentswho are Quatified:
(see Individual Eligibility Clidelines)
Hospice Homeless Shelter or Woren's Shelter:
Number of Beds: Nuber 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)

Narve 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 Nuber 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 MNo

pUrposes?

(Continued on Back)
Form 6571-D EN
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Please complete the following information for

all qualified satellite facilities:

Facility Narre

Service Address

Aocount Nuber SatelliteFacility?  Yes INo

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

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

Women’s Shelter:

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

pUrposes?

Facility Name

Servioe Address

Aocount Nuber SatelliteFacility?  Yes No

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

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

Women’s Shelter:

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

DUrposes?

Facility Name

Service Address

Aocount Nurrber SatelliteFacility?  Yes Mo

Caroup Living Facilities: Total Number of Mesidents at this Facility: Total Nurber of Residents who are qualified .
(see Individual Eligibility Glidelines)

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

e bl

of Eligibility: , e
ol ~ AT e
o il 1| ‘\Wwégf : Authorized Representative’'s Name & Title (please print)
gt

Pl L o

el B e e
i

Authorized Fepresentative's Sigrature Deate

o | e e
P e W
i Authorized Representative’s Telephone Nurmber

Form 6571-D EN
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SOUTHERN CALIFORNIA GAS COMPANY  Revised CAL. PULC SHEETNGO,  49801-G
LOS ANGELES, CALIFORNIA  CANCELING  Revised CAL P.UC SHEETNG.  49147-G

APPLICATION FOR CALIFORNIA ALTERNATE RATES
FOR ENERGY PROGRAM - GENERAL PURPOSE
DIRECT MAIL (Form 6491-DM, 01/14 T

{(See Attached Formy)

(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC)
ETTER NO. 4572 Lee Bchavrien DATE FILED  Nov 27, 2013
DECISION NO. Senior Vice President ECTIVE

178 OLUTION NO.
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Southern
Lalifornia
Gas Company

)
A gj Seuipra bneroy aiiy

Dear Customer

Through our California Alternate Rates for Energy (CARE) prograrm, Southern California Gas Company (SoCalGas’ }ﬂfm 5 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 vou are recently unemployed, you may now be eligible for our CARE
program. If you think you meet the requirements, 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

Med Lol ediceic ‘ Gl 2
Heallhy Families Calegories A & B ' gl o
Viomen nfenie & Chillaren W00 Bitel=

CallilRles [EANE o Tiibel L ANE
Pead aior neome Blgibie - Tribal Oy
Bureau ol indign Allais Gene ol Besisionce (BIA G
Calbresh SNAD (bond Slarps )
Malonal senool Lunch Piogianm (Nol 2
Lowlneome Home Liiergy Pesisiance Broaan (L IHEAR)
Supplemental Becurity Income (531 Foreachaddiiions] botselhold menbar add 52 040

Eatlae
e
[&r1]=

»LL !Wl‘" L

Vgl {(J:

S e des Bdrere bereehiolo ihcore Son sl odurcas Betere pediciiongs

N R PAK
G theoas billmusl be in your name and (he address mus be youl mmmw mm@% J"?;’} Youmey ol bheclalined 26 o
Gepancenl on ano e peraon @ Income dax celan olher Lo yairsbe dse s B vo W neer Lo tecetlity vour acplication

when mqwmm A Yol are raonired to notily BecalCes wilnn 00 daye | w}u no longer aualiy Bl voil mey be ssked o
verily veu elinipllily oy 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, piease visit
socalgas.com (search “A@ﬁ/@/AN@E’} or call +-800-427-2200.

Sincerely,
Ted Humphrey
CARE Frogram Sr. Market Advisor

SB GT&S 0256237



Southern
California

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

= )
A W Sempra Energy vty
s )

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.

CI/zP. HMERHNE | | ) | —

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)?
45 $0-$22,980 122,081~ 331,020 331,021~ $39,080 #39,061- 347100

47,101~ $55140

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

Please mark your sources of income:

Social Security Wages and/or Profit from
F SSP or SSDI Seif-Employment

L0 Unemployment Benefits

£% Spousal or Child Support

) &Chcmmh'm Grants or Other Ald
used for Living E xpmm“

ENEIons
nsurance or Legal Sett te ental or Rovyalty COme

¢, Cash or Other Income

: Interest or Divide
tocks, Bonds or

das 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 o provide proof of CARE eligibility if asked.

i agree to inform SoCalGas if | no longer guslify to receive the discount. | understand that if | receive the discount without gualifying
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.

sonaTRe X

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

SQUTHERN CALIFORNIA GAS COMPANY CARE PROGRAM
M.L. GTI8AY, PO Box 515005, Los Angeles CA 80099-9316 Southern California Gas Company — Source Cod

@ 2013 Southern California Gas Company. Al copyright and tradermark rights reserved E Printed on recycled paper with soy-based inks.  FORM 649100 <1 1% N1340038 50
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Sautar CARE 20 FCRCIENTODE DESOUBNTO

California
Gas Lompany

)
A @’ Seinpralnerey gy

Estimado Cliente:

Por medio de nuestro programa Tarifas Alternas para Energla de California (CARE), Southern California Gas Company gﬁim@a!@a@@}
ofrece un 20 por ciento de descuento a los clientes que retnen ciertos requisitos en el hogar. Este programa esta ayudando a

personas a ahorrar dinero mensualmente, asi que tal vez le podria ayudar a usted también.

Para saber si califica, revise los requisitos que se presentan a continuacion. Los re

quisitos de ingreso se basan en el ingreso total actual
del nimero de personas que viven en su hogar. 8i usted esta recientermente desempleado, usted ahora puede tener derecho al programa
CARE. Si usted cree que 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 informacién con ellos.

c m&fmi% Lol Qﬁmmm Cle Wi o ol oo el e

o . s
Medl-Cal/bipdleald
Healthy Families Calpgories A2 B
Brograre de mueres Inlantes v ninos (VG

CalNORKs (TANE) 5 TANE tribal & tbefs
leaible pard ingreso de Ventan nicial - Selamente Hribal S iblec
Agwam ce Asunios indins Asistencia General (Bla CA) ol e
Calbresh/Bnal (Food Siamps Fstempiilpe pare comida) : [&+] <
Watlona Sehopl Lunch ngm {\E% k«*)

Programa de b giencis | L
Hagares de Hajos Ef%gr%%wl L s

Ingrese Suplementario del cegiro Social (001 Foreoes e adiciona e ol Emnjgg ahon o 539) a0

Ninchive o Moresosodinales de ogarde otas s enteste lnonesa antes de dedlicclones

v%%*_t»%:

Milalacturade gas debe eslar g e nombre v e direcc 08 debe ser ey domicilio principal 2) No buede aparece; cotno
dependicnie en la geclaracion de impuestos sobre e hgteso de olra berecha gie no sea sl tonyvuce 3 Jebe volve:r &
goredilar sy eleaipllided para CARE siempre ale g |0 aoliciten 4) Debe notificer 8 BolalGes denlio de yn plazo de 50
disssideaceraplo para el proorarma b Puede soliciiarsele 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 0256239



Southern

P 20 Por Ciento de Descuento

= )
A W Sempra Energy vty
s )

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

5

DCRICILIC

CLDRDYZP.

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

Narmero total de personas que viven en su hwgm” {wmlwme usted, otros adultos v mmm)

JEsta usted (o alguien que vive en su hogar) inscrito en alguno de los siguientes programas de asistencia?
CorRl (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 Mu;mm infantes y Nifios (WIC) National School Lunch Program (NSLP)

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

{3 CalFresh/SNAP (Estampillas para comida) aﬁzi*fﬁﬁgggm ible para Ingreso de Ventaja Inicial -

1110
JCudl es el ingreso anual de su hogar (antes de deducciones, incluyendo a todos los miembros del hogar)?
. $0-%22,980 M22,981- 531,020 31,021-$39,060 39061547100

JH47 101~ 855140

es mas de $55140, escriba la suma anual: $

g

Por favor margue sus fuentes de ingreso:

Salarios y/o ingresos de autoempleo Pension conyugal o alimenticia
B
1. Pagos de pélizas de seguro
0 convenios judiciales

7 Seguro Social

.. Becas, subvenciones u olra ayuda

seneficios de desempleo !
usada para sufragar el costo de la vida

intereses o dividendos de cuentas de Ingresos por alquiler o regalias

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 que pmmm ioné en este formulario de solicitud es verdadera v correcta. 8i 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
gescuento iendo gue, si recibo el descuento sin tener derecho al mismo, se me puede exigir la devolucidn del descuento recibido.
Entiendo gue SoCalGas puede compartir mis datos con otras empresas de servicios publicos o agentes para inscribirme en sus programas de
asislencia

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 a base de sova, FORM 8491.0M <! I* NIG40038 50
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SOUTHERN CALIFORNIA GAS COMPANY  Revised CAL. PULC SHEETNGO,  49802-G
LOS ANGELES, CALIFORNIA  CANCELING  Revised CAL P.UC SHEETNG.,  49148.G

SAMPLE FORMS: APPLICATIONS
Self-Certification CARE Avnplication
Individually Metered Residential (Form 6491-1. 01/14 T

{(See Attached Formy)

BE INSERTED BY UTILITY) IS8UE

D BY (TO BE INSERTED BY CAL. PUC)

ETTER NO. 4572 Lee Bchavrien DATE FILED  Nov 27, 2013
DECISION NO. Senior Vice President EFFECTIVE
P10 RESOLUTION NO.
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Form 6491-D EN (0!/1*
Southirn
Califorais

Gaz Company 20% DISCOUNT

CARE APPLICATION

A g} Sernpra Energy utiliy”

The Gas Company’s California Alternate Rates for Energy (CARE) program provides a 20% discount on the monthly
gas bill for eligible households. Thos e 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 J7 “/7 /4, 201e 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 $&1 <'0
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 {ocal 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 0256242



Sathn CARE 20% Rate Discount Application Form 6491-D EN (01/1%)

on Conpony Piease use DARK ink and print clearly to ensure proper processing CARE PROGRAM, MLGT19A1

) Correct way to mark circles: ffl POBOX 3249
A @) Sempra Energy utity” LOS ANGELES, CA 90051-1249

Customer Name
(as it appears on your bill):

Home Address
(street, city, zip):

Account Number:

Phone Number:

E-mail:

. Jotal # of adults and

== E’%}?hildren in your 1 P2 1113 14 Y N ({fimore than 6:
household:

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

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

i Medi-Cal / Medicaid: Under Age 65 % Low Income Home Energy Assistance Program

i Medi-Cal / Medicaid: 65 or older (LIHEAP)

% Healthy Families Categories A & B i Supplemental Security Income (SSI)

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

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

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

$0-$22,980 ¢ $22,981-831,020 ¢ 1$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 7 1 Wages and/or Profit from 1 i¥ Spousal or Child Support
SSP or SSDI Self Employment #  Scholarships, grants, or
Pensions i 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 * 1 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 0256243
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Southem Form 6491-D SP (0 /1
Californin

G Compony FORMULARIO DE SOLICITUD
PARA EL DESCUENTO CARE

A gj Sernpra Energy utitty”

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 vigordel 1de /- de 201e al 31 de mayo de 2014)
Si usted o alguien que vive en su hogar participa en *ingreso actual en el hogar dt_e 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 $&1,<'0

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 direccidon 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 retne 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 fos agentes atmosféricos. Llame al
Departamento de Servicios a la Comunidad al 1-866-675-6623.

California Lifeline: Acceso telefonico a precios de descuento para los clientes que retinan 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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Form 6491-D SP (0!/1%)

e Formulario de solicitud para la tarifa CARE
Frog-ionll del 20% de descuento CARE PROGRAM, ML GT19A1 PO

BOX 3249
A 6’5 Sempra Energy utiity”

LOS 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: ffl

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

Domicilio:

Ndmero de cuenta:

Teléfono:

Correo electrénico:

e Numero total de
® ®aduitos y nifios que 1 2 3 4 5 6 simasde6:
viven en su hogar:

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

TSl <4 Jathd Y A R o R T8 -

Medi-Cal / Medicaid: menor de 65 afios 7 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 i Ingreso Suplementario del Seguro Social (SSI)
"1 Programa para Mujeres, Infantes, y Nifios (WIC) It National School Lunch Program (NSLP)
i CalWORKs (TANF) o TANF Tribal i Agencia de Asuntos Indios, Asistencia General (BIA GA)
11 CalFresh / SNAP (Estampillas para Comida) 11 Asistencia General Elegible para Ingreso de Ventaja Inicial -

solamente tribal

¢ 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 - $55,140
Si es mas de $55,140, escriba el monto aqui : alafe

Por favor marque sus fuentes de ingreso:

Seguro Social Salarios y/o ingresos de autoempleo 1 Pensién conyugal o alimenticia
SSP o SSDI Beneficios de desempleo #: Becas, subvenciones u otra ayuda
Pensiones ¢ Pagos de pdlizas de seguro o usada para sufragar el costo de la
Intereses o dividendos de: convenios judiciales vida

cuentas de ahorro, acciones, %t 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 otras empresas de servicios publicos o agentes para inscribirme en sus
programas de asistencia.

Firma: X Fecha .
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Sosthern Form 6491-D CH (0!/1%)
Califorsie

Gas Compuny 20% CARE *owk

A g/) Sernpra Energy uuity

* kk Kk *k

* Kk Tkkkk k* k *kkk k k% %

TheGascompany***** *****CCARE?** * k k ko k ok k k kk k hk k k *20*?#(#(*)********&***** k k k k ok k k k k % * Kk k *
k ok k ok ok k kkk Kk K 90*************** * k ok k kk k K $1"}5******ﬂc e kR R B kK *The*G\‘angcompanySM * k Kk K

k k k k k k Kk k k k k k kkk k k ok kk k ok k k Kk khk ok ok k k Kk Kk Kk k k Kk k k k %

* k% CARE * kk kk k ok ok kk kk kk 0k Kk

**i*iek***f( * 0k ok k Yk dkhkkkkkk kK
******************************************201‘{7[**’?#7**%14#’5# 317[****
Medicaid/Medi-Cal(**********)******* * ok ok ok Kk ok ok ok ok k[ * % k| % kw ok oww

HealthyFami“eSA&B(************ d ok ok ok F ok ok ok ok ok ok % ok |k %
*** A * B)*Women, Infants & Children (WIC, * * * wex 1 $&1,<'0
E R ***********)*ﬁaWORKg(TANF)* | 2 $317020
** * TANF * Mead Start Income Eligible ( * * * * * ** % x| » % 3 $39,060
FoHE kA Ko oxx % % ¥*Bureau of Indian Affairs 4 $47,100
General Assistance(******** * ok kK ***)****a * ok ok 5 $55,14O
CalFresh / SNAP (* * ** % *National School Lunch 6 $63,180
Program (NSLP, * * * * * %% > %% A *Potw*lficdrhe 7 $71 220
Home Energy Assistance Program (LIHEAP, * * * ** % ~* '
*ox o xR ko o %% Supplemental Security Income (S8, 8 $79,260
*********)***** Fok ok ok ok ok ok ok ok ok k| x % +$8704O

* ok Kk kk %

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

k ko k k ok ok ok ok kkk k k Kk k Kk Kk % *CAREC******7**”€#€**** *k kk k ok ok kk h k k kkk k 30*********TWG3§ *

Company*/**** *k ok ok ok ok ok h khk k CAREH&"}*M"}***** * ok k k ok Kk Kk *

* kk kkkk kk ok kk kkk k k ek k % * * % %

Energysavings Assistanceprogram: k ok k k ok k k ok kk k kk k k kkk k Kk k h k k Kk k k k % gnargySavings
k k k k ko k k ko ko k kkk k kkk k k k Kk k kk k k k k Kk k k ok ok k k k ok ok hk hk khkkk k Kk k k ok k ) SornereAsesrkasene

Assistance Program”
* kR Kk Kk k Kk Kk Kk * 1_800&_42!71:1429* * * */*1_800_427_1420* * k kK kk k Kk Kk %

MedicaIBase”ne*Ht*****Hc***k.** * kR hkk k ok ok ok ok hk ok kk k ok ok k k ok ok k k kkk k k k k kk k kk kK k k k k k k k Kk k k Kk k kkkk I
¥EORAEX XA BO0-427-1429* * * *[*T-800-427-1420 % Fxx e ok wox

LIHEAP* ko kk k kk k kkkkk k kk k hkk kk k k Kk Kk k k Kk k *% i:*idc**k*k*ﬁc** * Rk k k kk kK k k k kk Kk *k * *Gasnfcsrrﬂa* * Kk Kk k k k Kk Kk %
Dept. of Community Services and Development * * ** * * % x * * ¥ % % 11 866267526623 ***

CaliforniaLifeIine* * Kk ok ok kk kkk k k kkkk dk ok k ok k kk k khkk k k k *CARE***“** *k hkkk k ok ok h hkhkk hk k hk k k k k k k k %

k k hk ok k hk k k ok ok hkkk khk khkhkk k kh k k k Kk kh k Kk k *k *

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

¥ * x* +.800-427-2200 ¥R EE1800-427-1429 wEwow wwxx #1-800-342-4545
¥ xoxx .800-427-0471 ** R *1.800-427-1420 W oxoEwE .800-427-0478
kkk k kkk k % ((TSD‘D/TTY) 1_800_252_0259 k k Kk k Kk k k kk k khkkkkk k kkkk k Kk k *k k %
FAX: (213) 244-4665
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Suuthorm
Californie
Gas Company

£ @) Sernpra Energy wiiy”™

kkk kKh K *****ﬁ-'f

* k k ok k ki ok k *

* k Kk %

* k k kkk k. k%

khhkk k hk ko %

CAREZOOA)*************

* kk kk kkkk khk kkk kh kk kk kkkk kk kkkk kkkkk k kkk

Form 6491-D CH (01/1%)

CARE PROGRAM, MLGT19A1
POBOX 3249
LOSANGHLES, CA90051-1249

*k k k k k k ki ok

=S #* K kikk kk Kk dk *1

* %k % ***i6c.

d bk k k kk k Kk Kk Kk Kk ® Kk k Kk %k Fk Kk Kk %k Kk kk *k K

* ok % *******-****65**

d* ok ok *******-96*5*9**9* * ok ok ok ok ok ok

dok ok ok ok ok ok ok %k ek o ********A**iB*** EE

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

dok ok ok ok ok ok ok ok kk ok ko %k k% ko ko %k ek ok o

1 $0 - $22,080 $22,981 - $31,020

* k%

* %% xx SZPUSSD

* ok ok ok ok %

dod ok ok ok ok ok ok o o ek ok ok bk de ek vk vk vk Sk sbdnbinlot

*k Kk

k kkkk k k %k ok ok %k Kk
3 3

* Kk Kk Kk K *****************75)** k kkk k k k k k k kk *k

LR A A S T A T A S A S R A T G S

$31,021 - $39,060

* ok ok dk ok %k ok

* ok ok ok ok ok ok ok %k kk ok % %

LIHEAP d ok ok ok ok ok ok ok ok ok ok ok %k ko ok ke o

E R *****(cssr()**
* ok ok ok ok kk ok % *(’NSEP)**

dokk ok ok %k ok ok ok ok ok ok ok ok ok ko

dodk ok ok ok ko ok ok ok ok ok %k ek ok ok ok ok ok ok k% ke ok % ek ke %

* ok Kk

$39,061 - $47,100 777  $47,101 - $55,140

* ok ok ok ok *ok ok ok ok ok kkkk ok ok ok kok kkok K * k.o k %
$54140 3
k okk ok dk ok Kk ok bk ok ok kk ok kkkk kK ok ok Kk ok ¥
*********dea‘security d ok ok ok Kk %k ok ok k% dk ok ok ok ok ok ok ok ok ok ok ok %k ek %k ok %k %k %

dek ok kk ok ok ok ko ok ko ok ok ke ok %k %k ok Dk k% k%
3 H

dok ook ok ok ko ok ok ke %k %k %

d kdkk ko k ok ok ok k ok ok ok k ok Hik dkkdk ok % Kk k ok k ok ok ok *k ¥ %

* %k k k %k ok ok ok ok ok ok ok ok

*k kk ok ok k kkk ok ok k kkk k kk k kk k Kk k k h k k %

*k k okk k ko k ok k k k k ok ok k ok ok ok okhk h hhkk k k k k Kk % ********CA}RE**)**********)** & kkk kkk & kkk kkikk k ok k)

* ox % % % *PhieGas Company

* k k Kk Kk k ok k k k hkkhkk hk k hkhk khk k khkk k h ok khkkhkkhk kh khkhk k kkh ok khk k k ok k kk kkkk khh kh k k*k khhk kh k Kk %k
Gas Company

********************************‘I”hé********

% & %

* k% *X
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Form 6491-D KO (01/1%)

Southers 20% CARE * kk
Californin
G Company *kk kk*k

A@%S&fmpx'aﬁnergyutisezy“ * odk kkkk ko khkkAkk kkkk ok kkk kkk Aok

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

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

***********315****** khkk k kihdkkk k k k Kk k k k kk k k kkk k kk **‘Fh’e’@égcompanySM************ * k k k Kk %

kkk k kk Kk Kk k k k Kk k%

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

K okk kk kbR Rk Kk Rk ok K Jodkk K ok K ek
(2018 [ 1> **%0014. 5 31* * **** %
Jodk ke ko k Kk e dekk ok ok Rk bk ok bk ok ok kR ok kok Whok R ok ok kkRkE ok ok ok ok ok ok kkk ok dkk % w

dokdk ke ok dokva

* % wxxkx x Yhedicaid / Medi-Cal),
* ok xRk ok xokx A RSE (Hoalthy Families A&B), ewx
% % % 9: Fdkk k kk kdk K K WVIC),
CalWORKs (TANF), *** * * * *sTANF,
WHEX K %% ox ok wox xx YHend Start - Income Eligible)

(****** ******y*i****** L *****(Bl:ﬁ-eaél]k

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

$&1 <'0
$31,020
$39,060
$47 100
$55,140
$63,180
$71,220

8 $79,260
ok ok R K ok ek kA +$8.040

of Indian Affairs General Assistance),
CalFresh / SNAP (* * ** * * *x*j§*
* R R R kwx ek % National School Lunch Program),
Fekk ok ok ddkkk hkkkk %k ok ok ko ko 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 khk ok ko ok k ok ko k k Kk kk*k * k kk ok * ok k ok kkk k Kk % ****/*****k*************ﬂc***ﬂcﬂc****
ok k ok ko hk ok ok kkk k kk k hhkkhkkkk ko k ko k k k k k ok ok h kk k h ok ok k k k % *f*********ﬂtCkAaREk*i****** * ok Kk K

k ok kR ok ok ok ok ok ko ok k kR B I kR khkhhk k ok k Kk k k * *kk kkkkkR khk ko h hhkkh h ok k k ok k[|k k%
7 30 *The Gas Company !

CARE****** kkhkh k k ko ok h khk k ok ok ok khok hk ok ok h ok ohk hkk k khkk ok h ok ok h k hk

Fhdkdk khkdk dk b k %k Fhk kk Fhk kkhkk khkk ok Thkkk bk Rk

3
*kk k Kk K * kk k kkkkk k kkk k FhkEkk Kk kk k * kk k k Kk Kk k khkk k *k Kk kk Kk * k %k BREREBE AR RSB ER A

Assistance Program”

Energy Savings Assistance Program —_ * k k K **’** * ok ok ok ok ok Kk khk R B ik k * kkk k *kF Enargy Savings

* k k k k k k% */[*_800_427_0471****** ******'******

Medical Baseline (* dok ke ke k ok ok ***) kR kkR R ok ok kR Kk ok ok kEkRE ko % K * k k kkkkk k k kkk k k k k k kkk k k k Kk Kk Kk Kk Kk Kk kkk k % % * K5
kk k kk k k k kMek k k k k Kk *1*_800_427_0471 * k ok k k k Kk k k k k k kkkhkkik
L!HEAP_ kkk k kkk k khkkk khkkkk *k * k kk kkk % *ﬁHEAP * k ok k k Kk kkk k k k kk k %k %k k k %k %k hk % kkkk kkk * * * K %

3
*******it1£866_675_6623**** * ok ok k kkk k k k k k kkk k k k kkk k Kk % *******'* * k k k k k khkkkkk

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

* k k k k k kk Kk Kk % khkdk k k k khkk k ko k ko k kk ok ok ok k k k hkhkhkhkkk

* kk dk Fhkkkk kkk kk kk khk odk bk ok kkk kok bk bk ko bk dk Shk ok ok k k.

¥** 1 1-800-427-2200 ** % %*-800-427-1429 ¥ owowx % 1.800-342-4545
¥ R *1.800-427-0471 * xxww 1-800-427-1420 ¥REEx 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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Southarn CARE 20%, * ** * % % %% %%

Calitarnis PROGRAM
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A Q_SJ Sempra Energy utiity” LOS ANGELES, CA 90051-1249
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CalFresh / SNAP (* * kk ok * ):* (‘H‘eéd’Start Income Ehglble)

(****** ******?***

* kk kkk

*"Hc*k*****kidc******i**kidt*(***** * kk ok **%**M****))?
Pl H

780 - $22,980 $22,981 - $31,020 $31,021 - $39,060 #1 $39,061 - $47,100
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* ok kk ok kk ok ok % gk Wk dk dok ok ke ke ok ok ko ko ok ok ok o dobe
7 $55,140 , ’ :

h Kk kk kk kkkkhkkk k khkkk kkkkkhkka L

* ok ok ok kkok ok ok ********/*W* F*ok kkk ok kR KSR R ok ok ok ok ok kkk ok ok k% ok ok ok k ok ok ok

SSP ok ok % SSD] dedkok ok ok ok ok Gy ke ke ok ok kdkkkkkk kkk ok * ok ok ok kkk %
fEE i 3
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toshen WM P oAy )

Gus Company
A QS) Sempra Energy utiiy”

1M 4 e H {8 {@To<HT 1 ol

d- O ¢+E = ¥ng Thay Th!California (California Alternate Rates for Energy hay CARE) c§a The Gas
Company gi'm gia 20% trénbiénnh® 42 £ -t £ fx; —&S8«fu kin Nh °inao h%8«fu ki®n
k3« ¥c ch#p thudn trong vong 90 ngay k2t3khi b’ l«pu dchv-gas m A1 4°« ¥c gi"mgia $15 trén Chi Phi Nhén
Dieh V- (Service Establishment Charge). S°ap d-nggi’l B»fk %0 af  «uT«8va ky tén c8a quy vk ¥c The
Gas CompanySM chxp thuén.

o offf W LN N{% el M ETATIT  {ETIBOARK

e oot | {1 GIUP CONGC NG: LITCT Wicfe AH X {1 |0
(hBas I1&c t'hgdy 1thang 1 *, 201e +/ L 167 L") :  HL14)
N'luquy viFT °faly—£ o A«i - -@ntr¥ 4t ¢"cac nguCn I¥itéc hi®n 2 ¢ khikh#u tr3c8a gia
ctp t3btt c¢ — o - 2@ ¢4 _ L
SA ot AE] TEng L¥i T¢ @ o]
Medicaid, Medi-Cal, HO C p $81 <0
+ A — —Ye mgnhlosi A&B, ’
g G —~—n+ <4 -+ Dem (WIC), 2 $31,020
CalWORKs (TANF), B™ &k TANF, 3 $39,060
J- g - u t -t °ic6 L¥itgc HYp ® 4 47100
(Chidanh cho B™ ), $47,
Bureau of Indian Affairs General Assistance, S $55,140
CalFresh / SNAP ( TR¢CIP-A-' T-A P-Al), 6 $63,180
d- O -t (A= 0240 °ng (NSLP),
J- O- Al s ¥ -Hag-A& ’ $71,220
L¥i t¢c Thep (LIHEAP), 8 $79,260
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Southern
California
Gas Company

A 6} Sempra Energy utitity’

Lub Lgaq Luam Tso Roj Zeb Nisuam (The Gas Company) txo} kev pab cuam Lwm Cov Negi Hluav Taws Xob Hauv
California (California Altermate Rates for Energy) ( CARE ) muaj kev pab luv 20% rau daim ngi hluav taws xob
ixhua Eub hiis rau cov tsev neeg uas tsim nyog tau, Cov tsev neeg isim nyog tau thiab cov uas tau txais ghov kev pab
no ua ntej 80 hnub txij i pib siv hluav taws xob tshiab yuav tau $15 luv ngi nixiv ntawm Tus Ngi Txuas Hiuav Taws
Xob, \f’uavt b fuv ngi thaum twg koj sau tiav thiab kos npe tas rau tsab ntawv thov kev pab thiab lub Lag Luam Tso
Roj Zeb Ntsuam (The Gas Company™) tau pom 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 NQI:

COV KEY PAB CUAM UAS 8IV: TUS NYIAJ TSIS F’UB TSEV NEEG WMJ UHAW

Yog ko lossis b tug hauv tsev neeg nyob rau b ghov (QF;
kev pab cuam no:

*tag nrho tsev neeg tkhua horm 1 "rylaf khwv tau ua niej rho

Kev FPab Them Nogi Kho Fv’mb Mecﬁiwic:% los sis Medi-Cal LOS SIS tawm ngi se
N Healthy Families A&B - Pes Tsawg Leej Nyob Hauv Tag Nrho Cov Nyiaj
Nyiaj Pab Poj Niam thiab M%@?m Kev Noj Kev Haus Lub Tsev Khwv Tau b Xyoos
CalWORKs (TANF) los sis Pab Pawg Neeg TANF 1 $&1,<0
Tau Nyiaj Tsim Nyog Muab Me Nyuam Kawm Niawv 2 $31,020
Hauv Head Start (Pab Pawg Neeg Khab Xwh) 3 $30 060
Nyiaj Pab Rau Cov Xwm Txhee] Neeg Khab 4 ¢47'¢00
CalFresh / SNAP (Nyiaj Muas Noj) - iw"‘
Lub Teb Chaws Txoj Kev Pab Su Noj Dawb Hauv Tsev 7 $55,140
Kawm Ntawv (NSLP) 6
Low Income Home Energy Assistance Program 7
{Kev Pab Ngi Hiuav Taws Xob) 8
Nyiaj Pab Neeg Tsis Taus (88]) Ib Tug Neeg Twg Nixiv 4 mm 040

COV CAI NTAWM KEV KOOM QHOV KEV PAB
Daim ngi hluav taws xob yuav tsum yog koj npe thiab ghov chaw nyob yuav tsum vog koj ghov chaw koj nyob kiag. / Yuav
tsum tsis muaj lwm tus neeg uas koj npe ua se nrog tsuas yog Koj tus i) nkawm xwb. / Koj yuav tsum rov gab muab tsab
ntawv thov kev pab ua tshiab dua thaum twg nug g, / Koj yuav tsum hu cuag Lub Lag Luam Tso Raoj Zeb Nisuam (The
Gas Company) tsis pub dhau 30 hnub vog tias koj tsis tsim nyog tau cov kev pab no lawm. / Yuav nug kom muab ntaub
ntawv pov thawj xog koj txoj kev tsim nyog tau cov kev pab CARE.

LWM HOM KEV PAB CUAM THIAB KEV PAB TXHAWE UAS TEJ ZAUM KOJ YUAV TSIM NYOG TAU:

Kev Pab Txuag Nyiaj (Energy Savings Assistance Program): Muaj kev pab thim kho rau hauv vaj hauv
isev kom bdhob siv hluav taws xob xws |i ntsaws rwb rau gaum fsev, nisaws kis ghov rooj, nisaws kis kaum

vaj kaurm 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 1-800-331-7503. Assistance Program”

Txo} Kev Pab Nyiaj Them Nagi Kho Mob (Medical Baseline) — Pab nyiaj ntxiv them ngi roj tsheb pheej yig
dua rau cov neeg muaj gee hom kev mob nkeeg. Xav paub nidv, 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 tiv taus huab cua. Hu rau lub koom haum California Tuam Tsev Tswj
Xyuas Kev Pab Txhawb thiab Tsim Zej Zog (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 vig 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 Hnov Lus Zoo (TRIVTTY ) 1-800-252-0259 (muaj rau hom lus Askiv thiab lus Mev xwb)
Fel (213)244-4665
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CARE TSAB NTAWV THOV KEV PAB LUV NQI 20%

Califarnia Thov siv ib tug cwj mem DUB DUB sau thiab txhob sau ntawv sib cab kom  Form 6491-D HMO (01/17)
Gas Company by oo i 0 e v 1
— txhob muaj teeb meem lis. CARE PROGRAM, ML GT19A14
@}5 E . Txoj Kev Kos Lub Voj Kom Yogffl ECY BOX 3240
A 3, CIpra CRergy utility LOS ANGELES, CA 800511249

Neeg Ghua Lub Npe
(raws li tshwm nram koj daim
naiy.

Chaw Nyob
(o) kev, lub nroog, tus ZP):

Txhoo] Zauv:

Tus Xov toof:

Chaw Sau Ntawv E-mail:

, Tag nrho cov neeq
™ eisthiab me nyuam % 1 % 2 % 3 % 4 % 5 % 6 % B+:
hauv koj lub tsev:

Kol (los sis puas mual ib tus hauv kol tsev neeg) uas nyob rau ib gho kev pab cuam li no?
MUAJ (Yog muaj no, kos ghia (cov) hom kev pab fau koom nrog)-

Medi-Cal / Medicaid: Hnub Nym@ 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 nggram}( IHEAP)

Healthy Families Calegories A & B Nyiaj Pab Neeg Tsis Taus (531

Nyiaj Pab Poj Niam thiab Me Nyuam Kev Noj Kev Lub Teb Chaws Txo} Kev Pab Su Noj Dawb Hauv Tsev
Haus (WIC) Kawm Ntawv (NSLP}

CalWORKs (TANF) los sis Pab Pawg Neeg TANF Nyiaj Pab Rau Cov Xwm Txhee] Neeg Khab (Bureau of
CalFresh / SNAF {Nyia] Muas Noj) indian Affairs General Agsistance) (BIA GA)

Tau Nyiaj Tsim Nyog Muab Me Nyuam Kawm Ntawy
Hauv Head Start (Pab Pawg Neeg Khab Xwb)

TSIS MUAJ
Koj ghov nyiaj khwy tau ib xyoos tau npaum I cas (ua nle] txiav cov ngi se, ghia tag nrho nyiaj ntawm
txhua tus neeg hauy b tsev)? -
0-%$22,880 $22,981-531,020 $31,021- $38,060 $39,061- $47,100 $47,101 - $55,140
Yog tias tau ntau tsha) $55,140, sau tas fau pes tsawg rau ntawrrm no: § AC taLj iy
Thov khii seb koj cov nviaj los ghov twg los: »

Nyia} Laus (Social Security] Cov Nyiaj Khwy Tau thiab/los vog Nyial Yug Qub Txij Nkawm los
Nyiaj Pab S8P los sis 88D Peev tau los ntawm Kev Ua Hauj yog Yug Me Nyuam

Nyia ; au@ (Pensi mf“} Lwm Rau Tus Khee| Nyia] pab them ngi kawm
Nyiam Paj L.aum los yog Nyiaj l.ag Nyiaj pm‘)b hauj lwm ntawy, nyiaj pab, los yog lwm
Luam f atb tau ntawm: Cov Nyiaj Nyiai Hais Plaub Ntug Yes] cov nyiaj pab tau los siv ua lub
Txuag Cia, Cov Nyiaj Teo Ua Lag o neej
Luam (Stocks), Cov Nyiaj Cia Tseg Nyi :ﬁ s Taus los yog Nyiaj Ua Nviai Tau Los Ntawm Tsev

. T Hauj L,wm Raug Mob yia I8
(Bonds) loe yog Cov Txhoo] Gia Nyiej Khiav Nai los yog Nyia} Faib
Rau Yav Laus (Retirement Accounts) Los Ntawm Tswy Lag Luam

Nyiaj Ntsuab los sis Lwm Hom
Nyiaj

Kol puas pom zoo raws § 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 ntawv thov kev pab no muaj tseeb thiab mua} 'mag <{Uv pom Zoo yuav npaj cov
ntaub ntawy pov thaw] kev tsim r&wg w kev pab rau CAF aum nug txog. Kuv lees yuav ghia rau Lub Lag Luam Tso Roj Zeb Nisuam
(The Gas Company) vog thaum kuv 1sis tsim nyog tau cov kev pab no lawm. Kuv to taub tias vog kuv tau £m is cov kev pab no yanm tsis tsim
nyog, kuv yuav tau them cov noi lov tawm rov gab. Kuv to taub tias Lub Lag Luam Tso Roj Zeb Nisuam (The Gas Company) muaj cai muab
kuv cov ntaub ntawv mus rau lwm lub lag luam tso hluav taws xob saib kom lawv muab kuv tso rau lawv cov kev pab.

Kos Npe: X Hnub Tim: = & @ % % ()
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Lixpkvyp{ kiqpq ki ,khysv gl qp{y yjupknsiylsyhji} yhyjk yyi Jnohi dxivilk | Energy Savings
skuhglyhnyupiowipt g uinip~ix | upinsysgyvxyl 1&:)1 mxix JWRY R b~ Kk yay np{ﬂqy Assistance Program”
hylisns | yhk in] . pluip ysgtviuipsanyp{si asrihlk gg ,ui kp nkowdisgnyuinypyr
1-800-331-7593.

Medical Baseline: ghyviinkoptynviuvipsgnyp{s | yp{]in| skjkwui ipyysaw-i | rkhgr vm paysnix}iuhyvypyss | g
Pyvg gsl~glgui~kwksgt iq mum ysatviuipsgnypi{si gsrihlk gouwdisgnyuinypyr 1-800-427-2200.
LIMEAP: syhjyng yi~ktuhijhk 1Tk} gkp{si uili glkpii viuy yss|livli{t]l (Low Income Home Energy Assistance

@rﬁkgmm}mwu}mxp?ym H {x upkny}y ynixwk |nix wf Yoojg o, tupkny} ynixuhgkxkha s don ko gt gsyi ivgl
nhignyp{s| hk in} wynil~pglkng yi~q 1} yssitny hk isk . giwdsanyx nvyp Inixijil dp o axksgtghkwxgngt
mnknkokpgr ihsgt (California Dept. of Cormmunity Services and Development) uinypyris  1-866-675-6623.

California Liteline:  juip{wixksgynypyriskuilsg yss| Inkhgrklvpt~p  gysnix, }iimynin glnhy ixksgtlui T gl
sk dpixgtuhijhki ] CARE. pluip ysgtviuipsgnyp{si gsrihlk ggi Ini Ip jy ,ul kp nki hkngnyd{~xkmy |
Pyinsil wiinkx o nypyriss]  ip ]

YMGU | MDLKENGY | U IMFNGKMHF | TNFp | VRCWNN | gVC X CTGKPHJ I GYKMU | R | X NBMNKFGCR
UIGKMKp I FD: 1.888.427-1345 h_hpCBPD : (m 3) 244-4665
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E’ I %_ﬁ Wﬂ&hﬁ kK* oc_im M@hﬁ MW%@M% \ui ﬁ \ % Form 6491-D RU (01/1%)
Southern 20% oco\ca\ ' i i] CARE

California
Gas Company Uex™ _minb”, hnoo_runtb]GKRF OKeltkh_ " hohwhb] Cujciehde CARE PROGRAM, WL GT19A1
A lcjlnolelkhibecekctc] V" jchvhu Hdvh PO BOX 3249
Agjﬁempm Energy uiity’ Ui dh_rks tnoencju'vi whd khlvimxved : ffl LOS ANGELES, CA 900511248
g rklagpgt~pgysnk
Nk~~~ i ~kwks 1 sk
xkmy 1} yny )
i lkmsg kvhy}
{ pg K, jihiv, gsvy~})
ilyh} ynk:
i lyhnypyrisk:
zvhy il py-nhissi ul n|
tigllehn_c™iblth
wE o | oduten_sye lkod ° o s .
= Wj ith, ovexhd f ghyn %1 2 3 4 - 6 pq ip{my 6:
d ih:
Ue e bl hds (I hvbe - hichuotexhd faghvnd ihe Jkednlirh racbsoc ficthun 1%nf gh
eleal\ T inczh’ rketocicgh 7
YC( [x" 2~ ~ "M D ryi~o ()
Medi-Cal / Medicaid: | pkvmy 85 pyn Low Income me Energy Assistance Program (LIHEAP)
Medi-Cal / Medicald: 65 pyng Inkhmy Supplemental Security Income (881}
Healthy Families, ~knvjihagg A & B National School Lunch Program (NSLP)
Women, Infants, and Children Program (WIC) Bureay of indian Affairs General Assistance (BIA GA)
CalWORKs (TANF) gpg Tribal TANF Head Start Income Eligible - ip{~ivpt~ihyssiji
CalFresh / SNAP (Food Stamps) sklypysat  z

(ghivixip{}nxyss | ynkpis| )

FKRG

~k agnyvi o ivxkmy dyl{axjiv { yw ynkin qipysg L x~p  kivi ivix}y pysixivi{g ,uhi gxk g}
who by

$0 - $22,080 $22,981 - $31,020 $31,021 - $39,060 $39,081 - $47 100 $47,101 - $55,140

Ypg ipimy $55140 ni ~k gy} 11 wwy}{ 3% .00 Xjiv
gi kp Ink, ~k gnygini sgaxkmyjivio ivk e

Social Security { | gkp{siy khupknkg fapavi ivingsv . aidi gysk} uh jk (3 uh |
uii ay) uhyvuh, vytnyp{silng apakp !l ysn | skhy ys~K
SSP apg S8DI gidi agyui ywhk ing v nguysvad, jhksnjgpaas |ty
gyslgy nhk ix|yx | upknl gpg ~i luystk qgskuhi gxksgy
ghi ysns| vi ivgpy wlupknjuighkl i iv|inkhysv|gpg
vargvysv |} vhyjknyp{s|y gi}i qyuigsxkpavsilngapy Jisinkh|

Yoynk, k~ ga, | pajk gggpy ~i luystk gowknhikol | sk kpg s |yvys{jogpgvh jkt
uystgiss |y} yrk hk iny uhg | p{

Pea_"nks_hdsnen J*mfghi ?gi kp nk uhl ngnyghklugmony}{ .
wkixpt , nigsrihlk gt ~inih  tuhyvinkxgp (k) xvkssi lwkixpysag | txptyndtvilnixyvhsi guhkxap{si . vk Jxiy
Yijpklayuhgsyi  ivgl idnguhyvilinkxgnfuiv  nxyh vysgyl ivjiuhkxksk Kingxuhijnkl Iy CARE. 1 tw  }{ xy
~i luksg The Gas Company, vipatsyinks }iinxyninxixkn{nhy ixksatl syi ival | lvptuip ysatp{jin . ni
tuhivip wuip kn{}~gv~ | sy}iinxynirx tsyi iv gl Iskninhy ixksgt | inlystli] nuinhy ixkn{xyhs n{uip

v~ . invk dy ovin ynxni L ni~iluksgg The Gas Company |1 ynuyhyvkxknf{ 11 pa s dasrihlk g vh jglui

Inix|  lp jopgg uvhyvinkxgnypt 1} vp{ iy uilpyv v hyjginhk goxg uhijhk Tk b okp{si uili g
Uctohnr: X Yh:®m®@E YD
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Southern Form 6491-D TAG (01/1%)

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 naaprubahan sa loob ng 80 araw mula sa pag-uumpisa ng
bagong serbisyong gas ay makakatanggap din ng $15 na diskuwento sa Service Establishment Charge. Ibibigay ang diskuwento kapag
naaprubshan ng The Gas Company™" ang inyony kumpleto at nilagdaang application form.

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

PAANG MAGING KWALIPIKADO PARA SA DISKUWENTONG CARE:

MGA PROGRAMANG NAGBIBIGAY NG TULONG 8A MGA HANGGANAN NG KITA NG SAMBAMAY AN
. M_Amwﬂ“ (may-bisa /- 1, 201e hanggang Mayo 31, 2014}
Kung kayo 0 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
Medicaid o Medi-Cal . ‘ Kabuuang Kita para
Bilang ng Tao sa Sambahayan - )
Healthy Familes A&B 919 fao sa mambenay sa Taon
Women, infants & Children (WIC) 1 381 <0
CalWORKs (TANF) o Tribal TANF ~ g .
Head Start Income Eligible — Tribal Lamang 2 t‘iﬁ}?ﬁ OZO
Bureau of Indian Affairs General Assistance 3 %300@0
CalFresh / SNAP (Food Stamps) f {ﬁf};{ﬂw
National School Lunch Program ( > :M‘;}‘»WO
; 6 $63,180
7 $71,220
g $789,260
Bawat Dagdag na Tao +$8,040

MGA KONDISYON NG PAGLAHOK
Ang gas bill ay kinakaillangang nasa inyong pangalan, at ang nakalahad na tirahan ay ang siva ninyong pangunahing tirahan. / Kayo ay hindi
dapat nakatala bilang "dependent” sa income tax return ng iba maliban sa income tax return ng inyong asawa. / Kailangan ninyong
patotohanang muli ang inyong application kapag ito’y hiniling. / Kaillangan ninvong ipahayag sa The Gas Company sa loob ng 30 araw kung

hindi na kayo kwalipikado. / Maaari kayong hilingin na patunayan ang inyong pagiging karapat-dapat sa CARE

MGA IBANG PROGRAMA AT SERBISYO NA MAAARI KAYONG MAGING KWALIPIKADO:

Energy Savings Assistance Program: Nagbibigay ng libreng pagpapa-ayos ng bahay upang makatipid sa Energy Savings
enerhiva gava ng insulasyon sa kisame, weather-stripping sa mga pintuan, caulking at maliliit na pagkukumpuni srressHTNRIREEI IR
ng bahay para sa mga karapat-dapat na may-ari ng bahay at mga nangungupahan. Para sa karagdagang Assistance Program

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

Medical Baseline: Nagbibigay ng karagdagang palabis na gas sa mas mababang presyo sa mga mamimili na may mga tivak 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 Department 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 MAMIMILL

1-888-427-1345

May Kakulangan ang Fandinig (TDLY/TTY) 1-800-252-0259 (makukuha sa Ingles at Kastila lamang)
Fax: (213)244-4665
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W\WWWMI@W Wﬁrﬂ sa . Form 6491-0D TAG (01 1)
Southern CARE 20% Diskuwento sa Slwg
Fraw

California (Pakisuyong gumamit g MADILIM na tinta at sumulal ng mall
Gas Company upang makasiguro ng tamang paghanda)
Tumpak na pagmarka ng mga bilog: M

CARE PR QCY“WM ML GT194A1

LOS ANGELES, CA B0051-1249

)
A g Sempra Energy utiiity”

Pamqe} an ng Mamimili
(gaya ny nakalista sa kuwenta):

Tirahan
(kalye, lungsod, A)

Numero ng Kuwenta:

Telepono:

E-mall Address:

Kabuuang bilang ng mga

e m@y sapat na gulang at ===
m m% i mg@s hata sa inyong 1 2 3 4 S 6 G+: g g @
sambahayan:

Kayo ba (o isa sa Inyong maga kasambahay) ay nakikilahok sa alinman sa mga sumusunod na programang nagbibigay ng tulong?

o (Kung oo, markahan ang (mga) programa kung saan kayo nakikilahok)~

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

Healthy Families mga kategoriva A& B Supplemental Security Income (881
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

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

$0 - $22,980 $22.981 - $31,020 $31,021 - §39,060 $39,061 - $47,100 $47,101 - $55,140

Kapag higit sa $55,140, lagay halaga dito: § - basvaltacs
Pakisuyong markahan ang mga pinagkukunan ninyo ng kita:
Social Security Mga Suweldo at/o Kita Spousal o Child Support
88P o 88DI galing sa Self Employment Mga scholarship, grant, o
Mga Pensiyon Unemployment Benefits ibang tulong na ginagamit
Mga Interes o Dibidendo gea ling sa: Mga Insurance o Legal sa mga gastos pambuhay
Savings, Stocks, Bonds, Settlernent Rental o Royalty Income
Relirement Account ‘ ‘ . .
lMga kabayaran galing sa Kuwarta o Ibang Kita

Disability o Workers
Compensation

a‘&‘mmamw-&ymn 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,
papatunayan ko na ako’y Efimapmt— japat sa CAWL Sumasang-ayon din ake na ipapahavyag 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 50

SB GT&S 0256265



rm 649
Southern - ‘
Califomia
Gas Lompany
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‘ imities A . Wi 2 $31,020
Tt = M ZC} s OIS O, %M (WIC) 3 $39.060
CalWORKs (TANF) bé}f TANF 4 $47 100
Head Start ITncom :{1 PM L gl 5 555 140
Bureau of Indian Affairs General Assistance 8 33@3;"%@
CalFresh / %MAF*{L O = 7 $71,220
Tty e 1% E Bl OYNSLP) 8 $70,260
(ﬁ =1 'W:‘”‘%[J ! . WW”O/@; /ﬁl Kl ;;mtﬂ— KE}B N Tﬁf bR D A Pk .
Prrlt b Porie N BOFQH < #[-MB 24 (SSI) ' ZH‘@ ﬁ%{?ﬁm +$8,040

J43<L 13-4 9P| Yo IH4D
- <Bl<Tk<d B AR O <[#.B" J@HLY%MB-D/ <[ #@B-$% ' @M /| @O/ IN L./ @R #I)<3#"F ~1%

(Dependent) ' 118 # T<f=0Q110 + ' @-#1 < BPE BN/

@O/ L -{>% MO (”WW}#M P BB f;/-f‘ [f”) #0/ Ly -»/The Gas Company @ m Pr—-#30"#%
>H@H' = VEMP R -#1 <A B /@ QYD1 ->L -1>% - 2"1oN BEFE <" T
CARE

e H4I'  LDEMWIE, -1 ‘;‘ '{ 44 T H4n gl .
Energy Savings ﬁ@%mtm%m Program: (- 1 . V% #] [ M>2 | % ) F’.nergySavmgs
4{#‘%1“—- T St oY ‘:‘ ----- rlr? [ /—:M —~—§' e | %”’ ‘#'ﬁw N& BB Q< ¥ Assistance Program-
PP W#”# Qf =~ #] ; T E MO <LOT" Lo%MT L 9% # -
o2 ML%M@W [#@% N~/ « w@sw or <Y Z %w——'?’ [ Vo< PO* N[+~ T@r H@R-800-331-7593

Medical Baseline: (1~ 7t H@HT HL|@-Z8|8 )
Trl HH8M @R BO*-#1 - [ 5 -# O OB " FTORTER./ +F H@BBH " H [+MP@
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SOUTHERN CALIFORNIA GAS COMPANY  Revised CAL. PUC SHEETNO.,  49803-(G
LOS ANGELES, CALIFORNIA  CANCELING  Revised CAL. PU.C SHEETNG.,  49149-(

SAMPLE FORMS: APPLICATIONS
Sell-Recertilication CARE Avplication
Individually Metered Residential (Form 6674-D. 01/14 T

{(See Attached Formy)

BE INSERTED BY UTILITY) IS8UE

D BY (TO BE INSERTED BY CAL. PUC)

ETTER NO. 4572 Lee Bchavrien DATE FILED  Nov 27, 2013
DECISION NO. Senior Vice President EFFECTIVE
P10 RESOLUTION NO.
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Form 6674-D EN (01/14)

st YOUR RATE DISCOUNT
GasCompny IS EXPIRING

A g)fj)@mpia Eﬂ{’l’gy uzsmy*'
Dear Customer: Date:

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: MAXIMUM HOUSEHOLDINCOME*:
(effective January 1, 2014 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 $31,020
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:
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CARE 20% Rate Discount Recertification Form Form 6674-D EN (01/14)

Southers Please use DARK ink and print clearly to ensure proper processing
Gax Company Correct way to mark circles: ffl CARE PROGRAM, ML GT19A1
. POBOX 3249
A Qs) Sernpra Energy utiin” LOS ANCELES, 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.
1 If you 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

=== <fﬁ%hildren inyour 7 1 2 i3 it 4 b e it If more than 6:
household:

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

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

ffi Medi-Cal/ Medicaid: Under Age 65 . Low Income Home Energy Assistance Program

ff Medi-Cal / Medicaid: 65 or older (LIHEAP)

% Healthy Families Categories A & B i Supplemental Security Income (SSI)

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

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

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

1 $0-$22,980 1 $22981-$31,020 ¥ $31,021 - $39,060 1 $39,061 - $47,100 7 $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 i Spousal or Child Support
SSP or SSDI Self Employment % Scholarships, grants, or
Pensions i Unemployment Benefits other aid used for living
Interest or Dividends from: i Insurance or Legal expenses

Savings, Stocks, Bonds, or Settlements % Rental or Royalty Income
Retirement Accounts " Disability or Workers ¢t 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 6674-D SP (01/14)
) EL DESCUENTO EN SU
o TARIFA ESTA POR VENCER
A g/) Sempra Energy utiiy”

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 llienado 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,

o)
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 enero de 2014 al 31 de mayo de 2014)
Si usted o alguien que vive en su hogar participa en *ingreso actual en el hogar dt_e todas las fuentes antes de
cualquiera de estos programas: deducciones
L i 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 $31,020
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 $ 55'1 40
Ingreso 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 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 conyuge.
Debe recertificar su solicitud cuando se le solicite.
Debe notificar a The Gas Company en un términc 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:
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Form 6674-D SP (01/14)

soutrn Formulario de recertificacion para
s oy el descuento CARE del 20% en la tarifa R
Ag’) Sernpra Energy utitiey” LOSANGHES, 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: ffl

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

Domigcilio:

Ndmero de cuenta:

Teléfono:

Correo electrénico:

Ya no califico o no deseo participar en CARE. Sirvanse retirar mi cuenta del programa CARE.
4 Sirellen6 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.

e Numero total de
— E’a‘*ﬂtos y niilos que #{i 1 M2 3 W4 b 16 i si mas de 6:
viven en su hogar:

i

2Esta usted (o alguien gue vive en su hogar) inscrito en alguno de los siquientes programas de
asistencia?
i1 8i (Si su respuesta es afirmativa, marque el(los) /r"/ 1 [t 127,08

Il Medi-Cal / Medicaid: menor de 65 afios 1 Programa de Asistencia con la Energia Doméstica para
71 Medi-Cal / Medicaid: 65 afios 0 méas Hogares de Bajos Ingresos (LIHEAP)
Il Healthy Families Categorias A & B i1 Ingreso Suplementario del Seguro Social (SSl)

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

i CalWORKSs (TANF) o TANF Tribal Agencia de Asuntos Indios, Asistencia General (BIA GA)
1t CalFresh / SNAP (Estampillas para Comida) 11 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 - $55,140

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

Por favor marque sus fuentes de ingreso:

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

SSP o SSDI 1 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 Indemnizacion para los trabajadores . Dinero en efectivo y/u otros
ingresos

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

Declaro que la informacidén 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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Southern
Lalitornia
Gas Company

A gj Sernpra Energy utiity”

k k k kk k hkkkkk % * ok ok Kk

* *********‘I’he Gas Company** * ok ok ok kk%k tCARE)*k** *k k k Kk k k k k hkkkkk W****ZO*%*CARE * k ok 0k

k k kkkkkdk k k k k k % CARE**** * kK ******i****go k kk ok k k ok kk k k k k kkkkkkkkkdhkk k Kk k k kk k k k k k Kk k k Kk k k k k Kk Kk Kk %

kk k k k k k k k %

1 * k Kk Kk Kk k k kkk Kk % *(Ré_tﬁrtmdcaflonForm) k kkkk k dhkk k k k k k k k k Kk Kk k k kkkkk k k k k%

* kk

2 * k kk kk kk K % *2(4 * kK ****1*_866_716_3452 * kh kk k k khkkkkk k Kk khkhkkkkk k Kk & Rk k¥k

* kk

3 *kk ok h k *WWW Socalqas Com/care/recert/* Fhk k hk k k ok hk ok h k kkk k k kk k k %

* ok ok CARE * ok kkkkk ok kkkk kk kk %

* kk ok ok ek k .k * ok ok kk ok ok Yk kkkk k%

*****20‘14* 57**1* *%14*5*’31***

dok ok ok ok ok ok ok ok ok ok ok sk sk sk ok ok ok o % ook ok ek ok

* k ok Kk Kk Kk k k k k k Kk k Kk Kk k k k Kk Fekkk k k g hkkk k k| k k k k %

Medicaid / Medi-Cal ( * * * * * *»»* ¥ Healthy Families .
A&B(******************A*%B)*W***k** 1 $31,020
Women, Infants & Children (WIC, * * * * > % * % & %% 2 $31,020
*xox ek ¥ CalWORKSs (TANF) * ** **TANF * Head Start 3 $39,060
|ncome Ehglb'e(* * ek *****idt***i: E *)*****
Bureau of Indian Affairs General Assistance (* * ** > * > %/ » % * =% 4 $47,100
* wxx xxm o CalFresh / SNAP (* * * * J**National 5 $55,140
School Lunch Program (NSLP, * * * > * %% %oxk % % pdids ¢ 6 $63,180
Low Income Home Energy Assistance Program (LIHEAP,

A 7 $71,220
o oHEE x ok x weesk e Bupplemental Security Income
(SS' dk ok ok ok % **iddddy 8 $79,260

d ok ok ok ok ok ok ok ok ok % % ok R % ok +$8704O

* k 0k % %

kR ok ok h k ok ok ok ok kkk k k k ok k ok ok k k k kkk %k ******7****** * kk kkkkkikkk Bekk *k k % k *k Kk Kk Kk k kkk * **7*&**** * k kk Kk %

k ok kkkk k ok ok kkkdkkik Kk k k k kk K *mReE** **k/** * k k Kk Kk Kk kk k Kk k K ***#k#c****iw*idc*idc**TheGaS

Company*/** *k k k ok hkkk k k k hkk k *mRE** *k hkk k kk k hk ok k h k

e odk ok g odk K kok CARE *E ok ok sk & ook ks THE GAS COMPANY* *
¥rx % 1.800-427-2200 *** 1-800-427-1429 ¥R R R R R 1.800-342-4545
* * x * 1:800-427-0471 * % % % 1:800-427-1420 ¥ *ox 7 1-800-427-0478
*k k k k k Kk k%K *(T‘IDD/TTY)* 1*_800_252_0259* k Kk Kk Kk Kk kkk k Kk k k k k k &k Kk k Kk k *
* o (FAX): (213) 244-4665

* k ok kk kkk k
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Form 6674-D CH (01/14)

CARE PROGRAM ML GT19A1

POBOX 3249
LOS ANCELES, CA90051-1249

* ok ok ok kkokokk

* K L

* k Kk kk kkk %

* k ok ok kkkkkk

*kkkkk * *

* kk kk kkk ok
ffi :
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* kK ok Kk k k ******(‘*)idcﬁc**** * ok *3****#66(*}(* *k h k ok kkkhkkkkikk hk hk ok h ko k ok kk k ok ok k k ok ok hkk k Kk k k

* k ok ok
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* %
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******9*96*96(-965************
L

* ok ok ok ok ok ok ok ok %k %k Yok visoiok doiok ok

WIC -
CalWORKs (TANF) * * * *PANF
CalFresh / SNAP (* * * * y* *

1 $0-%22,980 1 $22,981 - $31,020

* ok % *$55§:1#0*9&****** * k% *3**“*

* kk ok Kk Kk Kk kk Kk bk bk Sk ok Kk h bk de e de ok
*xxxxox % xSt Security
*k ok ok kK **MdSSP SSD'

dk ok kk ok

* ok ok ok ok ok dkkok % %k ok ok ks ok gk ok ok ok bkl ok ek
- 3

* ok ok ok kdkkkk Kk kk %k ok %
3

* ok Kk ok k ok ok ok Kk ok Kk Kk kkokkkokkkdiRkE kk ok kk k&

* ok ok ok ok ok ok ok % ok *****A*%B * k% k k% ok k% S

* ok ok kk ok ok ok ok ok ok % ok bk ok ok KRk kdkk ok ok % ok ok ok ok Rk kxS ko ReReokdk ok kR b kk v % % k¥

11 $31,021 - $39,060

LlHEAP * ok ok ok ok ok ok %k ok doddk dook k%

E **idddddc(ssl)
% ok ok ok k %k % ****(NS)‘_P)

dok kk ok ok ok ok ok ok %k dokk ko k %k %

d ok dok ok ok ok ok ok ok ko ok k ok %k ok %k ek ok ek

7 $39,061 - $47,100 {1 $47,101 - $55,140

* ko ok k.

* ok ok ok ok kk ok ok % dk ok ok ok ok ok ok ok ok %k ok ok ok ok ok hdkk ey ok

* ok ok ok ok Kk ok ok ok % dok ok ok Wekdk ok ok ok % ok ok ok %k ek ok %
H 3

Fkk ko dokk ok k k kkk %

o ok ok ok
dok ok % ok k ok % % % % %k

* ok %k %k kkk ok k k% k% % %

kkdk k ok ok dk ok ok kk ok ok Kk % %

kkk k %k %k k k k Kk Kk k k *
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Gas Company

k kk k Kk khkk k k k hkkkhkkk h h k Kk hkkdkhkhkkikkkk hkk ik * k k %k k k * Kk k * *GARE#:**#:* k Kk kk k kk k Kk k k k k Kk kkk %
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*The Gas Company The
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Southern * Kk kk kkk Kk ok kk k
Californis
Gas Company

* kk kk kk kk*k

A g} Sempra Energy utiiity

* k k k k k k % * k k kkk * k k¥

k k ok ok kkhkk K **Th,e Gascompany** k k k k kkk k k k kkkkk * ***(CAREY********** * k k k kk kkk k k kk k ok ok hkkkk kkk *k
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*kk k

2 *k k k ok ko k k ok ok k *********iwwgdbalaéscomlcare/recert/** *k hk ok ok ok ok hk h ok hkkk ko ok k ok hkk kk k k k k k k k%
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ok Rk MRk kKK RKK % oWk ok dk ok ks
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% K % Kk % ok ok R\ ol HH kkk k
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FaEE ok Kk ok ko xx % Hehdt Start - Income Eligible) ’
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*** * ABureau of Indian Affairs General Assistance), 5 $55,140
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************(88”: ¥ ok ok ok ok kR Rk o 4 % 1+88 040

* kkk k kk Kk
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* ok ok ok Kk % *CJcARE**************************

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

CARE****** kkhhkk k k h ok ok kokhk ko ok ok khk k ok ok kkhk kh hkk h hk khkh k ok h ok kk

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

¥** 1 1-800-427-2200 ** ¥ % *1-800-427-1429 ¥ e owwox % %1-.800-342-4545
*xoF % *1.800-427-0471 ¥ wxEw 1-800-427-1420 wrEwx 1-800-427-0478
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*kk K X g doe ke n

SB GT&S 0256276



Form 6674-D VI (01/14)
e of XTI P e O

. 4 -

A gﬁ Sempra Energy utitity”

Kinh GBi Quy Khach Hang: Ngay:

Quy Thi® «_ « ¥c gi'mgid 20% trén biénnh® 42 |-£ {11 - g - ¢+E x ¥ng Thay
Th California (California Alternate Rates for Energy hay CARE) c§ —of 7L L JE? tilpt « ¥c gi"m gia
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nay B phun cuAi c§a trang nay,

HO C

3. Vaomgng c§a ching tdi www.socalgas.com/care/recert/ va chuAn s nsA [ 1 ¢ c§aquy v

o offf MBI RN el FMIHTA el  {f{Tie0A)

o ofel i1 GIUP CONG C NG: LITCT % e AH g 11
(hPau 1&c t' ngady 1thang mt, 2014 +/ 4] 67 L, HFL714)
N'!u quy - °chaly ¢ ot i - -©ntr¥ e : ) ' o
Ci-'p ti t})/i-\?lcgt _ g - e L]4ZJ A | tit"c cac nguCn [¥i t¢ci hi@n t; A0 ,c’ khi khxu tr® c§C Axj -
SA - tAE] - TEng L¥iT¢ @ ]
Medicaid, Medi-Cal, 1 $31 020
+Axj — Y& mginhloi A&B, ’
g~ HnhPh-n"+ 45—+ DA  em (WIC), HO C 2 $31,020
CalWORKs (TANF) B” g TANF, 3 $39,060
J- g - ul —-L cjcoL¥itéc H¥p ®
(CPAdanh cho B™ ), 4 $47,100
Bureau of Indian Affairs General Assistance, S $55,140
CalFresh / SNAP (TR¢Cx!P-A'T-A P-Al), 6 $63,180
J- g - ' (Ao OO0 °ng (NSLP),
- m-o Al s ¥ -Ymq-A& 7 $71,220
L¥i t¢c Thxp (LIHEAP), 8 $79,260
Tr¥ Gidp An sinh X& h-i (SS1) MEi °i bE sung +$8.040

lUKI {% THAMGIA
Quy fjph"7# °f¢ng téntrong bién nh©® 4k®dh chAph’ ﬁ‘«ﬂa chAchinh c§aquy VI / Quy v[»-1  « ¥c la
°jthy thu~c trong hC4 » A c§C °ikhéc ngogitre °i phAi ngiu c§a minh./ Quy Vf[ph i tai xac nh©n sA
h-A&§ «Fuki®nc§l | — ot - Bi d1F>»A& ¥c __yéu cpu. / Quy V[ph"i théng bao cho The Gas Company
trong vong 30 ngay n!u quy lkhéng con h~&§ «fFuki®n n™ a./ Quy fjcé th? « ¥c yéu cuu thAm tra tinh tryng h-&§
«ﬁ-uk|®nc§1.** - g dtr-

BUAHET¥ERT RN T {E{Te0A By Wi ~Ne T 1A Ot -0 <3

Tilng Anh: 1-800-427-2200 Quan Thogi: 1-800-427-1429 Téay Ban Nha: 1-800-342-4545

Tilng Han: 1-800-427-0471 Qu” EI | 1-800-427-1420 Tilng ViRt: 1-800-427-0478

SA £9~2 - -t °i Khi!m Thinh (TDD/TTY): 1-800-252-0259 (chAcé s n bOng ti!ng Anh va ti! ng Tay Ban Nha)
FAX: (213) 244-4665

SA o o
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Form 6674-D Vi (01/14)

(S H [P ! ae! [fe AR
e ey diing m@{Jf «m va vi€t b-ng ch - in ?® 2am buo xét duy t chinh xac  CAREPROGRAMMLGT19A1 PO
A 6) Sempra Energy oy’ 0 °GR2?2UPE! {3 BOX 3249

LOSANGELES, CA90051-1249

ffi

Tén Khach Hang:
Bl chk
SA 1o e

E®n Tho.i Nha #:

E-mail:

T6i khéng con hpue | 2%u ki n ho_c khéng mu® 1[0 EE%AIK] (!; ¢! [P Al -a.  $1= 100 c cYa tdi
rakh€§{[ ;! ;%! [{eop
1 ON/uquy v = LR 4B B H? - chuy nth ng sang cdu 3 (*), ky tén O#G i, végOim “#H “/?—frong phong bi

+ # tr =/G#6 #/Lccungc ps n trong vong 90 ngay.

Shelr Sheill Tzng 33 ' ! 'i

] E’t"&ﬁg hp ;&HPe! [ 1 i 2 i 3 74 M5 i 6 " nluconhi-'~ [
cfa quy v-:

Quy v: (ho {IOHP "3\ | ;I EUAG! [1F +°00%:) {1IP  » {I] Yeng bV c% {[ | ! i8N [y :$+ 1A rOHeASH

khéng?

11 €O (N/u c6, xin =>/ a0 vong tron cDa 7T/ 6GH 1" #K ‘6 AGL#6G0Ong) -

Medi-Cal/Medicaid: LiB5 tuFi s O+A! n ¥ng T -t °i L¥iTdc

Medi-Cal/Medicaid: 65 tuEi haO — Thxp (LIHEAP)

tAE] - % MinhlojiA&B /i Tr¥ C£p An Sinh (SSI)

J- O - N 1 18 -k? A EmWIC) S g - ' O'Ax BT A8 °ng (NSLP)

CalWORKs (TANF) hoc TANF B'n Efg i Bureau of Indian Affairs General Assistance

CalFresh / SNAP (TD¥C+!P-741T-A P-Al) . E§ «Au ki®n I¥it¢c cho Head Start (B~ Efa ma thoi)
1 KHONG

M¥ic 1> i 6{3[Al ;31A (P! [3F +°3%- 1a bao nhiéu (I»i 4{¥* Ac khi kh'a tvE, bao gGm t/4
comBRE; CEE-!;EKeRel [ ~ -

i’ $0-$22,0980 7 $22,981-$31,020 I $31,021-$39,060 I $39,061 - $47,100 il $47,101 - $55,140

i N'u nhi-1- 55,140+%f «fin tEng sA k2 L mEA =]
Xil{k °%P ? 1 {%A-%E! ; BE 1{Tla cac nguGn I»i ¢ cfa quy v-»
An sinh X3 h-i o kR ‘Oc L¥itgc Viee Lam & Ctll~ 'L'Jng nudi Con hoOc PhAi nglu
SSP, SSDI TA do ffi  HNc bEng, tai tr¥ gido d-c hay tr¥
1bEng ] i Tr¥ cxp Th+t nghi®p ) Al »£ ~J  «* trang trichiphf
Ti-nL®ihay CEtgct®: “ BCith °ng B o hi*m hoGc Thva sinh sAng )
ol m-c Tiltki®m, CE Al--£IBfph It L¥it¢c cho Thué hoOc Ti-n B™n
Phi'u, Trai Philu, hay # L&nh ti-n B&nh hoOc BCA- °ng quy-n o
o} m- Sri - @i SPblam 7 L¥itge Ti-n mOt hoOc L¥i t¢c Khac

+ +o0%-{ 1{PC! ; {PIARPEHFOHEASE[ ;2?2 AN kU U ~ 7

Toixinkhairs O Fi 1F [ alifis s o« aflagA  thok® @ ~%E£ 1f&Cng v s° cung ctp bOng ¢, v- vi€c h
«§ Fuki® et - O d7F>»f ¥ vyéucy' 1A&Cng Y bao cho The Gas Company bi!t n!u tdi khong con h-&§ «fu
kKi® «2nhlngi'mgidan a. Téi hizutOng n!' ik ¥c gi"m gia khi khéng h&§ «fu ki®n, tdi cd th? « ¥c yéu cpu phi tr” I
kho'ngi"l E«% —©n. Toi hi2u Ong The Gas Company cé th? chia sA thong tin c§a t6i v, i cac hang ti®n ich khac ha® £ «i Iy
«* —FC -liket e - B B¢ gitp c§ahN

Ch- ky: X Ngay:
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SOUTHERN CALIFORNIA GAS COMPANY  Revised CAL. PUC SHEETNO,  49804-(3
LOS ANGELES, CALTFORNIA  CANCELING  Revised CAL. PU.C SHEETNG.,  49150-(5

SAMPLE FORMS: APPLICATIONS
Capitation Proeram CARE Application
Form 6491-2D,. 01/14

{(See Attached Formy)

SE INSERTED BY UTHLITY) SSUED BY (TO BE INSERTED BY CAL. PUC)
LETTER NO. 4572 Lee Bchavrien DATE FILED  Nov 27, 2013
DECISION NO. Senior Vice President EFFECTIVE

1P8

RESOLUTION NO.
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20 FERCENT DISCOUNT

Califarnia

)
A 6: Sethipra brierey iy

Southern California Gas Company’s (%ch‘m@} California Alternate Rates for Energy (CARE) program provides
a 20 percent 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 yvour completed and signed application is approved by SoCalCas.

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

DA
Medi-CallMedicaid

{Mﬁsw}

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

OTHER FROGRAVIS AND SERVIGES YU MAY QUALIFY FCR:

Energy Bavings Assistance Lowe-Income Home E wrmf Assistance Program (LIHEAP):

Prmgram: Offers no-cost £nergy Savmgs Frovides bill payment assistance, emergency bill as-
energy saving home improve-  Acdictance E"r:).g;'z.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 Wﬁﬁ‘h 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 0256280



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

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
children 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 ves, mark the program(s) of participation) ffl

Medi-Cal/Medicaid: Under Age 65 Low-income Home Energy Assistance Program (LIHEAP)
Medi-Cal/Medicaid: 65 or olger Supplemental Security Income (S51)

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

YWomen, 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)

NE
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 §39,061- $47,100 f47,101- $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

S8P or S8 Self Employment Scholarships, Grants, or Other

Pensians Unemployment Benefits ,:m used for Living Expenses
insurance or Legal Settlements Rental or Royalty Income

interest or Dividends from: Savings,

Stocks, Bonds, or Retirement Accounts Disability or Workers Cash or Other Income

Compensation Paymenls

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
qualifying for it, | may be required 1o 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 FORMB4BL20ENO * & C; Printed on recycled paper with soy-based inks. N{340028
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. FORVLLARIO CE SOLICITUD PARA
., FL DESCUENTO CARE DEL 20 RORCIENTO

_ ]
A QS: Semipra Eneroy aiiy

Southern

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 Conexidn de Servicio (Service Establishment Charge). El descuento se
aplicara una vez que el formulario de solicitud debidamente llenado v 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").

resn/BMAL oo Sl
belamoillas comica

Brocroma oe Aeinte
Hogores e Be

Cincluve los g
.

OTRCEHROERAVASY SRVICCE PARA LGS QLE TAL VEZ CALIFICLE:

Energy Savings Assistance . El Programa de Ayuda Energética para Hogares de Bajos
Prograrm: Ofrece mejoras .E‘I:I.e.l’.g"y. :S.a.\.l!r.\.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
1+-800-331-7583. atmosféricos. Liame al Departamento de Servicios a la

Cormunidac -866-675-6623.
Asignacion Médica Inicial (Medical Baseline): Provee omunidac al hee-75-0629

asignacion adicional de gas a una farifa menor a los clientes  California Lifeline: Ofrece telefénico a precios de descuento

con ciertas afecciones. Para mas informacion, llame al para los clientes que reunan requisiios de ingreso similares
1800-342-4545, a los del programa CARE. Para mas informacién, llame al

proveedor de servicio telefénico de su localidad.

PARAMAS 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 0256282



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 sprobada por SolslGas.

)
A 6: Sempra Energy utility®

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

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

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

NUMERO DE CUENTA: SOURCE CODE:

TELEFONO:

CORREO ELECTRONICC:

2 Namero total de
fdultbs v hifds que i 1 2 3 4 5 6 Simas de 6:
viven en su hogar:

¢ Esta usted (o alguien gue vive en su hogar) inscrito en alguno de los siguientes programas de asistencia?
81 (i su respuesta es afirmative, margue el(los) programal(s) de participacion) i

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 (LIEEAP)
Healthy Families Categories A & B ingreso Suplementario del Seguro Social (SS1)

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

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

CalFresh/SNAP (Food Stamps/Fstampillas para comida Asistencia General Elegible para Ingreso de Ventaja

Inicial - Solamente tribal

NG

;Cuadl es el ingreso anual de su hogar (antes de deducciones, incluyendo a todos los miembros del hogar)?
30 - 322,980 622,981- $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 Tuentes de ingreso:ffl

Seguro Social Salarios y/o ingresos de autoempleo Pensitn conyugal o alimenticia
58P 0 38D1 Beneficios de desempleo Becas, subvenciones u olra
Pensiones Pagos de polizas de seguro o ayuda usada para sufragar el

. e Tyl il costo de la vida
o w ~ g G
Intereses o dividendos de: cuentas convenios judiciales

/ . . N Jre iler o regalias
de shorro, acciones, bonos, o cuentas Pagos por incapacidad o Indemnizacion Ingresos por alquiler ¢ regalias
para el retiro para los trabajadores Dinero en efectivo y/u otros ingresos

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

Declaro que la informacidn 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 Cormpany. Trademarks are property of their respective owners,
Al rights reserved. Some materials used under license, with all rights reserved by licensor,  FORM 8481208P 0 * & . Impreso en papel reciclado con tintas a base de soya. N{340028
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SOUTHERN CALIFORNIA GAS COMPANY  Revised CAL. PULC SHEETNGO,  49805-(G
LOS ANGELES, CALIFORNIA  CANCELING  Revised CAL. PUC SHEETNG, 49153.05

SAMPLE FORMS: APPLICATIONS
Sell-Certification CARE Application
submetered Residential (Form 6677-D.01/14 T

{(See Attached Formy)

BE INSERTED BY UTILITY) IS8UE

D BY (TO BE INSERTED BY CAL. PUC)

ETTER NO. 4572 Lee Bchavrien DATE FILED  Nov 27, 2013
DECISION NO. Senior Vice President EFFECTIVE
P10 RESOLUTION NO.
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Form 6677-D EN (0!/1*

st 20% CARE DISCOUNT
S APPLICATION

A gj Sernpra Energy utiiy”
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 maii 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 J7 /7 /-1, 201@ 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
Medicaid or Medi-Cal 1 $&1<'0
Healthy Families A&B
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
palFresh / 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:

qurgy Savir?gs Assistance Program: Offers.no—cost er_lergy—saving hqme imprqvement; such as Energy Savings
ceiling insulation, door weather-stripping, caulking and minor home repairs to eligible low-income tesasesirassursave
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

SB GT&S 0256285



Form 6677-D EN (01/1%)

- CARE 20% Rate Discount Application
g‘;?g,"‘;‘;m Please use DARK ink and print clearly to ensure proper processing CARE PROGRAM, ML GT19A1
Correct way to mark circles: ffl FOBOX 3249

3 T _ LCB ANCH E5S, CA 90051-1249
A (A Semipra Energy uiity

Tenant Name
(as it appears on your bill):

Home Address
(street, space #, city, zip):

Facility ID:

Phone Number:

E-mail Address:

.. Jotal # of adults and
® ® <hildreninyour 1 2 3 4 5 67 fmorethané:
household:

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

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

i Medi-Cal / Medicaid: Under Age 65 % Low Income Home Energy Assistance Program

i Medi-Cal / Medicaid: 65 or older (LIHEAP)

" Healthy Families Categories A & B " Supplemental Security Income (SSI)

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

i CalWORKs (TANF) or Tribal TANF i Bureau of Indian Affairs General Assistance (BIA GA)
“ CalFresh / SNAP (Food Stamps) 7l Head Start Income Eligible - Tribal Only

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

$0-$22,980 ¢ $22,981-$31,020 ¢ 1$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 i Spousal or Child Support
SSP or SSDI Self Employment . Scholarships, grants, or
Pensions 1 Unemployment Benefits other aid used for living
Interest or Dividends from: " Insurance or Legal expenses

Savings, Stocks, Bonds, or Settlements i Rental or Royalty Income
Retirement Accounts %t Disability or Workers 7t 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 0256286



Form 6677-D SP (O!/1*

Southem FORMULARIO DE SOLICITUD PARA

Califarnis

G Gompany EL DESCUENTO CARE DEL 20%
A gj Sernpra Energy uuiyy”
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 d#jo  de 201e 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 y $81<'0
Programa para Mujeres, Infantes, y Nifios (WIC) o
CalWORKSs (TANF) o TANF Tribal o 2 $31,020
CalFresh / SNAP (Estampillas para Comida) 3 $39,060
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 Indi(c;;,)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 declaracion 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 retne 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 Ermrgy Savings
recursos, ofrece mejoras gratuitas que ahorran energia en el hogar, tales como aislamiento de P 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.

Asignacién Médica Inicial (Medical Baseline): Provee asignacion 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 reGinan 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 Gnicamente)
Fax: (213) 244-4665

SB GT&S 0256287



Form 6677-D SP (0!/1™)

soar Formulario de solicitud para la tarifa CARE
ﬁazma 0
- del 20% de descuento CAREPROGRAIN WL CTI5
A@% Sernpra Energy utiny” 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: ffl

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

Domicilio:

Facility ID/ Nimero de
complejo habitacional:

Teléfono:

Correo electrénico:

. Numero total de
E’aeﬁaltos y nifilos 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?
fisi <774 < 144 18K ] A F i h s f#%7/ﬁj7J$‘/ Tas

ff Medi-Cal / Medicaid: menor de 65 afios 71 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 i Ingreso Suplementario del Seguro Social (SSI)

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

7l CalWORKs (TANF) o TANF Tribal i Agencia de Asuntos Indios, Asistencia General (BIA GA)

1l CalFresh / SNAP (Estampillas para Comida) 11 Asistencia General Elegible para Ingreso de Ventaja Inicial -

solamente tribal

¢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 - $55,140

Si es mas de $55,140, escriba el monto aqui : al.afio

Por favor marque sus fuentes de ingreso:

Seguro Social i Salarios y/o ingresos de autoempleo Pension conyugal o alimenticia
SSP o SSDI i Beneficios de desempleo %t Becas, subvenciones u otra
Pensiones 7 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 i 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 favorlea 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 ofras empresas de servicios publicos o agentes para inscribirme en sus
programas de asistencia.

Firma: X Fecha .

SB GT&S 0256288



SOUTHERN CALIFORNIA GAS COMPANY  Revised CAL. PULC SHEETNGO,  49806-G
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SAMPLE FORMS: APPLICATIONS
Self-Recertification CARE Application
Submetered Residential (Form 6678-13. 01/14 T

{(See Attached Formy)

BE INSERTED BY UTILITY) IS8UE

D BY (TO BE INSERTED BY CAL. PUC)

ETTER NO. 4572 Lee Bchavrien DATE FILED  Nov 27, 2013
DECISION NO. Senior Vice President EFFECTIVE
P10 RESOLUTION NO.
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Form 6678-D EN (01/14)
as Company IS EXPIRING
A gj Sempra Energy wiiyy
Dear Tenant:
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 January 1, 2014 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 $31,020
Healthy Famllles A&B 2 $31,020
Women, Infants, & Children (WIC) 3 $39 060
CalWORKs (TANF)or Tribal TANF ’
Head Start Income Eligible - Tribal Only 4 $47,100
Bureau of Indian Affairs General Assistance 3 $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) . ’
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:

SB GT&S 0256290



Form 6678-D EN (01/14)

CARE 20% Rate Discount Recertification Form

Califorsin Please use DARK ink and print clearly to ensure proper processing

(s Compont Correct way to mark circles: ffl CAREFROR hPoL Ng;g/:;
£ QS) Sernpra Energy wiity” LOSANGHELES, CAS0051-1249

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.
1 If you 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

== == 4f}?hildren inyour i 1 W2 w3 04 15 76 i If more than 6:
household:

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

ffi YES U # 1/ 6+ F" s ot BA 2R

i 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 (SSI)

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

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

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

1 $0-%$22980 i $22,981-$31,020 % $31,021 - $39,060 7 $39,061 - $47,100 1 $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 i 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 i Rental or Royalty Income
Retirement Accounts i Disability or Workers ¢t 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 0256291



Form 6678-D SP (01/14)

s EL DESCUENTO EN SU TARIFA
Gas Company ESTA POR VENCER

A Qgﬁen‘zpm Energy utiiny”
Apreciable inquilino:

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. Con el fin de continuar recibiendo el descuento CARE del
propietario/administrador de su vivienda, debe renovar su derecho a participar dentro de 90 dias. Para renovarlo, use uno de los
métodos que se enumeran a continuacién:
1. Devuelva el Formulario de Recertificacién 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 numero de complejo habitacional (Facility ID). Puede localizar su numero de
complejo habitacional en la parte inferior de esta péagina,

o
3. Visite nuestro sitio web www .socalgas.com/care/recert/ y tenga listo el nimero 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 enero de 2014 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
L 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) 0) 1 $31,020
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 $ 5571 40
Ingreso Suplementario del Seguro Social (SSI) 6 $63y180
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
témino de 30 dias si deja de calificar. / Tal vez se le pida comprobar que reline 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 ingiés y espafiol inicamente)
FAX: (213) 244-4665

Numero de complejo habitacional (Facility iD):
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Form 6678-D SP (01/14)

s Formulario de recertificacion para
L s Compr la tarifa CARE del 20% de descuento CARE PROGRAM, ML GT19A1
AQS} Serapra Energy wiity” Los ,CAP;?);‘;:(.?;::

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

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

Domicilio:

Ndmero de complejo
habitacional:

Teléfono:

Correo electrénico:

Ya no califico o no deseo participar en CARE. Sirvanse retirar mi cuenta del programa CARE.
4 Si rellen¢ 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
el E’a&ﬂtos y niiios que 1 2 .3 - 4 5 ) si mas de 6:
viven en su hogar:

JEsta usted (o alguien gue vive en su hogar) inscrito en alguno de los siguientes programas de

asistencia?
11 8i (Si su respuesta es afirmativa, marque el(lo # /" 7 #1787 08 L

¢ Medi-Cal / Medicaid: menor de 65 afios 1 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 Tl Ingreso Suplementario del Seguro Social (SSI)
Programa para Mujeres, Infantes, y Nifios (WIC) 't National School Lunch Program (NSLP)
CalWORKSs (TANF) o TANF Tribal i Agencia de Asuntos Indios, Asistencia General (BIA GA)

%t CalFresh / SNAP (Estampillas para Comida) 7l Asistencia General Elegible para Ingreso de Ventaja Inicial -

solamente tribal

T 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 - $39,061-3%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: .

i Seguro Social %t Salarios y/o ingresos de autoempleo 1 Pension conyugal o alimenticia
. SSP o SSDI i Beneficios de desempleo % Becas, subvenciones u otra
Pensiones %t Pagos de podlizas de seguro o ayuda usada para sufragar el
Intereses o dividendos de: convenios judiciales costo de la vida
cuentas de ahorro, acciones, {11 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 leay 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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SOUTHERN CALIFORNIA GAS COMPANY  Revised CAL. PUC SHEETNO,  49807-G
LOS ANGELES, CALIFORNIA  CANCELING  Revised CAL. PUC SHEETNG.,  49155.05

APPLICATION FOR CALIFORNIA ALTERNATE RATES
FOR ENERGY PROGRAM - BILL INSERT
Form 6491-B1. 01/14 T

{(See Attached Formy)

(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC)
ETTER NO. 4572 Lee Bchavrien DATE FILED  Nov 27, 2013
DECISION NO. Senior Vice President ECTIVE

178 OLUTION NO.
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SFF IF YORHOUSEHAO DQUALAES
IF YOU RERECENTLY UNBVPLOYED
YOUMAY ALSDRFER IGRE
VEAS SUHOBARCALIFICA 8§ gmwga
TAVEIEN PCERA CALIFICAR PARA EL DESOUENTO

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
$E discount on your Service Establishment Charge if you
are approved within 90 days of starting new gas service

n California Gas Company (SoCalCGes ). Please

eview the program qua nson the enclosed

application to see if you qualify, If vou think you qualify,
complete the application form and mall it backto us You
will receive your discount once your completed, signed
applicat by SoCalGeas. If you have any
questions about the CARE program, or need assistance
flllmg :u«'hﬁfds*n pleas G

yor call 1800-4

or the Speech and Hearing Impaired (TDD) ar

> al 800 0258,

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 $% en el
Cargo por Establecimiento de Servicio, si usted es aprobado
durante los pr‘ imeros 90 dias desde el comien

Telecommunication

Other Programs and Services
You May Qualify For:
Energy Savings Energy Savings Assistance

crossssssessesasscs [ TOUIEM C!fu
Assistance Program- ,

For more information

| Baselina: Provides additiona
wer rate to customers with certa
For more information, call +800-4

of wmmumt
California Lifeli phone access for
customers meeting similar income guidelines to CARE
or more information, contact your local telephone
service provider.

Otros programas y servicios
para los que PODRIA calificar:

Et Pmar“mq E”orm

v ings / rogram:

sto que ?h rran e

dica Inicial (Medical Baseline): Pr

m Southern
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gas e una tarifa menor a los dientes
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BUSINESS REPLY MAIL

FIRST-CLASS MAIL

s inclemencias del
For information on CARE in other languages, a la Comunidad

call Southern Cahforma CGas Company af:
1800-427-1429

Tarifas Alternas para
Energia en California (CARE)

%?Sempra Energy

clientes

del

que rednan re
SRR programa CARE Para masin

1+800- 427 0471

Ges Company A

Califernia

Bé bigt thém chi tiét bing tiéng Viat, xin goi:
1800-427-0478




BUBLIC A80 5 1A NCE BROCEANS WA UM BOU SRR LT TG EAE
PROGRAMAS DE ASISTENCIA PUBLICA INGRESO MAXIMO EN EL HOGAR: s je
1f vou or another person in your household receives benefits e e
from any of the following programs: do kp Helowe alloa s Bloel
Si usted U ofra persona que vive en su hogar recibe beneficios
e slialas lignies praninge

Blealloy

Fen GMC)
010 Tribal TANE
Heat St incomea Bl ribal Only/Solamente tribal
St of e L0 el A toe B G
HSNAREonn Biampe | Estampillas para comida)

Nelonasehoo e e Bafaach a@di‘mmaf l'zg}qs@ehmid Fgstiber: as{d S8 040

. - . Por cada miembro adicional en el hogar. afiada $8 040
SLgy A nee Brogram (LIHEAR) “Includes current household income from all solrces before deductions
- L o . “lncluye los ingresos actuales del hogar de todas jas fuentes
5 R
Sopiieninls Secli ) oo el Re itoio it e dedie e

Eowincome Ham

CONDITIONS FORPARTICIPATION . CONDICIONES PARA PARTICIPAR:
AEThe gas pimisthe i ygur narng and the address roust e your ddmanaddresa s BN Yo m st fece sty ol apnl
Lafactura degas debe estarasunombreyla.diréccion debe ser sudomicilio™ - solicitud cliando’se lesolicite. 4 st nigtify Switnin S0 daysifyel
principal: 21 Yonast ndt bedliainied A s depgndentiat apother persaiis lncaiie L ing longer ualify. Y Debé notificar'a SoCalGas én'un término:de 30:dias si-déja
tac et olier tHan voursnguse A No debe aparecer como dependiente en'la decalificar. 5)Youmayne el foverityyaureivibiibr forCARE Talvez se.
declaracion deimpuestos'sobre €l ingreso de-olra persona qué nosea sy conyuge: e pida comprobar que reune los réquisitos para CARE:

SOLICITUD PARA EL PROGRAMA CA

PLEASE USE DARK BLUE OR BLACK INK ONLY / POR FAVOR USE TINTA AZUL OSCURA O NEGRA UNICAMENTE

T REn TEG U - Debe recertificarsy

ACCOUNT NO./
NTA 4

Please provide your account number to expedite processing./
%  Por favor proporcione su nimero de cuenta para facilitar procesamiento.

LIE

AER NAME/ NOMBRE DEL CLIENTE (FIRST AND LAST AS IT APPEARS ON YOUR BILL/ NOMBRE(S) Y APELLIDO QOMO APARECE EN SU FACTURA}

ADLRESS/DOMICILIO

APT #/NO. DE APTO.

CITY/CIUDAD HOME PHONE/ TELEFONO DE SU CASA

EfiAlL/CORREO ELECTRONICO: |

Total number of persons in your household {include yourself, other adults, and children):
ar (inclayase usted, otros aduitos v nifios):

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?
ES (If yes, please fill in the eirclets} T/

Si (Si su respuesta es afirmativa, por favor rellene el/los circulo/s {fi}.

Miedi-Cal / Medicaid: Under Age 65/menor de 65 afios

¢, fiiffedi-Cal / Medicaid: 65 or older/65 afios 0 mas
{_Aftffialthy 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 iIncome (SSI)

Ntional School Lunch Program (NSLP)

AfBfireau of Indian Affairs General Assistance {(BIA GA)
.../ffHffiad 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 547100

AT 101 - $65,140

7% 1 more than 886,140, 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 o 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

'ages and/or Profit from Self Employment/Salarios y/o (/:E:tc:zes:i;\\:%r;mones u otraayuda usada para sufragar el
ingresos de autoempleo

‘Bpousal or Child Support/Pension conyugal o alimenticia

{_#finemployment Benefits/Beneficios de desempleo fRental or Royalty IncomeIngresos 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 la informacion que proporcione en este formulario
de solicitud es verdaderay 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
EIRMA |

No Tape/No use cinta adhesiva WMoister and Seal/Humedezea y selle

No Staples/No engrape
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Schedule Number  Title of Sheet Cal. P.U.C. Sheet No.
GR Residential Service ... 49684-G,49181-G,42978-G,47110-G,42980-G
(Includes GR, GR-C and GT-R Rates)
Gs Submetered Multi-Family Service ... A7111-G,49685-G,47112-G,42984-G
(Includes GS, GS-C and GT-S Rates) v LATH3-G AT 114G
GM Multi-Family Service oo 42987-(3,49686-(,49687-G,41014-G
{Includes GM-E, GM-C, GM-EC, 41015-G,41016-G,41017-G,45295-G
GM-CC, GT-ME, GT-MC and all GMB Rates)
G-CARE California Alternate Rates for Encrgy (CARE) Program ... 44092-(G,49797-G
48175-(,49798-(5,42343-G,41899-G
GO-AC Optional Rate for Customers Purchasing New Gas Air Conditioning
Equipment (Includes GO-AC and GTO-AC Rates) ... 49657-(3,43154-G
40644~ ,40645-G,40646-G
G-NGVR Natural Gas Service for Home Refueling of Motor Vehicles
{(Includes G-NGVR, G-NGVRC and GT-NGVR Rates) ... 49688-(3,43000-G
43001-G,41221-G
GL Street and Outdoor Lighting Natural Gas Service ... 49659-(,21022-G
G-10 Core Commercial and Industrial Service
(Includes GN-10, 10C, and GT-10 Rates), oo, 46445 4968905
47116-G,47117-G,46449-G,46450-G,46221-G
G-AC Core Air Conditioning Service for Cornmercial
and Industrial (Includes G-AC, G-ACC and
GT-AC Rates) ..o 49690-(G,43252-(G,43253-G,43254-G,43255-(,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 49691-G,44117-(G,44078-G,44079-(G,44980-G
G-NGY Natural Gas Service for Motor Vehicles ... 496925, 49693 48974-G
42522-G,42523-G
GO-ET Emerging Technologies Optional Rate for
Core Commercial and Industrial ... 30200-G.43168-(,30202-G
GTO-ET Transportation-Only Emcrging Technologies Optional
Rate for Core Commercial and Industrial ... 30203-G,43169-(3.30205-C
GO-IR Incremental Rate for Existing Equipment for
Core Commercial and Industrial ... 30206-G43170-G30208-G
GTO-IR Transportation-Only Incremental Rate Tor Existing Equipment {or
Core Commercial and Industrial ... 30209-G43171-(G30211-G
{(Continued)
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SAMPLE FORMS
Applications
Medical Baseline Allowance Application (Form 4839-E 06/11) ... AT7387-C
Medical Baseline Allowance Self-Certification (Form 4%{), OF/L1) 47388-(5
Application for California Alternate Rates for Energy (CARE) 3’mmmx
For Qualified Agricultural Emplovee Housing (Forn 6632-C,01/14) ... 49799-G T
Application for California Alternate Rates for Energy (CARE) Program
For Migrant Farmworker Housing Centers (Form 66350 Lo 40407-G
Application for California Alternate Rates for Energy (CARE) Program
For Qualificd Nonprofit Group Living Facilities (Form 6571-D, 01/14) 49800-G | T
Application for CARE, General Purpose, Direct Mail (Form 6491-DM, 01/14) ... 49801-G | T
Self-Certification CAR 2 Application - Individually Metered Residential
(Form 649110, O17T4Y e 49802-G |T
Self-Recertification &Z AM Application - Individually Metered Residential
(Form 6674-D0, U17T4Y . oo 49803-G T
Capitation Program CARE Application (Form 6491-20, 01/14) e, 49804-G T
Post-Enrollment Verification CARE Application - Individually Metered Residential
(F o 66T 5D, 00/ L e 4915105
Post-Enrollment Verification CARE Application - Sub-Mctered Residential
(Form 667505, 06713} Lo e 49152-G
Self-Certification (QMW‘ Application - Submetered Residential
(Form 667713, G17TAY oo 49805-G T
Self-Recertification CARE Application - Submetered Residential
(Form 6678-D, 01/ /&) ......................................................................................................... 49806-G T
Application for CARE, Bill Insert (Form 6491-BL O1/14 )Y 49807-G T
Set and Turn-on Application (Form 1T770H, 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 377G
Receipts and MNotices
Receipt for Payment (Form 481-8, Rev. 7/96 CIS) i 35708-G
Miscellaneous Account Receipt {;me BTy 35709-G
Peposit Warning Letters A and B (Form 437 1R, 11/02) i 3678205
California Penal Code Tag (Form 81-A) 0 30T 83
Surety or Guaraniee for Account
Continuing Guarantee Letter (Form 6447, 1/94) e 36T
{(Continued)
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The following listed sheets contain all effective Schedules of Rates and Rules affecting service and
information m%&tmg thereto in effect on the date indicated thereon.

GENERAL Cal. P.U.C. Sheet No.
THE PAGE e 40864
Table of Contents-General and Preliminary Staterent .o 49810-G,49531-G,49241-G | T
Table of Contents--Service Arca Maps and Descriplons ... 41970-G
Table of Contents—Rate Schedules o 49808~ 49756-G,49424-G T
Table of Contents-List of Cities and Commumnities Served ... 49509-G
Table of Contents--List of Contracts and Deviations ... 49509.G
Table of ContentsRules e e 48640-( 49634-C
Table of Contents--Sample Forms ..o 49809-G,49608-G,47377-(,48990-(G,49299-G |T

PRELIMINARY STATEMENT

Part I General Service Information ... 485975 242332-G 24333-(3,24334-G 48970
Part IT Summary of Rates and Charges ........... 49680-G,49681-G,49682-(5,49209-G,49210-G,49745-G

49641-(G,46431-G,46432-G,48566-(G,49650-G,49651-G,49652-G,49215-G
Part HI Cost Allocation and Revenue Requirement ... 45267-G,45268-G,45269-G,49176-(G,49216-G
Part 1V Income Tax Component of Contributions and Advances ... 48774-(,24354-G

Part V Balancing Accounts

DPescription and Listing of Balancing AcCounts ... 49344-G
Purchased Gas Account (PO A Y e, 490893 49090
Core Fixed Cost Account (CFCAY e 49305-(5,49306-G
Noncore Fixed Cost Account (NFCA Y 49307-G 49308-
Enhanced Oil Recovery Account (BORAY e 47160-0G
Noncore Storage Balancing Account (NSBA)Y 469623, 46963-(
California Alternate Rates for Encrgy Account (CAREA)Y ... A45882-(5, 45883
Hazardous Substance Cost Recovery Account (HSCRA)Y ... 408755, 40876-G 40877-G
Gras Cost Rewards and Penalties Account (GURPAY 40881-G
Pension Balancing Account (PBA) e 49309-G 49310-G

Post-Retirement Benefits Other Than Pensions Balancing Account (PBOPBA) . 49311-G,49312-G
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