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November 1, 2005

Advice No. 3545
(U 904 G)

Public Utilities Commission of the State of California

Subject: Emergency 2005-2006 Winter Gas Initiative in Compliance with
Decision 05-10-044

Southern California Gas Company (SoCalGas) hereby submits for filing revisions to its
tariff schedules, applicable throughout its service territory, as shown on Attachment B.

Purpose

This filing complies with Ordering Paragraph (OP) 18 of Decision (D.) 05-10-044 dated
October 27, 2005, by revising SoCalGas' tariffs and forms, as described below, to
implement the adopted 2005-2006 winter gas initiative.

Pursuant to OP 1 the applicable rate schedules and Rule No. 1 (Definitions) are revised to
expand the California Alternate Rates for Energy (CARE) program eligibility to include all
customers with income at or below 200% of Federal poverty guidelines.

Pursuant to OP 6, this filing also revises the CARE program applications and forms to
reflect the revised income guidelines.

In compliance with OP 4, 5 and 16, other changes to be effective during this winter
program, November 1, 2005 through April 30, 2006, include the following revisions to:

1) Schedule Nos. GSL, GT-SL, G-CARE, GN-10L, GT-10L, G-AC and GT-AC in order
to allow the Utility to enroll CARE customers by telephone, and suspend CARE
recertification and post enroliment verification.

2) Rule No. 7 (Deposits) to reflect that the Utility will waive deposits for CARE
customers;

3) Rule No. 9 (Discontinuance of Service) to reflect that the Utility shall not disconnect
service for non-payment of bills by residential customers who pay at least 50% of
their current bill and agree to participate in and comply with the LevelPay Payment
Option or, at the Utility’s discretion, comply with a plan to repay all past due
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amounts within nine months. In addition, the Utility shall not disconnect CARE
customers after the winter months if the customer agrees to, and complies with, a
plan to repay all past due amounts within nine months.

4) Rule No.10 (Service Charges) to state that the Utility will waive the reconnection
fees for CARE customers; and

5) Rule No. 12 (Payment of Bills) to remove the restrictions on master meter
customers eligible for the Level Pay Plan (LPP). In addition, SoCalGas’ current
LPP is designed with an end-of-plan-year settlement as described in Rule 12.D.6.c
and d. In compliance with D.05-10-044 SoCalGas will make modifications to its
LPP program to fine-tune its adjustment process and terminate the end-of-plan-
year settlements. These adjustments will require significant modifications of its
billing systems. SoCalGas will make every effort to have these modifications
completed by February 2006, which will be before any settlement bills are created
from this winter season.

Background

It is anticipated that natural gas prices will be exceptionally high this winter, with utility bills
as much as 70% higher than comparable bills last year. These cost increases will
certainly create a burden for all customers, but the California Public Utilities Commission
(Commission) is especially concerned about the potential impacts on low-income
residential customers. On October 6, 2005, the Commission held a full-panel hearing in
Los Angeles to more closely study the impacts and to solicit proposals for providing low-
income customers with greater bill protection this winter. Most of the proposals received
relate to two existing programs: CARE, which provides discounted rates for qualifying
low-income energy customers and the Low-Income Energy Efficiency Program, which
provides weatherization and appliance replacement services for qualifying low-income
customers.

Protest

Anyone may protest this Advice Letter to the California Public Utilities 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 five (5) days of the date this Advice Letter was filed
with the Commission pursuant to OP 18 of D.05-10-044. There is no restriction on
who may file a protest. The address for mailing or delivering a protest to the Commission
is:

CPUC Energy Division
Attention: Tariff Unit

505 Van Ness Avenue
San Francisco, CA 94102

Copies of the protest should also be sent via e-mail to the attention of both Jerry Royer
(ir@cpuc.ca.gov) and Honesto Gatchalian (jnj@cpuc.ca.gov) of the Energy Division. A
copy of the protest shall also be sent via both e-mail and facsimile to the address shown
below on the same date it is mailed or delivered to the Commission.




Advice No. 3545 -3- November 1, 2005

Attn: Sid Newsom

Regulatory Tariff Manager - GT14D6
555 West Fifth Street

Los Angeles, CA 90013-1011
Facsimile No. (213) 244-4957

E-Mail: snewsom@semprautilities.com

Effective Date

In compliance with OP 18 of D.05-10-044, the proposed changes to the tariffs and forms
incorporated herein as Attachment B will temporarily become effective the date filed,
November 1, 2005, subject to later action by the Energy Division or the Commission.

Notice

A copy of this advice letter is being sent to the parties listed on Attachment A, which
includes the service list for R.04-01-006.

J. STEVE RAHON
Director
Tariffs and Regulatory Accounts

Attachments



CALIFORNIA PUBLIC 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

Utility type: Contact Person: _Nena Maralit
[]ELC X GAS Phone #: (213) 244-2822
[ ]pPLC [ ]HEAT [ ] WATER | E-mail: nmaralit@semprautilities.com
EXPLANATION OF UTILITY TYPE (Date Filed/ Received Stamp by CPUC)
ELC = Electric GAS = Gas
PLC = Pipeline HEAT = Heat WATER = Water

Advice Letter (AL) #: 3545
Subject of AL: Emergency 2005-2006 Winter Gas Initiative in Compliance with D05-10-044

Keywords (choose from CPUC listing): CARE, LIEE

AL filing type: [_] Monthly [_] Quarterly [ ] Annual [_] One-Time [X] Other
If AL filed in compliance with a Commission order, indicate relevant Decision/Resolution #:
D05-10-044

Does AL replace a withdrawn or rejected AL? If so, identify the prior AL
Summarize differences between the AL and the prior withdrawn or rejected ALZ:

Resolution Required? [ ] Yes [ ] No
Requested effective date: November 1, 2005 No. of tariff sheets: 34
Estimated system annual revenue effect: (%):

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/1, agricultural, lighting).

Tariff schedules affected: G-CARE, GSL, GT-SL, GN-10L, GT-10L, G-AC, GT-AC, Sample Forms, TOCs
Service affected and changes proposed?:

Pending advice letters that revise the same tariff sheets: AL 3498

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

505 Van Ness Avenue 555 West Fifth Street, ML GT14D6
San Francisco, CA 94102 Los Angeles, CA 90013-4957
jir@cpuc.ca.gov and jnj@cpuc.ca.gov snewsom@semprautilities.com

Discuss in AL if more space is needed.
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Aglet Consumer Alliance
James Weil
jweil@aglet.org

BP Amoco, Reg. Affairs
Marianne Jones

501 West Lake Park Blvd.
Houston, TX 77079

Beta Consulting
John Burkholder
burkee@cts.com

CPUC - ORA
Galen Dunham
gsd@cpuc.ca.gov

California Energy Market
Lulu Weinzimer
luluw@newsdata.com

City of Azusa

Light & Power Dept.
215 E. Footbhill Blvd.
Azusa, CA 91702

City of Colton

Thomas K. Clarke

650 N. La Cadena Drive
Colton, CA 92324

City of Pasadena

Manuel A. Robledo

150 S. Los Robles Ave., #200
Pasadena, CA 91101

Commerce Energy
Gary Morrow
GMorrow@commerceenergy.com

Commerce Energy
Rommel Aganon
RAganon@commerceenergy.com

Alcantar & Kahl
Elizabeth Westby
egw@a-klaw.com

BP EnergyCo.
Martin Marz
Marzm@bp.com

CPUC

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

CPUC - ORA
Jacqueline Greig
jnm@cpuc.ca.gov

Calpine Corp
Avis Clark
aclark@calpine.com

City of Banning
Paul Toor

P. O. Box 998
Banning, CA 92220

City of Long Beach, Gas Dept.
Chris Garner

2400 East Spring Street

Long Beach, CA 90806-2385

City of Riverside
Joanne Snowden
jsnowden@riversideca.gov

Commerce Energy
Glenn Kinser
gkinser@commerceenergy.com

Commerce Energy
Tony Cusati
TCusati@commerceenergy.com
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Alcantar & Kahl
Kari Harteloo
klc@a-klaw.com

Barkovich & Yap
Catherine E. Yap
ceyap@earthlink.net

CPUC

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

CPUC - ORA
R. Mark Pocta
rmp@cpuc.ca.gov

City of Anaheim
Ben Nakayama
Public Utilities Dept.
P. O. Box 3222
Anaheim, CA 92803

City of Burbank

Fred Fletcher/Ronald Davis

164 West Magnolia Blvd., Box 631
Burbank, CA 91503-0631

City of Los Angeles

City Attorney

200 North Main Street, 800
Los Angeles, CA 90012

City of Vernon
Daniel Garcia
dgarcia@ci.vernon.ca.us

Commerce Energy
Lynelle Lund
llund@commerceenergy.com

Commerce Energy
Pat Darish
pdarish@commerceenergy.com
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County of Los Angeles

Stephen Crouch

1100 N. Eastern Ave., Room 300
Los Angeles, CA 90063

Davis Wright Tremaine, LLP
Edward W. O'Neill

One Embarcadero Center, #600
San Francisco, CA 94111-3834

Douglass & Liddell
Dan Douglass
douglass@energyattorney.com

Downey, Brand, Seymour & Rohwer
Dan Carroll
dcarroll@downeybrand.com

Gas Purchasing

BC Gas Utility Ltd.

16705 Fraser Highway

Surrey, British Columbia, V3S 2X7

Goodin, MacBride, Squeri, Ritchie &
Day, LLP

James D. Squeri
jsqueri@gmssr.com

JBS Energy
Jeff Nahigian
jeff@jbsenergy.com

LADWP
Nevenka Ubavich
nevenka.ubavich@ladwp.com

Law Offices of William H. Booth
William Booth
wbooth@booth-law.com

Manatt Phelps Phillips
Margaret Snow
Msnow@manatt.com

Crossborder Energy
Tom Beach
tomb@crossborderenergy.com

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

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

Duke Energy North America
Melanie Gillette
mlgillette@duke-energy.com

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

Jeffer, Mangels, Butler & Marmaro
2 Embarcaero Center, 5th Floor
San Francisco, CA 94111

LADWP

Randy Howard

P. 0. Box 51111, Rm. 956
Los Angeles, CA 90051-0100

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

Manatt Phelps Phillips
Randy Keen
rkeen@manatt.com
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Davis Wright Tremaine, LLP
Christopher Hilen
chrishilen@dwt.com

Dept. of General Services
Celia Torres
celia.torres@dgs.ca.gov

Downey, Brand, Seymour & Rohwer
Ann Trowbridge
atrowbridge@downeybrand.com

Dynegy
Joseph M. Paul
jmpa@dynegy.com

Goodin, MacBride, Squeri, Ritchie &
Day, LLP

J. H. Patrick
hpatrick@gmssr.com

Imperial Irrigation District
K. S. Noller

P. O. Box 937

Imperial, CA 92251

Kern River Gas Transmission Company

Janie Nielsen
Janie.Nielsen@KernRiverGas.com

Law Offices of Diane |. Fellman
Diane Fellman
diane_fellman@fpl.com

MRW & Associates
Robert Weisenmiller
mrw@mrwassoc.com

Manatt, Phelps & Phillips, LLP
David Huard
dhuard@manatt.com
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March Joint Powers Authority
Lori Stone

PO Box 7480,

Moreno Valley, CA 92552

Pacific Gas & Electric Co.
John Clarke
jpc2@pge.com

R. W. Beck, Inc.
Catherine Elder
celder@rwbeck.com

Southern California Edison Co
Fileroom Supervisor

2244 Walnut Grove Ave., Rm 290, GO1
Rosemead, CA 91770

Southern California Edison Co.
Kevin Cini
Kevin.Cini@SCE.com

Southwest Gas Corp.
John Hester

P. O. Box 98510

Las Vegas, NV 89193-8510

TURN
Marcel Hawiger
marcel@turn.org

Trans Canada
Ben Johnson
Ben_Johnson@transcanada.com

Matthew Brady & Associates
Matthew Brady
matt@bradylawus.com

Praxair Inc
Rick Noger
rick_noger@praxair.com

Regulatory & Cogen Services, Inc.

Donald W. Schoenbeck
900 Washington Street, #780
Vancouver, WA 98660

Southern California Edison Co
Karyn Gansecki

601 Van Ness Ave., #2040

San Francisco, CA 94102

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

Suburban Water System
Bob Kelly

1211 E. Center Court Drive
Covina, CA 91724

TURN
Mike Florio
mflorio@turn.org

Trans Canada
John Roscher
john_roscher@transcanada.com
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National Utility Service, Inc.

Jim Boyle

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

Questar Southern Trails
Lenard Wright
Lenard.Wright@Questar.com

Richard Hairston & Co.
Richard Hairston
hairstonco@aol.com

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

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

Sutherland, Asbill & Brennan
Keith McCrea
kmccrea@sablaw.com

The Mehle Law Firm PLLC
Colette B. Mehle
cmehle@mehlelaw.com

Western Manufactured Housing
Communities Assoc.

Sheila Day
sheila@wma.org
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PACIFICORP
CHRISTY OMOHUNDRO
christy.omohundro@pacificorp.com

CALIF PUBLIC UTILITIES COMMISSION
Zaida Amaya-Pineda
zca@cpuc.ca.gov

SOUTHERN CALIFORNIA GAS
COMPANY

GEORGETTA J. BAKER
gbaker@sempra.com

PACIFIC GAS AND ELECTRIC
COMPANY

MARGARET DEB. BROWN
mdbk@pge.com

SOUTHWEST GAS CORPORATION
A. BROOKS CONGDON
brooks.congdon@swgas.com

WEST COAST GAS COMPANY
RAYMOND J. CZAHAR, C.P.A.
9203 BEATTY DRIVE
SACRAMENTO, CA 95826

CALIF PUBLIC UTILITIES COMMISSION
Theresa Cho
tcx@cpuc.ca.gov

CALIFORNIA PUBLIC UTILITIES
COMMISSION

LOS ANGELES DOCKET OFFICE
ladocket@cpuc.ca.gov

SESCO, INC.
RICHARD ESTEVES
sesco@optonline.net

CALIF PUBLIC UTILITIES COMMISSION
Hazlyn Fortune
hcf@cpuc.ca.gov

SOUTHERN CALIFORNIA EDISON
COMPANY

CASE ADMINISTRATION
case.admin@sce.com

SAN DIEGO GAS & ELECTRIC
COMPANY

GEORGETTA J. BAKER
gbaker@sempra.com

COOPER, WHITE & COOPER ,L.L.P.
JEFFREY F. BECK
smalllecs@cwclaw.com

LATINO ISSUES FORUM
SUSAN E. BROWN
lifcentral@lif.org

SOUTHERN CALIFORNIA EDISON
LARRY R. COPE
larry.cope@sce.com

CALIF PUBLIC UTILITIES COMMISSION
Eugene Cadenasso
cpe@cpuc.ca.gov

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

MOUNTAIN UTILITIES
JOHN DUTCHER
ralfl1241la@cs.com

CALIF PUBLIC UTILITIES COMMISSION
Gilbert Escamilla
gil@cpuc.ca.gov

RELIABLE ENERGY MANAGEMENT,
INC.

RON GARCIA
ron@relenergy.com
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CONSUMER AFFAIRS CONSULTANT
BARBARA R. ALEXANDER
barbalex@ctel.net

SEMPRA ENERGY
GEORGETTA J. BAKER
gbaker@sempra.com

PACIFIC GAS AND ELECTRIC
COMPANY

MARGARET D. BROWN
mdbk@pge.com

GOODIN MACBRIDE SQUERI RITCHIE
& DAY LLP

JOHN L. CLARK
jclark@gmssr.com

WEST COAST GAS CO., INC.
RAYMOND J. CZAHAR
westgas@aol.com

CALIF PUBLIC UTILITIES COMMISSION
Mariana C Campbell
mcl@cpuc.ca.gov

DEPARTMENT OF COMMUNICTY
SERVICES

TIMOTHY DAYONOT
tdayonot@csd.ca.gov

CALIF PUBLIC UTILITIES COMMISSION
Karen A Degannes
kdg@cpuc.ca.gov

THE UTILITY REFORM NETWORK
BOB FINKELSTEIN
bfinkelstein@turn.org

SOUTHWEST GAS CORPORATION
ANITA L. HART
anita.hart@swgas.com
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JAMES HODGES
hodgesjl@surewest.net

DEPT OF COMMUNITY ACTION
MARIA JUAREZ
mjuarez@riversidedpss.org

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

EL CONCILIO OF SAN MATEO
ORTENSIA LOPEZ
orlOsia@aol.com

SOUTHERN CALIFORNIA GAS
COMPANY

MARGARET MOORE
mmoore@semprautilities.com

SOUTHWEST GAS CORPORATION
VALERIE J. ONTIVEROZ
valerie.ontiveroz@swgas.com

CALIF PUBLIC UTILITIES COMMISSION
Sarvjit S. Randhawa
ssr@cpuc.ca.gov

SOUTHERN CALIFORNIA WATER
COMPANY

KEITH SWITZER
kswitzer@scwater.com

CALIF PUBLIC UTILITIES COMMISSION
Thomas W. Thompson
ttt@cpuc.ca.gov

STOEL RIVES LLP
WILLIAM W. WESTERFIELD, Il
wwwesterfield @stoel.com

PACIFIC GAS AND ELECTRIC
COMPANY

JOSEPHINE WU
jwwd@pge.com

CALIF PUBLIC UTILITIES COMMISSION
Jessica T. Hecht
jhe@cpuc.ca.gov

OFFICE OF STATE SENATOR MARTHA
ESCUTIA

BILL JULIAN
bill.julian@sen.ca.gov

HEMSTREET ASSOCIATES
IRINA KRISHPINOVICH
krishpinovich@comcast.net

CALIF PUBLIC UTILITIES COMMISSION
F. Joseph Leonard
rat@cpuc.ca.gov

SOCAL WATER/BEAR VALLEY
ELECTRIC

RONALD MOORE
kswitzer@scwater.com

SIERRA PACIFIC POWER CO.
LARRY RACKLEY
Irackley@sppc.com

COOPER, WHITE & COOPER, LLP
MARK P. SCHREIBER
mschreiber@cwclaw.com

CALIF PUBLIC UTILITIES COMMISSION
Sarita Sarvate
sbs@cpuc.ca.gov

VERIZON HAWAII TEL.
LESLIE ALAN UEOKA
les.ueoka@verizon.com

SAN DIEGO GAS & ELECTRIC
COMPANY

YOLE WHITING
ywhiting@semprautilities.com

CALIF PUBLIC UTILITIES COMMISSION
Donna L. Wagoner
dlw@cpuc.ca.gov

Page 2

SOUTHWEST GAS CORPORATION
BRIDGET A. JENSEN
bridget.branigan@swgas.com

DISABILITY RIGHTS ADVOCATES
MELISSA W. KASNITZ
pucservice@dralegal.org

ALPINE NATURAL GAS OPERATING
COMPANY

MICHAEL LAMOND
anginc@goldrush.com

RESCUE
DANIEL W. MEEK
dan@meek.net

SIERRA PACIFIC POWER COMPANY
DAVID M. NORRIS
dnorris@sppc.com

CALIF PUBLIC UTILITIES COMMISSION
Manuel Ramirez
mzr@cpuc.ca.gov

ASSERT
RICHARD SHAW
r-l-shaw@msn.com

CALIF PUBLIC UTILITIES COMMISSION
Terrie J. Tannehill
tjt@cpuc.ca.gov

THE GREENLINING INSTITUTE
CHRIS VAETH
chrisv@greenlining.org

WINEGARD ENERGY, INC
WALLIS J. WINEGAR
wallis@winegardenergy.com

CALIF PUBLIC UTILITIES COMMISSION
Ivy Walker
imw@cpuc.ca.gov
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CALIF PUBLIC UTILITIES COMMISSION CALIF PUBLIC UTILITIES COMMISSION SOUTHERN CALIFORNIA GAS
Josie Webb Steven A. Weissman COMPANY

wbb@cpuc.ca.gov saw@cpuc.ca.gov JOY YAMAGATA
jyamagata@semprautilities.com

SOUTHERN CALIFORNIA GAS
COMPANY

MARZIA ZAFAR
mzafar@semprautilities.com
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Title of Sheet

Cancelling Cal.

P.U.C. Sheet No.

Revised 39794-G

Revised 39795-G

Revised 39796-G

Revised 39797-G

Revised 39798-G

Revised 39799-G

Revised 39800-G

Revised 39801-G

Revised 39802-G

Revised 39803-G

Revised 39804-G

Revised 39805-G

Original 39806-G

Schedule No. GSL, SUBMETERED MULTI-
FAMILY SERVICE, INCOME-QUALIFIED,
Sheet 5
Schedule No. GSL, SUBMETERED MULTI-
FAMILY SERVICE, INCOME-QUALIFIED,
Sheet 6
Schedule No. GSL, SUBMETERED MULTI-
FAMILY SERVICE, INCOME-QUALIFIED,
Sheet 7

Schedule No. GT-SL, CORE AGGREGATION
TRANSPORTATION, SUBMETERED MULTI-
FAMILY SERVICE, INCOME-QUALIFIED,
Sheet 4

Schedule No. GT-SL, CORE AGGREGATION
TRANSPORTATION, SUBMETERED MULTI-
FAMILY SERVICE, INCOME-QUALIFIED,
Sheet 6

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

Schedule No. G-CARE, CALIFORNIA
ALTERNATE RATES FOR ENERGY (CARE)
PROGRAM, Sheet 6

Schedule No. GN-10L, CORE COMMERCIAL
AND INDUSTRIAL SERVICE, INCOME-
QUALIFIED, Sheet 5

Schedule No. GN-10L, CORE COMMERCIAL
AND INDUSTRIAL SERVICE, INCOME-
QUALIFIED, Sheet 8

Schedule No. GN-10L, CORE COMMERCIAL
AND INDUSTRIAL SERVICE, INCOME-
QUALIFIED, Sheet 9

Schedule No. GT-10L, CORE AGGREGATION
TRANSPORTATION, COMMERCIAL AND
INDUSTRIAL SERVICE, INCOME-
QUALIFIED, Sheet 6

Schedule No. GT-10L, CORE AGGREGATION
TRANSPORTATION, COMMERCIAL AND
INDUSTRIAL SERVICE, INCOME-
QUALIFIED, Sheet 8

Schedule No. GT-10L, CORE AGGREGATION
TRANSPORTATION, COMMERCIAL AND
INDUSTRIAL SERVICE, INCOME-
QUALIFIED, Sheet 10

Revised 39223-G

Revised 39224-G

Original 36663-G

Revised 39225-G

Revised 36805-G

Original 39258-G

Original 39262-G

Revised 39226-G

Revised 39227-G

Original 32632-G

Revised 39228-G

Revised 39229-G
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Cd. P.U.C. Cancelling Cal.
Sheet No. Title of Sheet P.U.C. Sheet No.
Revised 39807-G Schedule No. G-AC, CORE AIR Revised 39230-G
CONDITIONING SERVICE, FOR
COMMERCIAL AND INDUSTRIAL, Sheet 7
Revised 39808-G Schedule No. GT-AC, CORE Revised 39231-G
TRANSPORTATION-ONLY AIR
CONDITIONING, SERVICE FOR
COMMERCIAL AND INDUSTRIAL, Sheet 5
Revised 39809-G Schedule No. GT-AC, CORE Revised 36686-G
TRANSPORTATION-ONLY AIR
CONDITIONING, SERVICE FOR
COMMERCIAL AND INDUSTRIAL, Sheet 6
Revised 39810-G Rule No. 01, DEFINITIONS, Sheet 2 Revised 36257-G
Revised 39811-G Rule No. 07, DEPOSITS, Sheet 1 Revised 24604-G
Revised 39812-G Rule No. 09, DISCONTINUANCE OF Revised 36779-G
SERVICE, Sheet 7
Revised 39813-G Rule No. 10, SERVICE CHARGES, Sheset 1 Revised 34690-G
Revised 39814-G RuleNo. 12, PAYMENT OF BILLS, Sheet 1 Revised 36920-G
Revised 39815-G Rule No. 12, PAYMENT OF BILLS, Sheet 2 Original 36921-G
Revised 39816-G APPLICATION FOR CALIFORNIA Revised 39355-G
ALTERNATE RATES, FOR ENERGY
PROGRAM FOR QUALIFIED
AGRICULTURAL, EMPLOY EE HOUSING
(Form 6632 - 11/05)
Revised 39817-G SAMPLE FORMS: APPLICATIONS, Sdlf- Revised 39232-G*
Certification CARE Application, Individually
Metered Residential Form No. 6491-D (11/05),
Sheet 1
Revised 39818-G SAMPLE FORMS: APPLICATIONS, Self- Revised 39233-G
Mailer CARE Application, Form No. 6491-2A
(10/27/05), Sheet 1
Revised 39819-G SAMPLE FORMS: APPLICATIONS, Self- Revised 39234-G*
Recertification CARE Application, Individually
Metered Residential Form No. 6674-A (11/05),
Sheet 1
Revised 39820-G SAMPLE FORMS: APPLICATIONS, Post- Revised 39235-G*

Enrollment Verification CARE Application,
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Cd. P.U.C. Cancelling Cal.
Sheet No. Title of Sheet P.U.C. Sheet No.

Individually Metered Residential Form No. 6675-
A (11/05), Sheet 1

Revised 39821-G SAMPLE FORMS: APPLICATIONS, Self- Revised 39236-G*
Certification CARE Application, Submetered
Residential Form No. 6677 (11/05), Sheet 1

Revised 39822-G SAMPLE FORMS: APPLICATIONS, Self- Revised 39237-G*
Recertification CARE Application, Submetered
Residential Form No. 6678 (11/05), Sheet 1

Revised 39823-G TABLE OF CONTENTS Revised 39787-G
Revised 39824-G TABLE OF CONTENTS Revised 39788-G
Revised 39825-G TABLE OF CONTENTS Revised 39592-G
Revised 39826-G TABLE OF CONTENTS Revised 39240-G
Revised 39827-G TABLE OF CONTENTS Revised 39789-G



SOUTHERN CALIFORNIA GASCOMPANY Revised cAL.pu.C.sHEeETNO. 39794-G

LOSANGELES, CALIFORNIA  CANCELING Revised CAL.PU.C.SHEETNO. 39223-G

Schedule No. GSL Sheet 5
SUBMETERED MULTI-FAMILY SERVICE, INCOME-QUALIFIED

(Continued)

SPECIAL CONDITIONS (Continued)

4.

As acondition of service under this schedule, the customer must provide (1) a certification that all
tenants have been notified in writing that the customer is applying for gas service under Schedule No.
GSL which provides a submetering credit, and (2) a copy of such written notice.

It isthe responsibility of the customer to advise the Utility within 15 days following any changein
the number of dwelling units or mobile home spaces provided gas service.

Seasonal Changes: Billsreflecting Baseline allowances will be prepared in the May and November
billing periods using the applicable daily alowance from each respective seasonal period.

This scheduleis closed as of December 15, 1981 for gas service to new multi-unit residential
structures where such multi-unit tenants use gas directly in gas appliances in each occupancy and
which requires venting. If awritten commitment has been made by the Utility to provide master-
metered service to new multi-unit residential structures where such multi-unit tenants use gas directly
in gas appliances in each occupancy and which require venting, such commitment shall constitute
authority for service under this schedule; however, such commitment shall become null and void if
construction does not commence within twelve months from December 15, 1981.

Customers receiving service hereunder with usage at each facility in excess of 250,000 therms per
year may qualify for transportation service under a special contract. Additionally, customers may
aggregate their gas volumes to qualify for transportation service under Schedule No. GT-SL.

Eligibility: Anincome-qualified household has total annual income from all sources (taxable and
non-taxable) that is no more than shown in the table below for the number of personsin the
household.

Number of Persons Total Annual

In Household Household Income
lor2 $27,700
3 $32,500
4 $39,200
5 $45,900
6 $52,600
7 $59,300

For households with more than seven persons, add $6,700 annually for each additional person living
in the household.

(Continued)
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SOUTHERN CALIFORNIA GASCOMPANY Revised cAL.pu.cC.sHEeTNO. 39795-G

LOSANGELES, CALIFORNIA  CANCELING Revised CAL.PU.C.SHEETNO. 39224-G

Schedule No. GSL Sheet 6
SUBMETERED MULTI-FAMILY SERVICE, INCOME-QUALIFIED

(Continued)

SPECIAL CONDITIONS (Continued)

9. (Continued)

No person who is claimed on another person's income tax return shall be eligible for this rate.

Upon completion and acceptance of the self-certification (Form No. 6677) or self-recertification
(Form No. 6678) application by the Utility, tenants shall be billed on this rate commencing with their
next regularly scheduled bill.

Eligible tenants can only receive thisrate at one residential location at any one time.

Tenants shall send their completed self-certification or self-recertififcation applications directly to the
Utility.

Random Post-Enroliment Verification: Resolution E-3586 authorized the Utility to undertake random
post-enrollment verification of customers receiving the CARE rate. |If selected for random post-
enrollment verification, customers must provide proof of income to the Utility. The Utility will
verify the eigibility of each customer so selected.

Further, questionable applications will aso be subject to post-enrollment verification. A tenant either
suspected or found to have provided incorrect information will be required to submit proof of income
eigibility. Tenant refusal or failure to provide proof of eigibility, upon request, will be removed
immediately from the CARE rate.

Customers who are found to be ineligible or fail to timely notify the Utility that they no longer
qualify for the rate discount may be subject to corrective rebilling under the appropriate rate
schedule.

It isthe tenant's responsibility to notify the Utility of any change in eligibility status.

Sdf-Recertification: Tenants will be required to self-recertify their eligibility annually.

Customer Responsibility: The property owner or responsible party shall notify the Utility within 30
days following any change in the number of submetered units qualifying for the CARE rate.

10. Thisscheduleis effective for service on and after November 1, 1989.

(Continued)
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Schedule No. GSL Sheet 7
SUBMETERED MULTI-FAMILY SERVICE, INCOME-QUALIFIED

(Continued)

SPECIAL CONDITIONS (Continued)

12.

13.

14.

11. Thedaily submetering credit provided herein prohibits further recovery by mobile home park owners

for the costs of owning, operating, and maintaining their gas submetered system. This prohibition
also includes the cost of the replacement of the submetered gas system.

No other charges shall be applied to the customer's tenants for submetered service unless specifically
provided herein.

The minimum term for service hereunder is one month, except Core Aggregation Transportation
customers with annual consumption over 50,000 therms. Said customers have a minimum term of
one year and are subject to the applicable Cross-Over Rate. Upon expiration of their one year term,
the customer shall be on a month-to-month term thereafter.

The Utility will file core procurement rate changes on the last business day of each month to become
effective on the first calendar day of the following month, except the Cross-Over Rate, which will be
filed on or before the 9" calendar day of each month to be effective on the 10" calendar day of each
month.

2005/2006 Winter Gas Initiative. Pursuant to Ordering Paragraphs 4 and 5 of D.05-10-044, for the
period November 1, 2005 through April 30, 2006, the Utility may enroll CARE customers by
telephone and shall suspend CARE recertification and post enrollment verification.
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SOUTHERN CALIFORNIA GASCOMPANY Revised cAL.pu.cC.sHEeTNO. 39797-G

LOSANGELES, CALIFORNIA  CANCELING Revised CAL.PU.C.SHEETNO. 39225-G

Schedule No. GT-SL Sheet 4
CORE AGGREGATION TRANSPORTATION
SUBMETERED MULTI-FAMILY SERVICE, INCOME-QUALIFIED

(Continued)

SPECIAL CONDITIONS (Continued)

4.

As acondition of service under this schedule, the customer must provide (1) a certification that all
tenants have been notified in writing that the customer is applying for gas service under Schedule No.
GT-SL which provides a submetering credit, and (2) a copy of such written notice.

It isthe responsibility of the customer to advise SoCal Gas within 15 days following any changein
the number of dwelling units or mobile home spaces provided gas service.

Seasona Changes: Billsreflecting Baseline allowances will be prepared in the May and November
billing periods using the applicable daily alowance from each respective seasonal period.

This scheduleis closed as of December 15, 1981 for gas service to new multi-unit residential
structures where such multi-unit tenants use gas directly in gas appliances in each occupancy and
which requires venting. If awritten commitment has been made by SoCal Gas to provide master-
metered service to new multi-unit residential structures where such multi-unit tenants use gas directly
in gas appliances in each occupancy and which require venting, such commitment shall constitute
authority for service under this schedule; however, such commitment shall become null and void if
construction did not commence within twelve months from December 15, 1981.

Eligibility: Anincome-qualified household has atotal annual income from all sources (taxable and
non-taxable) that is no more than shown in the table below based on the number of personsin the
household.

Number of Persons Tota Annual

In Household Household Income
lor2 $27,700
3 $32,500
4 $39,200
5 $45,900
6 $52,600
7 $59,300

For households with more than seven persons, add $6,700 annually for each additional person living
in the household.

No person who is claimed on another person'sincome tax return shall be eligible for this rate.
Upon completion and acceptance of the self-certification (Form No. 6677) or self-recertification

(Form No. 6678) application by SoCal Gas, tenants shall be billed on this rate commencing with their
next regularly scheduled bill.

(Continued)
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SOUTHERN CALIFORNIA GASCOMPANY Revised cAL.pu.cC.sHEeTNO. 39798-G

LOSANGELES, CALIFORNIA  CANCELING Revised CAL.PU.C.SHEETNO. 36805-G

Schedule No. GT-SL Sheet 6
CORE AGGREGATION TRANSPORTATION
SUBMETERED MULTI-FAMILY SERVICE, INCOME-QUALIFIED

(Continued)

SPECIAL CONDITIONS (Continued)

21.

12.

13.

14.

15.

16.

17.

18.

19.

20.

If the customer and the ESP have met all of the requirements set forth in Rule No. 32, service will be
effective in accordance with the schedul e established in Rule No 32.

All provisions of Rule No. 32, Core Transportation Service, shall apply to customers receiving
service under this schedule.

All terms and conditions of Rule No. 30 shall apply to the transportation of customer-owned gas
under this schedule.

Transportation Imbalance Service shall be provided to the customer's ESP under Schedule No. G-IMB.

Customers with multiple facilities (under the same customer name) who comply with provisions for
becoming an ESP may participate in the Program, but must designate a single account under which
charges for imbalance services are to be billed.

In the event the ESP defaults on any payments to SoCal Gas, the ESP's customers shall be responsible
for SoCalGas' billings, excluding any ESP Procurement Management Charges, as defined in Rule
No. 1, regardless of any billing arrangements the customer has with the ESP or any third parties.

SoCalGas shall continue to read customer meters, send customers legally required notices and bill
inserts pursuant to Public Utilities Code 454(d), and provide customers with all other regular
SoCaGas services. Thisincludes direct billing, unless the customer specifies in the electronic
Service Request DA SR effective with the implementation of D.98-02-108, that SoCal Gas bill the
ESP for al charges.

Master metered customers who aggregate their gas supplies and purchase gas from a third party may
only charge their submetered tenants the maximum rate equal to SoCal Gas' applicable prevailing
rates, asif the tenant was purchasing gas directly from SoCalGas. If the price negotiated with the
third party was less than SoCal Gas' rates, the master metered customer may choose to share the profit
with the submetered tenants. However, the master metered customer shall not charge more than
SoCa Gas prevailing rates even if the negotiated price is higher than SoCalGas rates.

Master metered customers shall provide an itemized billing of charges to each individual submetered
tenant. Such billing shall generally conform to the structure and content of SoCalGas' billingsto its
customers. Master metered customers shall also post, in a conspicuous place, the rate schedule which
would be applicable to the submetered tenant if the tenant were a customer of SoCal Gas.

2005/2006 Winter Gas Initiative. Pursuant to Ordering Paragraphs 4 and 5 of D.05-10-044, for the
period November 1, 2005 through April 30, 2006, the Utility may enroll CARE customers by
telephone and shall suspend CARE recertification and post enrollment verification.
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SOUTHERN CALIFORNIA GASCOMPANY Revised cAL.pu.cC.sHEeTNO. 39799-G

LOSANGELES, CALIFORNIA  CANCELING Original  cAL.pu.c.sHEETNO.  39258-G

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

(Continued)

SPECIAL CONDITIONS (Continued)

ALL CUSTOMERS (Continued)

4. Income Eligibility: Anincome-qualified customer, 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 personsin 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
lor2 $27,700
3 $32,500
4 $39,200
5 $45,900
6 $52,600

For households with more than six persons, add $6,700 annually for each additional person living in
the household. The above income levels are subject to change annually by the Commission.

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 income tax return
shall be éligible for thisrate.

5. Veification: Information provided by the customer to the Utility is subject to verification as

authorized by the Commission. Refusal or failure to provide documentation of eligibility acceptable
to the Utility, upon request, shall result in the denial or termination of the CARE discount.

6. Backbilling: Customers may be backbilled under the applicable rate schedule for periods of

ingligibility and/or if the direct benefits to afacility’s residents claimed by the customer cannot be
supported.

. Customer Responsibility: It isthe customer’s responsibility to notify the Utility within 30 days if

thereisachangein eligibility status, except as specified for multi-family customersin Special
Conditions 11 and 12 below.

. Discount Calculation: The CARE discount shall be reflected through the use of separately stated

discounted rates for each identified applicable service schedule, or aternatively, as an overall
discount to the otherwise cal culated customer, commodity and transportation charges.

(Continued)
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SOUTHERN CALIFORNIA GASCOMPANY Revised cAL.pu.c.sHEeTNO.  39800-G
LOSANGELES, CALIFORNIA  CANCELING Original  cAL.Pu.c.SHEETNO.  39262-G

Schedule No. G-CARE Sheet 6
CALIFORNIA ALTERNATE RATES FOR ENERGY (CARE) PROGRAM

(Continued)
SPECIAL CONDITIONS (Continued)

AGRICULTURAL EMPLOYEE HOUSING FACILITY CUSTOMERS (Continued)

16. Determination of Income Eligibility: The customer for the CARE discount determines that 100
percent of the Agricultural Employee Housing Facility’ s residents as defined in Special Condition 15
above, qualify for the discount. The customer certifies that the total annual gross income (both
taxable and non-taxable) from all sources for each individual and/or household meets the income
eligibility guidelines as set forth in Special Condition 4. Upon request by the Utility, the customer
shall provide proof of income eligibility (income tax returns, paycheck stubs or similar records)
acceptable to the Utility. The customer must retain all records for three years from the date of initial
application and/or recertification for the CARE discount.

17. Certification of Benefits: For al Agricultural Employee Housing Facilities at the time of initial
application for the CARE discount, the customer must provide a description of how the discount will
be used to directly benefit the occupants of the facility. During the annual recertification, the
customer shall be required to certify under penalty of perjury how the past year’'s discount directly
benefited the occupants of the facility, and how the next year’ s discount is expected to be used to
directly benefit the occupants. It isthe responsibility of the customer to maintain appropriate
accounting entries, retain necessary supporting documents of how the CARE discount was used to
benefit the occupants, and provide them to the Utility upon request. The customer must retain all
records for three years from the date of initial application and/or recertification for the CARE
discount.

18. 2005/2006 Winter Gas Initiative. Pursuant to Ordering Paragraphs 4 and 5 of D.05-10-044, for the
period November 1, 2005 through April 30, 2006, the Utility may enroll CARE customers by
telephone and shall suspend CARE recertification and post enrollment verification.
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SOUTHERN CALIFORNIA GASCOMPANY Revised cAL.pu.c.sHEeTNO. 39801-G

LOSANGELES, CALIFORNIA  CANCELING Revised CAL.PU.C.SHEETNO. 39226-G

Schedule No. GN-10L Sheet 5
CORE COMMERCIAL AND INDUSTRIAL SERVICE, INCOME-QUALIFIED

(Continued)

SPECIAL CONDITIONS (Continued)

NONPROFIT GROUP LIVING FACILITIES (Continued)

7. (Continued)

a. Facility Eligibility Reguirements (Continued)

Each resident (100%) must meet the CARE income-€ligibility standards for a single-person
household for the facility or the non-licensed, separately metered facility to qualify under this
schedule. A caregiver who livesin the facility is not aresident for purposes of determining
digibility. At least 70% of the energy consumed on the CARE rate must be used for residential
purposes.

The Utility shall require the facility to provide a copy of its IRS Nonprofit Tax ID Form
501(c)(3), and state business license, conditional use permit or any other proof satisfactory to the
Utility. Facilities that have been qualified by the Utility under self-certification or self-
recertification and are receiving the rate discount may be subject to random post-enrollment
verification by the Utility.

An authorized representative of the facility shall sign Form No. 6571 certifying that any savings
derived from the discount shall be used for the direct benefit of the residents. Such direct benefit
may be in the form of improved quality of care or improved food services.

Customers who are found to be ineligible or fail to timely notify the Utility when they no longer
qualify for the rate discount may be subject to corrective rebilling under the appropriate rate
schedule.

Upon completion of Form No. 6571 and acceptance, eligible facilities or their affiliates shall
receive the discount commencing with the next regularly scheduled bill.

. Residents' Income-Eligibility Requirements: The total annual household income (from all sources

(taxable and non-taxable) shall not be more than $27,700 for each resident of the facility, and the
resident shall not be claimed on another person’'s income tax return.

The owner or authorized representative of the facility shall notify the Utility within 30 days
following any change that may impact the facility's eligibility for the discount.

(Continued)
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SOUTHERN CALIFORNIA GASCOMPANY Revised cAL.pu.c.sHEeTNO. 39802-G

LOSANGELES, CALIFORNIA  CANCELING Revised CAL.PU.C.SHEETNO. 39227-G

Schedule No. GN-10L Sheet 8

CORE COMMERCIAL AND INDUSTRIAL SERVICE, INCOME-QUALIFIED

(Continued)

SPECIAL CONDITIONS (Continued)

QUALIFIED AGRICULTURAL EMPLOYEE HOUSING FACILITIES (continued)

8. (Continued)

a. Facility Eligibility Requirements: (Continued)

Customers who are found to be ineligible or fail to timely notify the Utility when they no longer
qualify for the rate discount may be subject to corrective rebilling under the appropriate rate
schedule.

b. Income-Eligibility Requirements for Resident Households: An income-qualified household has
total annual income from all sources (taxable and non-taxable) that is no more than shown in the
table below for the number of personsin the household.

Number of Persons Tota Annual

In Household Household Income
lor2 $27,700
3 $32,500
4 $39,200
5 $45,900
6 $52,600
7 $59,300

For households with more than seven persons, add $6,700 annually for each additional person living
in the household.

No person claimed on another person'sincome tax return shall be eligible for this rate.

The owner or authorized representative of the facility shall notify the Utility within 30 days
following any change that may impact the facility's éligibility for the discount.

c. Saf-Certification and Self-Recertification Requirements: The Applicant must also provide copies
of the following:

(1) Migrant Farmworker Housing Centers: the facility's current contract with the Office of
Migrant Services, Department of Housing and Community Devel opment.

(2) Privately-Owned Employee Housing: avalid permit or license issued to the facility pursuant
to Section 17030 of the Health and Safety Code.

(Continued)
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Schedule No. GN-10L Sheet 9
CORE COMMERCIAL AND INDUSTRIAL SERVICE, INCOME-QUALIFIED

(Continued)
SPECIAL CONDITIONS (Continued)

QUALIFIED AGRICULTURAL EMPLOYEE HOUSING FACILITIES (Continued)

8. (Continued)

c. Self-Certification and Self-Recertification Requirements. (Continued)

(3) Nonprofit Agricultural Employee Housing: the facility's IRS Nonprofit Tax ID Form
501(c)(3), and proof of the facility'slocal property tax exemption from the County Assessor
where the facility islocated.

Intheinitial application, the facility must attest to how it intends to pass on the rate discount
for the direct benefit of the facility's residentsin the upcoming year.

d. Sdf-Certification and Self-Recertification Requirements. Facilities will be required to recertify
on an annual basis. At the time of each annual self-recertification, the Utility shall require that
the facility certify: (1) how it passed on the rate discount in the prior year, and (2) how it intends
to pass on the rate discount in the upcoming year. An Applicant must show that a direct benefit
was conferred on the facility's residents by demonstrating where the savings from the CARE rate
will or has been reallocated.

The Applicant must provide documentation showing how the CARE rate was used to directly
benefit the facility's residents. Such supporting documentation includes, but is not limited to,
accounting entries, dated receipts, and memoranda and letters to the residents describing the
benefits conferred.

e. Random Post-Enrollment Verification: The self-certification and self-recertification applications
for CARE benefits, and certification of the flow-through of the rate discount, shall be made
under penalty of perjury by the sameindividual who is responsible for the annual renewal of the
facility's license from the appropriate state agency, when applicable. The accuracy of the self-
certification or self-recertification applications is subject to random post-enrollment verification
by the Utility.

2005/2006 WINTER GASINITIATIVE

9. Pursuant to Ordering Paragraphs 4 and 5 of D.05-10-044, for the period November 1, 2005 through
April 30, 2006, the Utility may enroll CARE customers by telephone and shall suspend CARE
recertification and post enrollment verification.
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SOUTHERN CALIFORNIA GASCOMPANY Revised cAL.pu.c.sHEeTNO.  39804-G

LOSANGELES, CALIFORNIA  CANCELING Revised CAL.PU.C.SHEETNO. 39228-G

Schedule No. GT-10L Sheet 6
CORE AGGREGATION TRANSPORTATION
COMMERCIAL AND INDUSTRIAL SERVICE, INCOME-QUALIFIED

(Continued)

SPECIAL CONDITIONS (Continued)

NONPROFIT GROUP LIVING FACILITIES (Continued)

13. (Continued)

b. Residents Income-Eligibility Requirements. The total annual household income (from all sources

(taxable and non-taxable) shall not be more than $27,700 for each resident of the facility, and the
resident shall not be claimed on another person’'s income tax return.

The owner or authorized representative of the facility shall notify SoCal Gas within 30 days
following any change that may impact the facility's éligibility for the discount.

. Sdf-Certification and Self-Recertification Requirements: Nonprofit group living facilities must

provide proof of the appropriate state license to care for residents who, either temporarily or
permanently, cannot function normally outside of the group home environment and certification
from the appropriate state agency showing what services, besides lodging, are provided or any
other documentation SoCal Gas may reasonably require. Primary facilities must meet the
licensing and certification requirements, but not their separately-metered affiliated facilities.

Homeless shelters must provide verification that at least six (6) beds each day or night are
provided during a minimum 180 days each year for persons who have no alternate residence, and
must provide proof of avalid municipal or county conditional-use permit or any other
documentation SoCal Gas may reasonably require. Nonprofit group living facilities are not
required to be licensed or certified.

. Self-Recertification Requirements. Facilities will be required to recertify on an annual basis. At

the time of each annual self-recertification, SoCal Gas shall require the facility to certify how it
intends to pass on the rate discount.

. Random Post-Enrollment Verification: The self-certification and self-recertification applications

for CARE benefits, and certification of the flow-through of the rate discount, shall be made under
penalty of perjury by the same individual who is responsible for the annual renewal of the
facility's license from the appropriate state agency, when applicable. The accuracy of the self-
certification or self-recertification applications may be subject to random post-enrollment
verification by SoCalGas.

QUALIFIED AGRICULTURAL EMPLOYEE HOUSING FACILITIES

14. SoCalGas shall offer the CARE discount to migrant farmworker housing centers; privately-owned
employee housing, or agricultural employee housing operated by nonprofit entities that qualify as

follows;
(Continued)
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SOUTHERN CALIFORNIA GASCOMPANY Revised CAL.P.U.C.SHEETNO.  39805-G
LOSANGELES, CALIFORNIA  CANCELING Revised CAL.PU.C.SHEETNO. 39229-G

Schedule No. GT-10L Sheet 8
CORE AGGREGATION TRANSPORTATION
COMMERCIAL AND INDUSTRIAL SERVICE, INCOME-QUALIFIED

(Continued)

SPECIAL CONDITIONS (Continued)

QUALIFIED AGRICULTURAL EMPLOYEE HOUSING FACILITIES (Continued)

14. (Continued)

a. Facility Eligibility Requirements (Continued)

Upon completion of Form No. 6632 and acceptance, eligible facilities or their affiliates shall
receive the discount commencing with the next regularly scheduled bill.

Facilities that have been qualified under self-certification or self-recertification and are receiving
the rate discount may be subject to random post-enrollment verification by SoCal Gas.

Customers who are found to be ineligible or fail to timely notify SoCal Gas when they no longer
qualify for the rate discount may be subject to corrective rebilling under the appropriate rate
schedule.

b. Income-Eligibility Requirements for Resident Households: An income-qualified household has
total annual income from all sources (taxable and non-taxable) that is no more than shown in the
table below for the number of persons in the household.

Number of Persons Tota Annual

In Household Household Income
lor2 $27,700
3 $32,500
4 $39,200
5 $45,900
6 $52,600
7 $59,300

For households with more than seven persons, add $6,700 annually for each additional person living
in the household.

No person claimed on another person's income tax return shall be eligible for this rate.

The owner or authorized representative of the facility shall notify SoCalGas within 30 days
following any change that may impact the facility's éligibility for the discount.

(Continued)
(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC)
ADVICE LETTERNO. 3545 L ee Schavrien DATEFILED  Nov 1, 2005
DECISION NO.  05-10-044 Vice President EFFECTIVE

8D11 Regulatory Affairs RESOLUTION NO.




SOUTHERN CALIFORNIA GASCOMPANY  Origina  caL.pu.c.sHEeTNO.  39806-G
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Schedule No. GT-10L

Sheet 10

CORE AGGREGATION TRANSPORTATION

COMMERCIAL AND INDUSTRIAL SERVICE, INCOME-QUALIFIED

(Continued)

SPECIAL CONDITIONS (Continued)

2005/2006 WINTER GASINITIATIVE

recertification and post enrollment verification.

15. Pursuant to Ordering Paragraphs 4 and 5 of D.05-10-044, for the period November 1, 2005 through
April 30, 2006, the Utility may enroll CARE customers by telephone and shall suspend CARE
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Schedule No. G-AC Sheet 7
CORE AIR CONDITIONING SERVICE
FOR COMMERCIAL AND INDUSTRIAL

(Continued)

SPECIAL CONDITIONS (Continued)

CARE (Continued)

15. (Continued)

Income Eligibility Requirements for Residents: The total annual household income from al
sources (taxable and non-taxable) shall not be more than $27,700 for each resident of the facility,
and the resident shall not be claimed on another person'sincome tax return.

The owner or authorized representative of the facility shall notify the Utility within 30 days
following any change that may impact the facility's éligibility for the discount.

Sdf-Certification and Self-Recertification Reguirements. Non-profit group living facilities must
provide proof of the appropriate state license to care for residents who, either temporarily or
permanently, cannot function normally outside of the group-home environment and certification
from the appropriate state agency showing what services, besides lodging, are provided, or any
other proof satisfactory to the Utility. Primary facilities must meet the licensing and certification
reguirements, but not their separately metered affiliated facilities.

Homeless shelters must provide verification that at least six (6) beds each day or night are
provided a minimum of 180 days each year for persons who have no aternate residence, and must
provide proof of avalid municipal or county conditional-use permit or any other proof satisfactory
to the Utility. Non-profit group living facilities are not required to be licensed or certified.

Sdf-Recertification Requirements: Facilities will be required to recertify on an annual basis. At
the time of each annual certification, the Utility shall require the facility, including homeless
shelters, to certify how it intends to pass on the rate discount.

Random Post-Enroliment Verification: The self-certification and self-recertification applications
for CARE benefits, and certification of the flow-through of the rate discount, shall be made under
penalty of perjury under the laws of the State of California by the same individual whois
responsible for the annual renewal of the facility's license from the appropriate state agency, when
applicable. The accuracy of the self-certification or self-recertification applications may be
subject to random post-enrollment verification by the Utility.

2005/2006 Winter Gas Initiative. Pursuant to Ordering Paragraphs 4 and 5 of D.05-10-044, for
the period November 1, 2005 through April 30, 2006, the Utility may enroll CARE customers by
telephone and shall suspend CARE recertification and post enrollment verification.
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Schedule No. GT-AC Sheet 5
CORE TRANSPORTATION-ONLY AIR CONDITIONING
SERVICE FOR COMMERCIAL AND INDUSTRIAL

(Continued)

SPECIAL CONDITIONS (Continued)

CARE

18. Eligibility Requirements. The CARE discount shall apply to non-profit group living facilities and

non-licensed, separately metered affiliated facilities, such as homeless shelters, women's shelter,
transitional housing (e.g., for drug rehabilitation, halfway house, etc.), short- or long-term care
facility (hospice, nursing home, senior's or children's home), a group home for physically or
mentally disabled persons, or non-profit residential facility whose construction was government-
subsidized and meets all other applicable criteria. Student housing/dorms, military barracks,
fraternities/sororities, government-owned, and privately owned "for profit" government-
subsidized housing are excluded. The exclusion of government-owned and government-
subsidized housing does not apply to homeless shelters.

The discount shall apply to non-licensed, separately metered affiliates of qualifying non-profit
group facilities so long as the customer of record is the qualifying non-profit facility.

Each resident of the facility or the non-licensed, separately metered facility (100%) must meet the
CARE income dligibility standards for a single-person household to qualify for the G-ACL rate.
At least 70% of the energy consumed on the CARE rate must be used for residential purposes.

SoCa Gas shall require the facility to provide a copy of itsIRS Non-Profit Tax ID Form
501(c)(3), and state business license, conditional use permit or any other proof satisfactory to
SoCaGas. Facilities the have been qualified by SoCal Gas under self-certification or self-
recertification and are receiving the rate discount may be subject to random post-enrollment
verification by SoCalGas.

An authorized representative of the facility shall sign Form No. 6571 certifying that any savings
derived from the discount shall be used for the direct benefit of the residents. Such direct benefit
may be in the form of improved quality of care or improved food service.

Customers who are found to be ineligible or fail to timely notify SoCal Gas when they no longer
qualify for the rate discount may be subject to corrective rebilling under the appropriate rate
schedule.

Upon completion of Form No. 6571 and acceptance, eligible facilities or their affiliates shall
receive the discount commencing with the next regularly scheduled bill.

Income Eligibility Requirements for Residents: The total annual household income from all
sources (taxable and non-taxable) shall not be more than $27,700 for each resident of the facility,
and the resident shall not be claimed on another person'sincome tax return.
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Schedule No. GT-AC Sheet 6
CORE TRANSPORTATION-ONLY AIR CONDITIONING
SERVICE FOR COMMERCIAL AND INDUSTRIAL

(Continued)

SPECIAL CONDITIONS (Continued)

CARE (Continued)
18. (Continued)

The owner or authorized representative of the facility shall notify SoCal Gas within 30 days
following any change that may impact the facility's eligibility for the discount.

Sdf-Certification and Self-Recertification Reguirements. Non-profit group living facilities must
provide proof of the appropriate state license to care for residents who, either temporarily or
permanently, cannot function normally outside of the group-home environment and certification
from the appropriate state agency showing what services, besides lodging, are provided, or any
other proof satisfactory to SoCalGas. Primary facilities must meet the licensing and certification
reguirements, but not their separately-metered affiliated facilities.

Homeless shelters must provide verification that at least six (6) beds each day or night are provided
for aminimum of 180 days each year for persons who have no aternate residence, and must provide
proof of avalid municipal or county conditional-use permit or any other proof satisfactory to
SoCaGas. Non-profit group living facilities are not required to be licensed or certified.

Sdf-Recertification Requirements: Facilities will be required to recertify on an annual basis. At
the time of each annual certification, SoCal Gas shall require the facility, including homeless
shelters, to certify how it intends to pass-on the rate discount.

Random Post-Enrollment Verification: The self-certification and self-recertification application for
CARE benefits, and certification of the flow-through of the rate discount, shall be made under
penalty of perjury under the laws of the State of California by the same individual who is responsible
for the annual renewal of the facility's license from the appropriate state agency, when applicable.
The accuracy of the self-certification or self-recertification applications may be subject to random
post-enrollment verification by SoCal Gas.

2005/2006 Winter Gas Initiative. Pursuant to Ordering Paragraphs 4 and 5 of D.05-10-044, for the
period November 1, 2005 through April 30, 2006, the Utility may enroll CARE customers by
telephone and shall suspend CARE recertification and post enrollment verification.

Large Commercia and Industrial

19. Asacondition precedent to service under this schedule, an executed Master Services Contract

(Form No. 6597) and Schedule A, Intrastate Transmission Service (Form No. 6597-1) is required
specifying the customer's transportation quantity requirements. All contracts, rates, and
conditions are subject to revision and modification as aresult of Commission order.
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SOUTHERN CALIFORNIA GASCOMPANY Revised CAL.P.U.C.SHEETNO. 39810-G
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Rule No. 01 Sheet 2
DEFINITIONS

(Continued)

Billing Cycle: Theregular periodic interval for reading a Customer's meter for billing purposes. Usually
meters are scheduled to be read monthly.

Branch Service: Service that is not connected to a natural gas main and has another service as its source of
supply.

British Thermal Unit (Btu): The standard unit for measuring a quantity of thermal energy. One Btu equals
the amount of thermal energy required to raise the temperature of one pound of water one degree
Fahrenheit and is exactly defined as equal to 1,055.05585262 joule, rounded to 1,055.056 joule. (A
jouleis equal to one watt-second.)

Brokerage Fee: Fee charged to customers who procure supply directly from the Utility to cover gas
purchasing expenses.

Burn: Natural gas usage as measured by electronic metering or an estimated quantity such as Minimum
Daily Quantity (MinDQ) for purposes of compliance with winter delivery regquirements as specified in
Rule No. 30.

Buyback Rate: Rate applicable to excess imbalance volumes of gas as specified in the Utility's rate
schedules. Rate shall generally be the lower of either 1) the Utility's lowest incremental cost of gas; or
2) 50% of the weighted average cost of gas of the applicable gas supply portfalio.

Cdlifornia Alternate Rates for Energy (CARE) Program: CPUC program that offers reduced ratesto
qualified low-income customers. Household income of customers qualifying for CARE assistance shall
not exceed 200% of the Federal poverty level as established by the CPUC and set forth in the applicable
Utility rate schedules. CARE Program was previously known as the Low-Income Ratepayer Assistance
(LIRA) Program.

Cogeneration: Sequential use of energy for the production of electrical and useful thermal energy.
Sequence can be thermal use followed by power production or the reverse, subject to the following
standards: (a) At least 5 percent of the facility's total annual energy output shall be in the form of useful
thermal energy. (b) Where useful thermal energy follows power production, the useful annual power
output plus one-half the useful annual thermal energy output equals not less than 42.5 percent of any
natural gas and oil energy input.

Commission: Public Utilities Commission of the State of California, sometimes referred to as the Public
Utilities Commission (PUC) or the California Public Utilities Commission (CPUC).

Company: See Utility.
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SOUTHERN CALIFORNIA GASCOMPANY Revised cAL.puc.sHEeTNO. 39811-G

LOSANGELES, CALIFORNIA  CANCELING Revised CAL.PU.C.SHEETNO. 24604-G

Rule No. 07 Sheet 1
DEPOSITS

A. AMOUNT TO ESTABLISH OR RE-ESTABLISH CREDIT:

1. The amount of deposit required to establish or re-establish credit is twice the estimated average
periodic bill if the billing period is monthly, or 1-1/2 times the estimated average bi-monthly bill if
the billing period is bi-monthly, but in no case may the amount be less than $5.00.

B. 2005-2006 WINTER GASINITIATIVE

During the period from November 1, 2005 through April 30, 2006, the Utility shall waive required
deposits for CARE customers, pursuant to Ordering Paragraph 16 of D.05-10-044.
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K.

L.

Rule No. 09 Sheet 7
DISCONTINUANCE OF SERVICE

(Continued)
TERMINATION OF SERVICE FOR FUMIGATIONS (Continued)

2. When the fumigation is complete and the structure is posted as suitable for occupancy (Certificate for
Re-Entry), the Utility shall restore the gas service. The customer or their authorized agent is required
to provide proof of Certificate for Re-Entry as a condition for reinstating gas service. The Utility
shall offer afour-hour service appointment for restoring the gas service.

3. Where the fumigator tents the structure without contacting the Utility to request atermination of the
gas service, or where the fumigator performs the tenting prior to the Utility terminating the service,
and the Utility discovers this condition, the Utility may immediately and without notice, terminate
the gas service as an unsafe condition pursuant to Rule 9.D.1. Thereafter, the Utility may restore
service; however, Utility may, at its sole discretion, charge and collect from the fumigator any costs
incidental to the termination or restoration of service, where the fumigator has tented the structure
without notifying the Utility to terminate gas service or tented before service had been terminated.

4. If the fumigator violates any of the provisions of Rule 9.K, the Utility shall submit written notice of
the alleged violation directly to the violating Branch 1 registered company (pest control operator),
with a copy to the Executive Officer of the Structural Pest Control Board and the Director of the
Consumer Protection and Safety Division of the California Public Utilities Commission.

2005-2006 WINTER GASINITIATIVE

Pursuant to Ordering Paragraph 16 of D.05-10-044, for the period November 1, 2005 through April 30,
2006, the Utility shall not disconnect service for non-payment of bills by residential customers who pay
at least 50% of their current bill and agree to participate in and comply with the LevelPay Payment
Option or, at the Utility’s discretion, comply with a plan to repay all past due amounts within nine
months. In addition, the Utility shall not disconnect CARE customers after the winter monthsif the
customer agrees to, and complies with, a plan to repay all past due amounts within nine months.
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SOUTHERN CALIFORNIA GASCOMPANY Revised cAL.puc.sHEeTNO. 39813-G

LOSANGELES, CALIFORNIA  CANCELING Revised CAL.PU.C.SHEETNO.  34690-G

Rule No. 10 Sheet 1
SERVICE CHARGES

A. SERVICE ESTABLISHMENT CHARGE

1. General. The Utility may collect from all classes of customers, except Utility Electric Generation

and wholesale customers, a charge to establish or re-establish service each time an account is opened.
This charge shall be in addition to any charge calculated in accordance with any other rate or rule.

Service Establishment Charge .........ccccoveveeieiececeeeee e $25.00

2. CARE Charges. A customer certified as eligible for service under the California Alternate Rates for

Energy (CARE) program shall pay the CARE Service Establishment Charge to establish or re-
establish service each time an account is opened.

CARE Service Establishment Charge ..........ccocoeveveveereceeecece e $10.00
Customers not on the CARE program who claim digibility shall have 90 days from the date service

begins to complete the application. In the event a customer isfound to be ineligible for the CARE
program, the customer shall be re-billed at the Service Establishment Charge.

B. RECONNECTION SERVICE CHARGE

1. General. The Utility may demand and collect a reconnection charge or charges, as shown below, and

require re-establishment of credit as prescribed in Rule No. 6 C. before restoring gas service which
has been disconnected for non-payment of bills, or for failure to comply with the tariff schedules of
the Utility. In these circumstances, reconnection charges may be demanded and collected by the
Utility when gas service is provided through a single meter to a

a. Singlefamily dwelling unit or to asingle non-residential unit .............. $16.00
b. Housing project, apartment house, or other multi-family dwelling units, or to more
than one non-resident unit:

(1) Inthefirst family dwelling unit or non-residential unit ................ $16.00
(2) For each additional Unit ............cccceveiieiiiicice e $7.00

2. Other. In addition to the above charges, the Utility may demand and collect unusual costsincident to

the discontinuance or restoration of service which have resulted from the customer's action or
negligence.

Service terminated in error shall be restored without charge and a notification thereof shall be mailed
to the customer at the billing address. Pursuant to Ordering Paragraph 16 of D.05-10-044, the Utility
shall waive the reconnection fee for CARE customers for the period November 1, 2005 to April 30,
2006.
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Rule No. 12 Sheet 1
PAYMENT OF BILLS

A. Billsfor gas service will be based upon the measured quantity of gas delivered to the customer, except

as provided in Rule No. 14(e), and as noted in Section D. below. Such billswill be rendered at regular
intervals and are due and payable upon presentation. Payment shall be made at the office of the Utility
or, at the Utility's option, to duly authorized collectors of the Utility.

Payments for service or any type of billing may be made using the following options: cash, check, auto
debit, debit card, branch office, alternate payment location, pay by phone or electronically, as defined in
Rule No. 1. Customers choosing to use an alternative payment method, such as a bill aggregator or
financial ingtitution, may be charged a fee by the third party.

B. Removal hills, specia hills, bills rendered on vacation of premises, or bills rendered to persons
discontinuing the service shall be paid on presentation. Bills for connection or reconnection of service
and payments for deposits or for reinstatement of deposits as required under rules of the Utility shall be
paid before service will be connected or reconnected.

C. The Utility may demand and collect a $7.50 fee when a customer's payment is returned unpaid by the
bank.

D. LevelPay Payment Option
This Payment Option (formerly known as Level Pay Plan) is available to customers, subject to the
following conditions:

1. Eligible customers include the following facilities:
a. Residential meter that isindividually metered;
b. Residential master-meter; and
c. Corecommercial and coreindustrial meters that use less than 3,000 therms per year.
2. Eligibility requirements include:
a. Customer has no outstanding arrears on their account at the time their Plan starts, or agrees to
amortize the arrears amount.
b. Inthe event that a customer has been involuntarily removed from Level Pay for non-payment,
customer has made payment of all past due amounts.
3. Participation is subject to approval by the Utility.
4. Eligible customers may join in any month.
5. Participating customer may voluntarily withdraw from the program.
(Continued)
(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC)
ADVICE LETTERNO. 3545 L ee Schavrien DATEFILED  Nov 1, 2005
DECISION NO.  05-10-044 Vice President EFFECTIVE

1D9

Regulatory Affairs RESOLUTION NO.




SOUTHERN CALIFORNIA GASCOMPANY Revised cAL.puc.sHEeTNO. 39815-G
LOSANGELES, CALIFORNIA  CANCELING Original  cAL.Pu.c.sHEETNO.  36921-G

Rule No. 12 Sheet 2
PAYMENT OF BILLS

(Continued)
D. LevelPay Payment Option (Continued)

6. For customers participating in this payment option,
a. Anticipated bills for atwelve-month period will be apportioned among twelve months, regardiess
of the actual consumption during that month; and
b. Customer accounts are periodically reviewed and adjusted as appropriate.

E. Electronic Payment Option

At the mutual option of the customer and the Utility, the customer may elect to receive, view and pay
regular bills for service electronically and no longer receive the paper bills. All legal and mandated
notices, and all charges that would have appeared on the paper bill, will be transmitted with the
electronic bill transmittal. Even if the Utility allows bill payment using a bill aggregator or by
credit/debit card, responsibility for handling complaints about the bill still resides with the Utility. All
notices for termination of service for non-payment will be delivered by U.S. Mail. Either party may
discontinue electronic billing upon 30-day’ s notice. The Utility will not release confidential
information, including financial information, to athird party without the customer’s consent. The
customer’ s consent shall be provided either in writing or electronically.
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APPLICATION FOR CALIFORNIA ALTERNATE RATES
FOR ENERGY PROGRAM FOR QUALIFIED AGRICULTURAL
EMPLOYEE HOUSING (Form 6632 - 11/05)

(See Attached Form)
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Application for California Alternate Ratesfor Energy (CARE) Program

The For Qualified Agricultural Employee Housing Facilities
Gas

Company

. )
A g Sempra Energy utility™

INSTRUCTIONS
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.

2. DETERMINE if the facility meets the definition of a qualified agricultural employee housing
facility. Thefacility MUST meet ALL criteriato qualify for the 20% discount from the CARE
Program.

3. COMPLETE the entire application (please print or type). Complete a separate application for each
qualified facility (including satellite facilities).
4. ATTACH dl required documents. (Application is considered incomplete without documents).
MAIL to: The Gas Company®
CARE Program - ML 12F1

PO Box 3249
Los Angeles, CA 90051-1249

DISCOUNT

The CARE program provides a 20% discount off the utility bill for facilities that meet program criteria.
The discount and €ligibility criteriawere established by the California Public Utilities Commission.

The discounted rates, upon formal approval by the California Public Utilities Commission, are available
to qualified facilities. Thefacility will receive the discount after the utility receives and approves the
completed and signed application.

ELIGIBILITY CRITERIA FOR APPLICANT

Each applicant MUST meet al of the following criteria:
o Applicant must be the utility customer of record.
e Applicant must verify that 100% of the residents and/or households meet the current CARE income
guidelines, excluding any employee operating or managing the facility who resides at the facility.

Income Qualifications
Number of Persons Maximum Total

In Househald Comhined Annual Income
lor2 $27.700
3 $32.500
4 $39.200
5 $45.900
6 $52.600

Add 6,700 for each additional person

o Applicant isrequired to certify CARE €eligibility annually by completing a new application,
including how the discount will be used in the first year for the direct benefit of the residents.

Form 6632(11/05)



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 Section 17000)
of Division 13.

e Supporting documentation required:
v" Provide copy of current permit issued by the Department of Housing and Community
Development.
e Total energy used must be 100% residential.

Housing for Agricultural Employees (non-migrant and operated by non-profit entities), as defined in
Subdivision (b) of Section 1140.4 of the Labor Code, that has an exemption from local property taxes
pursuant to subdivision (g) of Section 214 of the Revenue and Taxation Code.

e Supporting documentation required:
v" Provide 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.
e Total Energy used:
v' Master-metered facilities must be 70% residential use.
v Individually metered units must be 100% residential use.

APPLICANTSRESPONSIBILITIES

The applicant is required to:

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

o Verify that all individualsresiding in the facility meet the CARE income eligibility guidelines (see
income guideline sheet) and make a certification to that effect, under penalty of perjury, under the
laws of the state of California.

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

e Maintain records of residents income eligibility, which should come from federal tax return,
payroll stubs or similar records acceptable to the utility. These records must be retained for three
(3) years from the date of initial application and/or re-certification.

e Maintain accounting entries and supporting documentation of how the discount was used for the
direct benefit of the residents. These records must be retained for three (3) years from the date of
initial application and/or re-certification.

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

e Provide all information requested by the utility. Failureto 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.

Form 6632(11/05)



Application for 20% Discount
The California Alternate Ratesfor Energy (CARE) Program
Gas For Qualified Agricultural Employee Housing Facilities

Company

) If you have any questions; Call The Gas Company’s CARE toll-free line at 1-800-207-8567, Monday
A S’ Sempra Energy utility™ through Friday, 7:00 am. to 4:00 p.m.
(=4

APPLICANT INFORMATION: (please print)

Name on GasBill

Name of Facility
(if different than on bill)

Account Number for This Facility

Service Address City CA Zip Code
Mailing Address City CA Zip Code
(if different)

Facility Contact
(who to contact if utility needs more information)

E-mail Address

(optional)
Daytime Phone — — Fax — —
FACILITY INFORMATION (check one) FOR ALL FACILITIES (continued)
[0 EMPLOYEE HOUSING (privately owned), as defined For recertification, | have provided information
in Section 17008 of the Health and Safety Code, that is on how the discount was used for the direct
licensed and inspected in state and/or local agencies benefit of the residents and | have documentation
pursuant to part 1 of Division 13. onfile (if initia certification, leave blank). Yes[ No O
[OHOUSING FOR AGRICULTURAL EMPLOYEES | understand the utility reservestheright to
(non-migrant and operated by non profit entities), as request documentation on the eligibility of
defined in Subdivision (b) of Section 1140.4 of the Labor the residents and the use of the discount.  YesO No O

Code, that has received exemptions from local property

e | understand the utility has the right to rebill
taxes pursuant to subd f the Revenue and : ; .
Taxatipour: Code. ° Ivision (g) of the ue me at the applicable rate if appropriate. YesO No O

| understand if the facility(ies), or the residents,
DECLARATION become(s) ineligible to received the discount

I must notify the utility within 30 days. YesO No O
By signing this application, | certify under penalty of perjury
under the laws of the State of Californiathat the information | Last year’'s discount was used for

haVe pI’OVided iS true and accurate. | have- IFINITIAL CERTIFICATION LEAVE BLNK

o Verified theincome eligibility of all residents of the facility

and/or households meet income guidelines. This year's discount will be used for

e Documentation is available to substantiate the above.

o Verified that each facility meets the residential energy usage

criteria By signing this application, | give my consent that the
information provided by me may be shared with other energy
FORALL FACILITIES utility companies (limited to name and address).
Applicant is customer of record. YesO NoO
100% of residents and/or households Authorized Representative’ s Name (please print or type)
meet CARE income guidelines. YesO NoO

. . . Authorized R tative's Titl
I have provided information on how the uthorz cpresentative's Titie

Discount for the coming year will be used

to directly benefit the residents. YesO NoO Authorized Representative's Signature

Date Form 6632(11/05)



FOR INDIVIDUAL FACILITIESOF THE SAME TYPE, ATTACH SEPARATE SHEET FOR MORE

THAN FOUR (4) ADDRESSES:

Account Number:

Service Address City

CA Zip Code

Type of metering: O Individually metered

O Master metered

Energy used for residential purpose: 00100% O At least 70%

Total number of residents (exclude on-site manager)

100% of residents and/or households meet income eligibility criteria O Yes O No
Account Number: — —

Service Address City CA Zip Code

Type of metering: O Individually metered

O Master metered

Energy used for residential purpose: 0100% O At least 70%

Total number of residents (exclude on-site manager)

100% of residents and/or households meet income eligibility criteria O Yes O No
Account Number: — —

Service Address City CA Zip Code

Type of metering: O Individually metered

O Master metered

Energy used for residential purpose: 0100% O At least 70%

Total number of residents (exclude on-site manager)

100% of residents and/or households meet income eligibility criteria O Yes O No
Account Number: — -

Service Address City CA Zip Code

Type of metering: O Individually metered

Energy used for residential purpose: 0100%

Total number of residents (exclude on-site manager)

O Master metered

O At least 70%

100% of residents and/or households meet income eligibility criteria

O Yes O No

Form 6632(11/05)



SOUTHERN CALIFORNIA GASCOMPANY Revised CAL.P.U.C.SHEETNO. 39817-G
LOSANGELES, CALIFORNIA  CANCELING Revised CAL.PU.C.SHEETNO.  39232-G*

SAMPLE FORMS: APPLICATIONS Sheet 1
Self-Certification CARE Application
Individually Metered Residential Form No. 6491-D (11/05)

(See Attached Form)

(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC)
ADVICE LETTERNO. 3545 L ee Schavrien DATEFILED  Nov 1, 2005
DECISION NO.  05-10-044 Vice President EFFECTIVE

1D4 Regulatory Affairs RESOLUTION NO.




Date:

Account Number:

California Alternate Rates for Energy (CARE) Application

= @ Check the total number of persons in your household:

O One (1) O Two (2) O Three (3) O Four (4) O Five (5)
OSix (6) O More than Six (6+), Number:
fm Adults: Children:

= @ Write the total yearly household income for all persons in
your household. This is income before deductions from all
sources: $

= @ Check all sources of income for your household:
O Wages or Salaries O Disability Payments O TANF (AFDC)
Interest or Dividends from: [OJ Workers Compensation [J Food Stamps
O Savings Accounts, O Social Security, SSI, SSP [0 Child Support

O Stocks or Bonds, or [ Pensions OCash and/or
O Retirement Accounts [J Insurance Settlements Other Income
O Unemployment Benefits [J Legal Settlements OSpousal
O Rental or Royalty Income Support

O Scholarships, Grants, or Other Aid Used for Living Expenses
O Profit from Self-Employment (IRS Form 1040, Schedule C, line 29)

= @ Can anyone else claim you as a dependent on his/her
Income Tax (other than your spouse)? O Yes 0O No

Declaration and Self-Certification Statement: | state the information | have
provided in this application is true and correct. | agree to provide proof of income
if asked. | agree to inform The Gas Company if | no longer qualify to receive the
discount. | know that if | receive any 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 their agents to enroll me
in their assistance programs.

Signature: £  Date:
2 Phone No.:( ) Did you complete @ through @?

Southern California Gas Company Form 6491-D (11/05)




Date:

Account Number:

How to Apply for the California Alternate Rates for Energy (CARE)

program: You may be eligible for a 20% discount on your gas bill at your primary
residence. You may also qualify for a 60% discount on your Service Establishment
Charge if you are qualified within 90 days of starting new gas service. To apply,
please complete the application form included and return it in the envelope provided.
You will receive your discount(s) once your completed, signed application is approved
by The Gas Company.

Verification: You may be asked at a later date to verify your household’s eligibility
for CARE. If requested, you must provide proof of income for all persons living in
your household. If you do not reply or are found not eligible, you may receive
corrected billings.

Eligibility Requirements (All Must Be Met):

e The gas bill is in your name.

¢ No one else can claim you as a dependent on his/her Income Tax (other than your
spouse).

¢ Your total yearly household income (the income or aid received by all persons living in
your home) -- before deductions -- is no more than the income level shown below.

¢ You renew your application for CARE every 2 years.

¢ You verify your eligibility for CARE, if requested.

¢ You notify The Gas Company within 30 days of any changes in your eligibility.

Number of Persons in Household: lor2 3 4 5 6
Total Yearly Household Income No More $27,700 $32,500 $39,200 $45,900 $52,600
Than:

For each additional person in your household add $6,700

What Counts as Income? Total household income is all revenues, from all
household members, from whatever sources derived, including but not limited to:
wages, salaries, interest, dividends, spousal and child support payments; public
assistance payments, Social Security and pensions, rental income, income from self-
employment, and all employment-related non-cash income.

You May Also Qualify for:

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

DAP - The Gas Company’s Direct Assistance Program provides weatherization
services at no cost. Call 1-800-331-7593.

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): 1-800-252-0259

Southern California Gas Company Form 6491-D (11/05)



Fecha:

NUmero de cuenta:

Solicitud Para El Programa De Tarifas
Alternas Para Energia En California (CARE)

= @ Favor de marcar el cuadro gue corresponde al numero total de personas

gue viven en su hogar:
[1Una (1) [ 1 Dos (2) [ Tres (3) [] Cuatro (4) [ Cinco (5)
[1Seis (6) [ Mas de seis (6+), indique el nimero total:

i’m Adultos: Nifios:

= @ Favor de escribir el ingreso anual de su hogar de todas las personas que
viven en su hogar, y de todas fuentes de ingreso. El ingreso tiene que ser
antes de cualquieres deducciones: $

= @ Favor de marcar todas las fuentes de sus ingresos:

[] Sueldos [ Ingresos por incapacidad
Intereses o Dividendos de: [1 Compensacion al trabajador
] Ahorros, ] TANF (AFDC)
[1 Bonos o Acciones [1 Seguro Social, SSI, SSP
[1 Cuentas de jubilacion [] Estampillas de comida
[1 Beneficios de desempleo [1 Apoyo econdmico para nifios
[ Ingresos de renta o realeza [1 Apoyo econdmico del cényuge
[1 Pensién y Retiro [] Pdlizas de seguros
[] Becas, Apoyos econdmicos ] Acuerdos legales
escolares, u otra ayuda para [1 Donativos en efectivo
gastos de vivienda [] Otros ingresos

[1 Ingresos de negocio propio (IRS Forma 1040, Apéndice C, linea 29)

= @ ¢Hay alguna otra persona que lo reclama como dependiente en el formulario
de impuestos (que no sea su esposo(a))? ] Si [1 No

DECLARACION Y AFIRMACION DE AUTOCERTIFICACION: Yo declaro que la
informacion provista en esta solicitud es verdadera y correcta. Estoy de acuerdo con proveer
comprobantes de mis ingresos si me lo piden. Si en algin momento no califico para recibir el
descuento, notificaré a The Gas Company. Si ya no califico pero sigo recibiendo el
descuento, tal vez tendré que pagar la cantidad del descuento que recibi. Entiendo que The
Gas Company puede compartir mi informacién con otras compafiias de servicios publicos o
Sus representantes, para registrarme en sus programas de asistencia.

Firma del cliente: 2S5  Fecha:
2 Teléfono: ( ) ¢Lleno del nimero 0.0

Southern California Gas Company Form 6491-D (11/05)




Fecha:

NUmero de cuenta:

Coémo Solicitar El Programa De Tarifas Alternas Para Energia En
California (CARE): Usted puede ser elegible para un descuento de 20% en su
cobro de gas en su domicilio principal. Usted también podria calificar para un
descuento de 60% en el cobro del servicio de instalacion si usted es aprobado dentro
de 90 dias del inicio de su servicio de gas. Para solicitar, por favor complete la forma
incluida y regrésela en el sobre adjunto. Usted recibira el descuento(s) una vez que
su solicitud esta llenada y firmada y es aprobada por The Gas Company.

VERIFICACION: En una fecha posterior, se le puede pedir que compruebe los
ingresos de su hogar. Si se le pide, usted debe proveer documentos de todas las
personas en su hogar que reciben ingresos. Si usted no responde o se le encuentra
no elegible, podria recibir cobros corregidos.

REQUISITOS DE ELEGIBILIDAD (Todos deben ser cumplidos):

¢ La cuenta de gas esta a su nombre.

¢ Usted no es reclamado como dependiente en el formulario de impuestos de otra
persona (que no sea su esposo(a)).

e E| total de sus ingresos anuales (los ingresos o ayuda recibidos de todas las
personas que viven en su hogar) — antes de deducciones — no es mas de los
ingresos mostrados en la tabla de abajo.

e Debe de renovar su solicitud cada dos afios.

¢ Debe de verificar su elegibilidad para CARE si se le pide.

¢ Debe de notificar a The Gas Company dentro de 30 dias, cualquier cambio sobre
su elegibilidad.

NUmero de personas en su hogar: 102 3 4 5 6

Suma total anual de ingresos en su
hogar no puede ser mas de: $27,700 $32,500 $39,200 $45,900 $52,600

Por cada persona adicional agregue $6,700

¢, Qué Cuenta Como Ingresos? Ingresos totales de todas las personas en su hogar,
es el dinero derivado de cualquier fuente, incluyendo pero no limitado a: sueldos,
intereses, dividendos, apoyo econdmico para cényuge Yy nifios, asistencia publica,
Seguro Social y pensiones, ingresos de negocio propio, ingresos de renta, y toda
clase de ingresos no monetarios relacionados con el empleo.

Usted también podria calificar para Asistencia De Energia Del Hogar Para
Consumidores De Bajos Ingresos (LIHEAP): 1-866-675-6623, y el programa de
Asistencia Directa (DAP): 1-800-331-7593.

Spanish: 1-800-342-4545 English: 1-800-427-2200
Hearing Impaired (TDD): 1-800-252-0259

Southern California Gas Company Form 6491-D (11/05)
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Ngay:

S6 Truong Muc:
Pon Xin Gia Nhap Chuong Trinh Gidm Gid Nang Luong Caa California (CARE)

=4 © Diénh ddu vao 6 thich hop vé6i s6 ngudi trong nha clia quy vi:
0 Mot (1) 0 Hai (2) O Ba(3) 0 Bon (4) O Nam (5)
O Sau (6) O Nhiéu hon sdu nguoi (6+), s6 ngudi:
m Ngudi 16n: Tré em: Téng cong:
= ® Hiy viét xudng day tong thu nhép trong nim ciia tit ci moi ngudi trong gia dinh quy vi. Pay l1a

thu nhdp tir tit ca cac ngudn trudc khi khéu trir: $

= © Diénh du vao 6 thich hop véi tat ca cdc ngudn loi titc clia moi ngudi trong nha quy vi:
O Luong hay béng 1oc O Tién tan tat O Tién trg cdp xa hoi
Tien 1ai hay tien 15i c¢6 phan tir O Tieén tai nan lao dong (TANF, AFDC)
O Truong muc tiét kiém O Tién An Sinh Xa Hoi, SSI, SSP 3 Phiéu thuc phim
O Chiing khodn hoac trdi phi€u O Tién huu tri O Tién cép dudng con cdi
O Truong muc huu tri O Tién bao hiém tra O Tién mat va/hoic
O Trg cép that nghiép O Tién do vu kién tra Céc lgi tirc khac
O Tién cho thué nha hay tién ban quyén O Tién cép dudng do
3 Hoc béng, phu cép, hay cic trg cép khic ding cho doi séng ngudi hon phdéi

03 Loi tic tir viec 1am tw do (Méu thué 1040, Bang Keé C, dong 29)

= O (6 ngudi nio (trir ngudi hon phéi clia quy vi) khai quy vi 12 ngudi phu thudc trén miu khai thué cia
ho khong? O C6 O Khong

Loi khai va ty xdc nhan: Toi x4c nhan rang nhiing diéu toi khai trong don nay 1a ding su that va chinh xdc. Toi dong y cung
cép tdt ca céc tai liéu vé thu nhap néu dugc yéu cau. Toi dong ¥ s€ thong bdo cho The Gas Company khi toi khong con hop
lé dé dugc hudng su giam gia. Toi hiéu ring néu toi nhan bat cit sy giam gid nao ma khong hoi du digu kién, toi c¢6 thé s& bi
yeéu cau tra lai s6 tien da nhan. Toi ciing hiéu ring The Gas Company c6 thé s& chia xé nhing tin tic clia ti v6i cdc co quan
cung cép tién ich khdc hoac cdc dai dién clia ho dé dugc ghi danh vao nhitng chuong trinh trg gidp clia ho.

Chit ky: £5  Ngay:
& S6 dien thoai: (___ ) Quy vi di dién day d tir cau @ dén hét cau @ chua?
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Ngay:

S6 truong muc:

Céch Lam Pon Xin Huéng Chwong Trinh Gidm Giéd Nang Luong Cia California (CARE)

Quy vi c6 thé hop 1é dé duoc giam 20% trén héa don Gas tai noi cu ngu chinh ctia quy vi. Quy vi ciing c6 thé hop 1é
dé duogc giam 60% trén Lé Phi Thiét Lap Dich Vu néu quy vi hoi di diéu kién trong vong 90 ngay ké tir ngay bét dau
dich vu méi. Muén ghi danh, xin dién vao miu don va géi lai cho The Gas Company®. Quy vi s€ dugc hudng gia
giam sau khi don xin da dugc dién day du véi chit ky cta quy vi dugc The Gas Company chap thuan.

Chitng Thuc: Ve sau nay, quy vi c6 thé dugc yéu cau ching thyc tinh trang hgp 1é clia quy vi dé hudng chuong trinh
CARE. Néu dugc yéu cau, quy vi phai cung cdp cdc chiing tir 19i tifc clia tat cad moi ngudi song trong nha quy vi. Néu
quy vi khong cung cip day du, hoac ching toi xét thay quy vi khong hoi da diéu kién, ching t6i s€ gui dén quy vi
héa don diéu chinh lai s6 tién da giam.

Céc bieu Kién Doi Hoi (Phai hoi da tat ca cdc digu kién sau):

e Hoa don gas do quy vi ding tén.

e Khong ai duogc khai quy vi 1a ngudi phu thudc trong méu khai thu€ 1oi tic ctia ngudi ay (trir ngudi hon phoi cha
quy vi).

e Lgi titc hang nim ctia c4 nha quy vi (ttc téng s6 1gi tic hodc trg cdp ma tat c4 nhitng ngudi séng trong nha quy vi
nhan duoc) - trude moi khau trilr - khong quéd mitc quy dinh liét ké & phan dudi.

e Quy vi lam don lai dé xin gia han chuong trinh CARE mdi hai nam mot lan.

e Quy vi chiing thyc tinh trang hgp 1é ciia minh néu dugc yéu cau.

e Quy vi phéi thong bdo cho The Gas Company trong vong 30 ngay vé nhiing thay ddi
¢6 anh hudng dén tinh trang hgp 1é cta quy vi.

S6 ngudi trong nha: 1 2 3 4 5 6
Téng s6 lgi tic hang nam cla ca $27,700  $27,700  $32,500  $39,200  $45,900  $52,600
nha quy vi khong vuot qua:

M&i ngudi phu troi trong nha, céng thém $6,700

Nhitng Gi Pugc Coi La Lgi Titc?

Téng s6 1gi tic clia ca nha 12 téng cong cdc thu nhap ca tat cd moi ngudi trong nha quy vi, bét ci tir nhitng nguon
thu nhap nao, bao gom, nhung khong han ch€, nhitng thi nhu: tign luong, béng 1oc, tién 13i, tien 16i ¢4 phan, tién cap
dudng nudi con hay ngudi hon phdi, tién trg cdp xa hoi, tién huu tri va An Sinh Xa Hoi, tién cho thué nha, 1gi titc tix
viéc lam tu do, va tat ca cdc 1oi tdc khong dudi hinh thic hién kim, lién quan dén viéc lam.

Cic chwong trinh va dich vu ma quy vi ¢é thé hdi di diéu kién hwong:

LIHEAP — Chuong Trinh Trg Gitp Nang Luong Cho Gia Dinh C6 Loi Tac Thép: Gitip tra cho cac hoa don, gitp
tra cho nhitng hoa don trong trudng hop khin cip va cac dich vu chéng su tan pha cua thoi tiét. Goi cho Ban Dich
Vu Cong Ddng California tai s6 1-866-675-6623.

DAP - Chgong Triph Tro Gitp Truc Tiép ciia The Gas Company cung cép cac dich vu mién phi chéng su tan pha
cta thoi tiét. Goi s6 1-800-331-7593.

Mu6n giao dich bing nhitng ngon ngit khic, xin goi THE GAS COMPANY tai cic s6 dién thoai dudi day:
Ti€ng Anh; 1-800-427-2200 Tiéng Tay Ban Nha: 1-800-342-4545  Tié€ng Quan Thoai: 1-800-427-1429
Tiéng Quéng Dong: 1-800-427-1420 Tiéng Dai Han: 1-800-427-0471 Tié€ng Viét Nam: 1-800-427-0478
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SOUTHERN CALIFORNIA GASCOMPANY Revised CAL.P.U.C.SHEETNO. 39818-G
LOSANGELES, CALIFORNIA  CANCELING Revised CAL.PU.C.SHEETNO. 39233-G
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The
Gas
Company The California Alternate Rates For Energy (CARE) Program

) El Programa de Tarifas Alternativas para Energia en California (CARE)
A g Sempra Energy utility”

You may be eligible for a 20% discount on your gas bill at your primary
residence. You may also qualify for a 60% discount on your Service Establish-
ment Charge if you are qualified within 90 days of starting new gas service.
To apply, please complete the application form and return it to The Gas
Company®. You will receive your discount(s) once your completed, signed
application is approved by The Gas Company.

Usted podria ser elegible para recibir un 20% de descuento en su cuenta de

gas de su residencia principal. También podria calificar para un descuento de
60% en el Cargo por Establecimiento de Servicio, si usted es aprobado antes
de 90 dias desde el comienzo de su nuevo servicio de gas. Para solicitar, por
favor complete y firme la solicitud, y enviela a The Gas Company. Recibira su(s)
descuento(s) una vez que su solicitud sea aprobada por The Gas Company.

Eligibility Requirements (All must be met)
Requisitos para ser Elegible (Tendra que cumplir todos los requisitos)

- The gas bill is in your name. * La cuenta de gas estd a su nombre.
+ No one else can claim you as a dependent on his/her * Nadie mds, aparte de su cényuge, lo anota en la declaracion de impuestos.
Income Tax (other than your spouse). * El ingreso anual total de su hogar (el ingreso o ayuda recibido por
« Your total yearly household income (the income or aid todas las personas que viven en su hogar) —antes de deducciones -
received by all persons living in your home) — before deduc-  no sobrepasa el nivel de ingresos mostrados abajo.
tions — is no more than the income level shown below. « Tiene que renovar su solicitud para CARE cada 2 afios.
* You renew your application for CARE every 2 years. « Tiene que verificar su situacion econémica para ser elegible para
« You verify your eligibility for CARE, if requested. CARE, si se le pide.
* You notify The Gas Company within 30 days of any « Tiene que notificar a The Gas Company dentro de 30 dias si hay
changes in your eligibility. algdn cambio en su situacién para ser elegible.
Number of Persons in Household: Numero de personas en su hogar:
lor2 3 4 5 6
Total Yearly Household Income No More Than: Ingreso anual total de su hogar no mds de:
$27,700 $32,500 $39,200 $45,900 $52,600
For each additional person in your household add $6,700 Agregue $6,700 por cada persona adicional

What counts as income?
¢Qué cuenta como ingresos?

Total household income is all revenues, from all household members, from whatever sources derived, including but not limited
to: wages, salaries, interest, dividends, spousal and child support payments; public assistance payments, Social Security and
pensions, rental income, income from self-employment, and all employment-related non-cash income.

El ingreso anual total incluye todos los ingresos, de todos los miembros de su hogar, de cualquier fuente de ingresos, incluyendo,
pero no limitado a: sueldos, salarios, intereses, dividendos, pagos de apoyo para su cényuge y/o nifios, pagos de asistencia publi-
ca, pensiones y pagos del seguro social, ingresos del alquiler, ingresos de autoempleo, y todos los ingresos que son relacionados
al empleo que no sean pagados en efectivo.

VERIFICATION: You may be asked at a later date to verify your household's eligibility for CARE. If requested, you must provide
proof of income or aid for all persons living in your household. If you do not reply or are found not eligible, you may receive
corrected billings.

VERIFICACION: Para el programa CARE, puede ser que se le pida que compruebe el ingreso de su hogar. Si se le pide, usted debe
proveer prueba del ingreso o ayuda de todas las personas que viven en su hogar. Si no responde o si no es considerado elegible,
podria recibir cuentas corregidas.

For information on CARE in other languages, call The Gas Company at:

English: 1-800-427-2200 Mandarin: 1-800-427-1429 Cantonese: 1-800-427-1420 Korean: 1-800-427-0471 Vietnamese: 1-800-427-0478
Telecommuniction Devices for the Speech and Hearing Impaired (TDD): 1-800-252-0259.

Para mds informacion en espafol sobre CARE, llame a The Gas Company al 1-800-342-4545.



California Alternate Rates for Energy (CARE) Application

Solicitud para el Programa de Tarifas Alternativas para Energia en California (CARE)

Date/Fecha Account Number/Niumero de cuenta |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:|

o Check the total number of persons in your household/Marque el nimero total de personas que viven en su hogar:
OOne/Uno (1) OTwo/Dos (2) OThree/Tres (3)  OFour/Cuatro (4) OFive/Cinco (5) OSix/Seis (6)
OMore than Six/Mds de Seis (6+), Number/Numero:
Adults/Adultos______ Children/Hijos______ Total Number/Ndmero Total

e Write the total yearly household income for all persons in your household.

This is income before deductions from all sources: $

Favor de escribir el ingreso anual de su hogar de todas las personas que viven en su hogar,

y de todas fuentes de ingreso. El ingreso tiene que ser antes de cualquieres deducciones: $

e Check all sources of income for your household:

[0 Wages or Salaries [ Disability Payments O TANF (AFDC)
Interest or Dividends from: O Workers Compensation [0 Food Stamps
O Savings Accounts O Social Security, SSI, SSP O Child Support
[ Stocks or Bonds O Pensions O Cash and/or Other Income
O Retirement Accounts O Insurance Settlements O Spousal Support
O Unemployment Benefits O Legal Settlements

O Rental or Royalty Income
[0 Scholarships, Grants, or Other Aid Used for Living Expenses
O Profit from Self-Employment (IRS Form 1040, Schedule C, line 29)

Marque todas las fuentes de ingresos de su hogar:

[0 Sueldos O Pagos de discapacitacién O TANF (AFDC)
Interés o Dividendos de: O Compensacién al trabajador O Estampillas de comida
O Cuentas de Ahorros O Seguro Social, SSI, SSP O Apoyo para los nifios
[0 Acciones o Bonos [0 Pensiones O Dinero en efectivo y/u otros ingresos
[ Cuentas de Jubilacién O Indemnizaciones de seguro O Apoyo de cényuge
O Beneficios de desempleo O Indemnizaciones legales

O Ingresos de alquiler o regalias
O Becas, subvenciones, u otra ayuda usada para sufragar el costo de vida
O Ganancias de autoempleo (Forma 1040, tabla C, linea 29 del IRS)

o Can anyone else claim you as a dependent on his/her Income Tax (other than your spouse)?
¢Alguien (que no sea su conyuge) lo declara como dependiente en la declaracion de impuestos?
O Yes/S/ O No/No

Did you complete 1 through 4? cCompleté preguntas del nimero 1 al 4?

Declaration and Self-Certification Statement: | state the information | have provided in this application is true and correct.
| agree to provide proof of income if asked. | agree to inform The Gas Company if I no longer qualify to receive the discount. |
know that if | receive any 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 their agents to enroll me in their assistance programs.

Declaracion y Afirmacién de Autocertificacién: Yo declaro que la informacidn provista en esta solicitud es verdadera y
correcta. Estoy de acuerdo con proveer comprobantes de mis ingresos si me lo piden. Si en algin momento no califico para
recibir el descuento, notificaré a The Gas Company. Si ya no califico pero sigo recibiendo el descuento, tal vez tendré que
pagar la cantidad del descuento que recibi. Entiendo que The Gas Company puede compartir mi informacidn con otras

companias de servicios publicos o sus representantes, para registrarme en sus programas de asistencia.

Signature/Firma: Date/Fecha:

Phone/Teléfono:( )

Print Name/Nombre en letra de molde

Address/Direccion City/Ciudad

DO NOT MAIL YOUR GAS PAYMENT WITH THIS APPLICATION AS IT WILL SIGNIFICANTLY DELAY PAYMENT PROCESSING.
NO ENVIE SU PAGO DE GAS CON ESTA SOLICITUD PORQUE EL PROCESO DE SU PAGO SE RETRASARA.

Other Programs And Services You May Qualify For
Otros programas y servicios para los que puede calificar
LIHEAP-Low Income Home Energy Assistance Program/Programa de Ayuda para la Energia del Hogar para Personas de

Bajos Recursos

Provides bill payment assistance, emergency bill assistance and weatherization services. Call the California Department of
Community Services at 1-866-675-6623. Provee asistencia para pagar su cuenta, asistencia urgente de su cuenta y servicios
de impermeabilizacidn, llame a LIHEAP al Departamento de Servicios para la Comunidad de California al 1-866-675-6623.

DAP-The Gas Company's Direct Assistance Program/Programa de Asistencia Directa de The Gas Company

Provides weatherization services. Call 1-800-331-7593.
Provee servicios de impermeabilizacion. Llame al 1-800-331-7593.

Source Code: Southern California Gas Company © 2005 Southern California Gas Company. All copyright and trademark rights reserved.
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Date:

Account Number:

O Check this box if you no longer qualify for CARE.
California Alternate Rates for Energy (CARE) Recertification

= @ Check the total number of persons in your household:

O One (1) O Two (2) O Three (3) O Four (4) O Five (5)
O Six (6) O More than Six (6+), Number:
fm Adults: Children:

= @ Write the total yearly household income for all persons in
your household. This is income before deductions from all
sources: $

= @ Check all sources of income for your household:
O Wages or Salaries O Disability Payments O TANF (AFDC)
Interest or Dividends from: [0 Workers Compensation [ Food Stamps
O Savings Accounts, O Social Security, SSI, SSP O Child Support

[0 Stocks or Bonds, or [ Pensions 0 Cash and/or
O Retirement Accounts [ Insurance Settlements Other Income
O Unemployment Benefits [ Legal Settlements O Spousal
O Rental or Royalty Income Support

O Scholarships, Grants, or Other Aid Used for Living Expenses
O Profit from Self-Employment (IRS Form 1040, Schedule C, line 29)

= @ Can anyone else claim you as a dependent on his/her
Income Tax (other than your spouse)? 0O Yes 0O No

Declaration and Self-Certification Statement: | state the information | have
provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform The Gas Company if | no longer qualify to receive the
discount. | know that if | receive any 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 their agents to enroll me in their
assistance programs.

Signature: 25 Date:
@ Phone No.:( ) Did you complete @ through @?

Southern California Gas Company Form 6674-A (11/05)




Date:

Account Number:

How to Recertify for the California Alternate Rates for Energy

(CARE) program: You currently receive a 20% discount on your gas bill at your
primary residence. You must recertify your eligibility to continue receiving this
discount. To recertify, please complete the application form included and return it in
the envelope provided. Your discount will continue if your completed, signed
application is approved by The Gas Company within 30 days.

Verification: You may be asked at a later date to verify your household’s eligibility
for CARE. If requested, you must provide proof of income for all persons living in
your household. If you do not reply or are found not eligible, you may receive
corrected billings.

Eligibility Requirements (All Must Be Met):

¢ The gas bill is in your name.

¢ No one else can claim you as a dependent on his/her Income Tax (other than your
spouse).

¢ Your total yearly household income (the income or aid received by all persons living in
your home) -- before deductions -- is no more than the income level shown below.

¢ You renew your application for CARE every 2 years.

¢ You verify your eligibility for CARE, if requested.

¢ You notify The Gas Company within 30 days of any changes in your eligibility.

Number of Persons in Household: lor2 3 4 5 6
Total Yearly Household Income No More $27,700 $32,500 $39,200 $45,900 $52,600
Than:

For each additional person in your household add $6,700

What Counts as Income? Total household income is all revenues, from all
household members, from whatever sources derived, including but not limited to:
wages, salaries, interest, dividends, spousal and child support payments; public
assistance payments, Social Security and pensions, rental income, income from self-
employment, and all employment-related non-cash income.

You May Also Qualify for:
LIHEAP- Low Income Home Energy Assistance Program provides bill payment

assistance, emergency bill assistance and weatherization services. Call the
California Department of Community Services at 1-866-675-6623.

DAP - The Gas Company’s Direct Assistance Program provides weatherization
services at no cost. Call 1-800-331-7593.

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): 1-800-252-0259

Southern California Gas Company Form 6674-A (11/05)



Fecha:

Numero de cuenta:
1 Marqgue éste cuadro, si usted no califica para el programa CARE.

Recertificacion Para El Programa De Tarifas
Alternas Para Energia En California (CARE)

= @ Favor de marcar el cuadro gue corresponde al numero total de personas

gue viven en su hogar:
[1Una (1) [ 1 Dos (2) [ Tres (3) [] Cuatro (4) [ Cinco (5)
[]1Seis (6) [ Mas de seis (6+), indique el nimero total:

m“ff Adultos: Nifios:

= @ Favor de escribir el ingreso anual de su hogar de todas las personas que
viven en su hogar, y de todas fuentes de ingreso. El ingreso tiene que ser
antes de cualquieres deducciones: $

= @ Favor de marcar todas las fuentes de sus ingresos:

[] Sueldos [ Ingresos por incapacidad
Intereses o Dividendos de: [] Compensacion al trabajador
] Ahorros, ] TANF (AFDC)
[ 1 Bonos o Acciones [1 Seguro Social, SSI, SSP
[1 Cuentas de jubilacion [] Estampillas de comida
[1 Beneficios de desempleo [1 Apoyo econdémico para nifios
[ Ingresos de renta o realeza 1 Apoyo econdémico del conyuge
[ 1 Pensién y Retiro [] Pdlizas de seguros
] Becas, Apoyos econémicos [] Acuerdos legales
escolares, u otra ayuda para [1 Donativos en efectivo
gastos de vivienda [] Otros ingresos

[ Ingresos de negocio propio (IRS Forma 1040, Apéndice C, linea 29)

= @ ¢Hay alguna otra persona que lo reclama como dependiente en el
formulario de impuestos (que no sea su esposo(a))? [ Si [ No

DECLARACION Y AFIRMACION DE AUTOCERTIFICACION: Yo declaro que la informacion
provista en esta solicitud es verdadera y correcta. Estoy de acuerdo con proveer comprobantes
de mis ingresos si me lo piden. Si en algdn momento no califico para recibir el descuento,
notificaré a The Gas Company. Si ya no califico pero sigo recibiendo el descuento, tal vez
tendré que pagar la cantidad del descuento que recibi. Entiendo que The Gas Company puede
compartir mi informacion con otras compafiias de servicios publicos o sus representantes, para
registrarme en sus programas de asistencia.

Firma del cliente: 25 Fecha:
@ Teléfono: ( ) ¢Llend del nUmero 0.0

Southern California Gas Company Form 6674-A (11/05)




Fecha:

NUmero de cuenta:

Coémo Recertificar Para El Programa De Tarifas Alternas Para Energia En

California (CARE): Usted esté recibiendo la tarifa de 20% de descuento en su
cobro de gas en su domicilio principal. Usted debe de recertificar su elegibilidad para
continuar recibiendo éste descuento. Para recertificar, por favor complete la forma
incluida y regrésela en el sobre adjunto. Su descuento continuard si su solicitud
completada y firmada es aprobada por The Gas Company dentro de 30 dias.

VERIFICACION: En una fecha posterior, se le puede pedir que compruebe los
ingresos de su hogar. Si se le pide, usted debe proveer documentos de todas las
personas en su hogar que reciben ingresos. Si usted no responde o se le encuentra
no elegible, podria recibir cobros corregidos.

REQUISITOS DE ELEGIBILIDAD (Todos deben ser cumplidos):

e La cuenta de gas esta a su nombre.

e Usted no es reclamado como dependiente en el formulario de impuestos de otra persona
(que no sea su esposo(a)).

o El total de sus ingresos anuales (los ingresos o ayuda recibidos de todas las
personas que viven en su hogar) — antes de deducciones —no es mas de los ingresos
mostrados en la tabla de abajo.

¢ Debe de renovar su solicitud cada dos afios.

e Debe de verificar su elegibilidad para CARE si se le pide.

¢ Debe de notificar a The Gas Company dentro de 30 dias, cualquier cambio sobre su
elegibilidad.

Numero de personas en su hogar: 102 3 4 5 6

Suma total anual de ingresos en su
hogar no puede ser mas de: $27,700 $32,500 $39,200 $45,900 $52,600

Por cada persona adicional agregue $6,700

¢,Qué Cuenta Como Ingresos? Ingresos totales de todas las personas en su hogar,
es el dinero derivado de cualquier fuente, incluyendo pero no limitado a: sueldos,
intereses, dividendos, apoyo econdmico para coényuge Yy nifios, asistencia publica,
Seguro Social y pensiones, ingresos de negocio propio, ingresos de renta, y toda
clase de ingresos no monetarios relacionados con el empleo.

Usted también podria calificar para Asistencia De Energia Del Hogar Para
Consumidores De Bajos Ingresos (LIHEAP): 1-866-675-6623, y el programa de
Asistencia Directa (DAP): 1-800-331-7593.

Spanish: 1-800-342-4545 English: 1-800-427-2200
Hearing Impaired (TDD): 1-800-252-0259

Southern California Gas Company Form 6674-A (11/05)
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Ngay:
Recertification

S6 Truong Muc:

O Xin ddnh ddu vao 0 nay néu quy vi khong hoi di dieu kién tham gia chuong trinh CARE nira.

DPon Tii Xdc Nhan Tinh Trang Hop L& Cho Chuong Trinh Giam Gid Ning Lirong Clia
California (CARE)

5° @ D4nh ddu vao 6 thich hop véi s6 ngudi trong nha clia quy vi:
OMot(1) O Hai(2) 0 Ba3) OBon (@)  ONam (5)
0 Sau (6) O Nhiéu hon sau nguoi (6+), s6 nguoi:

m Ngudi 16n: Tré em: Téng cong:

- @ Hay viét xuong day tong thu nhap trong nam cia tit ca moi nguoi trong gia dinh quy vi. Pay la
thu nhép tr tit ca cac nguon trwée khi khiu trir: $

" © D4nh dfu vao 6 thich hgp véi t4t ci cic ngudn 1gi titc chia moi ngudi trong nha quy vi:

O Luong hay béng loc O Tién tan tat O Tién trg cap xa hoi
Tién 13i hay tien 15i c¢é phan tir O Tién tai nan lao dong (TANF, AFDC)
O Truong muc tiét kiem O3 Tien An Sinh Xa Hoi, SSL, SSP O Phiéu thuc phim
O Chdng khoén hodc tréi phi€u O Tién huu tri O Tién cdp dudng con cdi
O Truong muc huu tri O Tién bao hiém tra O Tién mat va/hoic

O Trg cép that nghiép O Tién do vu kién tra C4c loi tirc khac

O Tién cho thué nha hay tién ban quyén O Tién cap dudng do

O Hoc bdng, phu cap, hay cdc trg cdp khédc dung cho doi séng ngudi hon phai

O Loi tdc tix viéc 1am ty do (MAu thué 1040, Bang Ké C, dong 29)
== @ C6 ngudi nao (trir ngudi hon phéi cia quy vi) khai quy vi 12 ngudi phu thudc trén méu khai thué ciia
ho khong? acoé O Khong

Loi khai va tg xdc nhan: Toi xdc nhan rang nhiing diéu toi khai trong don nay 1a ding su that va chinh x4c. Toi dong y cung
cdp tat ca céc tai liéu vé thu nhap néu dugc yéu cau. Toi dong y s€ thong bao cho The Gas Company khi t6i khong con hop

lé dé dugc hudng su gidm gid. Toi hiéu ring néu t6i nhan bét cit sy gidm gid no ma khong hoi du diéu kién, t6i c¢6 thé s& bi
yéu cau tra lai s6 tién da nhan. Toi cling hiéu ring The Gas Company c6 thé s& chia xé nhiing tin tiic clia téi v6i cdc co quan
cung cép tién ich khdc hodc cdc dai dién clia ho dé dugc ghi danh vao nhitng chuong trinh hé trg ctia ho.

Chir ky: &5 Ngay:

B s dién thoai: (___ ) Quy vi di dién day du tit cau © dén hét cau @ chua?

Southern California Gas Company Form 6674-A (11/05)



Ngay:

S6 truong muc:

Lam Thé€ Nao D€ T4i Xdc Nhan Tinh Trang Hop L& D€ Ti€p Tuc Huéng Chuong Trinh Gidm Gid Nang
Luong Cua California (CARE): Quy vi hién dang dugc gidm 20% trén héa don Gas tai noi cu ngu chinh ctia quy
vi. Quy vi phai tdi xdc nhan tinh trang hop 1¢ clia minh dé ti€p tuc nhan gi4 gidm ndy. DE tdi xdc nhan, xin dién vao
mau don va géi lai cho The Gas Company® trong phong bi kém theo day. Gid giam sé tiép tuc dugc 4p dung néu don
xin da dugc dién day du véi chit ky ctia quy vi duge The Gas Company chép thuan trong vong 30 ngay.

Chitng Thyc: Ve sau ndy, quy vi c6 thé dugc yéu cau ching thyc tinh trang hgp 1é clia quy vi dé hudng chuong trinh
CARE. Néu duoc yéu cau, quy vi phai cung cap cdc ching tir 1oi tiic clia tit ca moi ngudi song trong nha quy vi. Néu
quy vi khong cung cép day du, hoac ching toi xét thay quy vi khong hoi du diéu kién, ching t6i s€ gui dén quy vi hda
don diéu chinh lai s6 tién da giam.

Cic Dieu Kién Doi Hoi (Phai hoi du tat ca cdc digu kién sau):

e Hoa don gas do quy vi ding tén.

e Khong ai dugc khai quy vi 12 ngudi phu thugc trong mau khai thu€ 1¢i tidc chia ngudi dy (trir ngudi hon phdi cia
quy vi).

e Loi tiic hang nam clia ca nha quy vi (tc téng s6 10i tic hodc trg cAp ma tat ca nhiing ngudi séng trong nha quy vi
nhan dugc) - trudc moi khdu trir - khong qud mic quy dinh liét ké & phan dudi.

e Quy vi lam don lai dé xin gia han chuong trinh CARE méi hai nam mot lan.

¢ Quy vi ching thuc tinh trang hop 1¢ ctia minh néu dugc yéu cau.

e Quy vi phai thong béo cho The Gas Company trong vong 30 ngay vé nhitng thay ddi c6 4nh huéng dén tinh trang
hop 1& ctia quy vi.

S6 ngudi trong nha: 1 2 3 4 5 6
Téng s6 1gi tic hang nam cla ca $27,700 $27,700 $32,500 $39,200 $45,900 $52,600
nha quy vi khong vuot qua:

Mai ngudi phy troi trong nh, cong thém $6,700

Nhiing Gi Bugc Coi La Lgi Tic?

Tdng s6 1oi tic cha ca nha 1a téng cong cdc thu nhap cla tat cd moi ngudi trong nha quy vi, bét ¢t tir nhitng ngudn thu
nhap ndo, bao gom, nhung khong han ché, nhitng tht nhu: tién luong, béng 19c, tién 1, tién 15i cd phan, tién c4p
dudng nudi con hay ngudi hon phdi, tién trg cdp xa hoi, tién huu tri va An Sinh Xa Hoi, tién cho thué nha, 1gi tic tir
viéc 1am tu do, va tét ca cdc 1¢i tic khong dudi hinh thic hién kim, lién quan dén viéc lam.

Cac chuwong trinh va dich vu ma quy vi cé thé hdi di diéu Kién huéng:

LIHEAP — Chuong Trinh Trg Giup Nang Lugng Cho Gia Binh C6 Loi T Thép: Giup tra cho céc hoa don, giup tra
cho nhitng héa don trong trudng hop khan cép va cac dich vu chéng su tan phé cia thoi tiét. Goi cho Ban Dich Vu
Cong Ddng California tai s6 1-866-675-6623.

DAP - Chuong Trinh Tro Gitip Truc Tiép ctia The Gas Company cung cip cac dich vu mién phi chéng sy tan pha
cua thoi tiét. Goi s6 1-800-331-7593.

Mu6n giao dich bang nhitng ngon ngit khac, xin goi THE GAS COMPANY tai c4c s6 dién thoai du6i day:
Tiéng Anh: 1-800-427-2200 Ti€ng Quan Thoai: 1-800-427-1429 Tiéng Tay Ban Nha: 1-800-342-4545
Tiéng Dai Han: 1-800-427-0471  Tiéng Quang Dong: 1-800-427-1420  Tiéng Viét Nam: 1-800-427-0478
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Date:

Account Number:

O Check this box if you no longer qualify for CARE.
California Alternate Rates for Energy (CARE) Verification

= @ Check the total number of persons in your household:

O One (1) O Two (2) O Three (3) O Four (4) O Five (5)
O Six (6) O More than Six (6+), Number:
it# Adults: Children:

= @ Write the total yearly household income for all persons in
your household. This is income before deductions from all
sources: $

= @ Check all sources of income for your household and PROVIDE
DOCUMENTS showing proof of income:

O Wages or Salaries O Disability Payments O TANF (AFDC)

Interest or Dividends from: [OJ Workers Compensation [J Food Stamps

O Savings Accounts, O Social Security, SSI, SSP O Child Support
O Stocks or Bonds, or [ Pensions O Cash and/or
O Retirement Accounts [J Insurance Settlements Other Income

O Unemployment Benefits [J Legal Settlements O Spousal

O Rental or Royalty Income Support

O Scholarships, Grants, or Other Aid Used for Living Expenses
O Profit from Self-Employment (IRS Form 1040, Schedule C, line 29)

= @ Can anyone else claim you on his/her Income Tax (other than
your spouse)? O Yes O No

Declaration and Self-Certification Statement: | state the information | have
provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform The Gas Company if | no longer qualify to receive the
discount. | know that if | receive any 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 their agents to enroll me in their
assistance programs.

Signature: 25 Date:
2 Phone No.:( ) Did you complete @ through @?
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Date:

Account Number:

Income Documents Required
Dear Customer:

You are currently receiving a 20% discount on your monthly gas bill at your primary
residence. You may have also received a 60% discount on your Service Establishment
Charge. To keep your CARE 20% discount, please complete the enclosed application
form and send in proof of income for all persons living in your household to verify your
eligibility within 90 days. If you do not reply or are found not eligible, you may receive
corrected billings.

Income Eligibility Requirements:
Your total yearly household income (the income or aid received by all persons living in
your home) -- before deductions -- is no more than the income level shown below.

Number of Persons in Household: lor?2 3 4 5 6
Total Yearly Household Income No More $27,700 $32,500 $39,200 $45,900 $52,600
Than:

For each additional person in your household add $6,700

What Counts as Income?

Total household income is all revenues, from all household members, from whatever
sources derived, including but not limited to: wages, salaries, interest, dividends,
spousal and child support payments; public assistance payments, Social Security and
pensions, rental income, income from self-employment, and all employment-related
non-cash income.

How to Prove Eligibility:
Submit one or more of the following income documents for all persons in your
household receiving income or aid:

e Copy of the most recent month’s payroll or check stubs.

e Copy of last year's Federal Income Tax Forms plus schedules (e.g., Schedule C or E).
e Copy of all of last year’s Income Documents (e.g., W-2, 1099-M, 1099-R, 1099-INT).

e Copy of current Statement of Benefits (e.g., TANF, SSI, SSP, etc.).

e Copy of other evidence of income.

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): 1-800-252-0259

Southern California Gas Company Form 6675-A (11/05)



Fecha:

NUumero de cuenta:
[1 Marque éste cuadro, si usted no califica para el programa CARE.
Verificacion Para El Programa De Tarifas
Alternas Para Energia En California (CARE)

= @ Favor de marcar el cuadro que corresponde al numero total de personas

gue viven en su hogar:
[1Una (1) 1 Dos (2) []Tres (3) [] Cuatro (4) [ Cinco (5)
[]Seis (6) [ Mas de seis (6+), indique el nimero total:

meP Adultos: Niflos:

= @ Favor de escribir el ingreso anual de su hogar de todas las personas que
viven en su hogar, y de todas fuentes de ingreso. El ingreso tiene que ser
antes de cualquieres deducciones: $

= @ Favor de marcar todas las fuentes de sus ingresos y MANDE

COMPROBANTES:
[] Sueldos [ Ingresos por incapacidad
Intereses o Dividendos de: ] Compensacion al trabajador
[ Ahorros, 1 TANF (AFDC)
[ ] Bonos o Acciones [] Seguro Social, SSI, SSP
[] Cuentas de jubilacion [] Estampillas de comida
] Beneficios de desempleo ] Apoyo econémico para nifios
[ Ingresos de renta o realeza 1 Apoyo econoémico del conyuge
[] Pension y Retiro [] Pdlizas de seguros
[] Becas, Apoyos econémicos [1 Acuerdos legales
escolares, u otra ayuda para [] Donativos en efectivo
gastos de vivienda [] Otros ingresos

[ Ingresos de negocio propio (IRS Forma 1040, Apéndice C, linea 29)

= @ ¢Hay alguna otra persona que lo reclama como dependiente en el
formulario de impuestos (que no sea su esposo(a))? [] Si ] No

DECLARACION Y AFIRMACION DE AUTOCERTIFICACION: Yo declaro que la informacion
provista en esta solicitud es verdadera y correcta. Estoy de acuerdo con proveer comprobantes
de mis ingresos si me lo piden. Si en algin momento no califico para recibir el descuento,
notificaré a The Gas Company. Si ya no califico pero sigo recibiendo el descuento, tal vez
tendré que pagar la cantidad del descuento que recibi. Entiendo que The Gas Company puede
compartir mi informacion con otras compafiias de servicios publicos o sus representantes, para
registrarme en sus programas de asistencia.

Firma del cliente: &5 Fecha:
@ Teléfono: ( ) ¢Llend del nUmero 0.0

Southern California Gas Company Form 6675-A (11/05)




Fecha:
Comprobantes De Ingresos
Numero de cuenta: Son Requeridos

Estimado Cliente:

Usted esta recibiendo la tarifa de 20% de descuento en su cobro de gas en su
domicilio principal. Tal vez también haya recibido un 60% de descuento en el cobro
del servicio de instalacion. Para verificar su elegibilidad para el programa CARE, por
favor complete la forma incluida y regrésela junto con comprobantes de ingresos de
todas las personas en su hogar que reciben ingresos o ayuda. Su descuento(s)
continuara(n) si su solicitud completa y firmada es aprobada por The Gas Company
dentro de 90 dias. Si usted no responde o0 se le encuentra no elegible, podria recibir
cobros corregidos.

Requisitos De Elegibilidad:

El total de sus ingresos anuales (los ingresos o ayuda recibidos de todas las
personas que viven en su hogar) — antes de deducciones — no es mas de los
ingresos mostrados en la tabla de abajo.

NUmero de personas en su hogar: 102 3 4 5 6

Suma total anual de ingresos en su hogar
no puede ser mas de: $27,700 $32,500 $39,200 $45,900 $52,600

Por cada persona adicional agregue $6,700

¢ Qué Cuenta Como Ingresos?

Ingresos totales de todas las personas en su hogatr, es el dinero derivado de
cualquier fuente, incluyendo pero no limitado a: sueldos, intereses, dividendos,
apoyo econdémico para cényuge y nifios, asistencia publica, Seguro Social y
pensiones, ingresos de negocio propio, ingresos de renta, y toda clase de ingresos
no monetarios relacionados con el empleo.

Cémo Comprobar Su Elegibilidad:
Favor de enviar uno 0 mas de los siguientes documentos comprobando los ingresos
de todas las personas en su hogar que reciben ingresos o ayuda:

¢ Copia de talén de cheque del mes mas reciente.

¢ Copia de impuestos federales del ultimo afio con apéndices (como: Schedule C o E).

o Copia de documentos de todas las formas de impuestos del afio pasado (como: W-2,
1099-M, 1099-R, 1099-INT).

¢ Copia de comprobantes recientes de beneficios (como: TANF, SSI, SSP, etc.).

o Copia de cualquier otra forma de ingresos.

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 clients con limitaciones auditivas (TDD): 1-800-252-0259
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Ngay:
Verification

S6 Truong Muc:

O Xin ddnh ddu vao 0 nay néu quy vi khong hoi dt diéu kién tham gia chuong trinh CARE nita.

Pon Xin Kiém Chimg Tinh Trang Hop L& D€ Hudng Chuong Trinh Gidm Gi4 Ning Luong Cla
California (CARE)

5" @ Danh d4u vao 6 thich hop véi s6 ngudi trong nha ciia quy vi:
OMot (1) O HaiQ) OBa(3) OBon@) ONam (5)
O Sau (6) 0 Nhiéu hon sdu nguoi (6+), s6 nguoi:

W‘M Ngudi 16n: Tré em: Téng cong:

5" @ Hay viét xudng diy tong thu nhip trong nim ciia tt ca moi nguoi trong gia dinh quy vi. Py la
thu nhép tir tit ca cac ngudn trude khi khau trir: § :

5"  © D4nh d4u vao 6 thich hop véi tat ca cdc ngudn loi tic clia moi ngudi trong nha quy vi va
Cung Cdp Cic Tai Liéu chiing minh loi tifc:

O Luong hay béng loc O Tién tan tat O Tién trg cap xa hoi
Tien 1ai hay tien 15i c¢6 phan tir O Tién tai nan lao dong (TANF, AFDC)

O Truong muc tiét kiém O Tién An Sinh Xa Hoi, SSI, SSP O Phiéu thuc phdm
O Chiing khodn hodc trdi phi€u O Tién huu tr{ O Tién cdp dudng con céi
O Truong muc huu tr{ O Tién bao hiém tra O Tién mat va/hodc

O Trg cép that nghiép O Tién do vu kién tra Céc loi titc khac

O Tién cho thué nha hay tién ban quyén O Tién cdp dudng do

O Hoc béng, phu cdp, hay céc trg cap khéac dung cho doi s6ng nguoi hon phoi

O Loi tdc tir viec 1am ty do (MAu thu€ 1040, Bang Ké C, dong 29)
5" @ C6 ngudi nao (trir ngudi hon phéi ciia quy vi) khai quy vi 13 ngudi phu thudc trén miu khai thué cia
ho khong? O cCo O Khong

Loi khai va ty xdc nhan: Toi xdc nhan rang nhiing diéu toi khai trong don nay 1a dding sy that va chinh x4c. Toi dong ¥ cung
cép tét ca céc tai liéu ve thu nhap néu dugc yéu cau. Toi dong ¥ s€ thong bdo cho The Gas Company khi t6i khong con hgp

lé dé dugc huéng su giam gid. Toi hiéu ring néu t6i nhan bt cit sy gidm gid nao ma khong hoi du dieu kién, toi c6 thé s& bi
yéu cau tra lai s6 tien da nhan. Téi cling hiéu ring The Gas Company c6 thé s& chia xé nhiing tin tic clia t6i v6i cdc co quan
cung cép tién ich khdc hodc cdc dai dién clia ho dé dugc ghi danh vao nhitng chuong trinh hé trg ctia ho.

Chit ky: &5 Ngay:
& S5 dien thoai: () Quy vi di dién day da tir cau @ dén hét cau @ chua?
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Ngay:

S6 trurong muc:

Thua Quy Khich:

Quy vi hién dang dugc giam 20% trén héa don gas tai noi cu ngu chinh cta quy vi. Quy vi ciing
c6 thé da dugc giam 60% trén L¢ Phi Thiét Lap Dich Vu. Dé tiép tuc dugc hudng giam gia 20%
cta chuong trinh CARE, xin quy vi dién vao miu don dinh kém va kém theo ching tir thu nhap
clia timg ngudi trong gia dinh dang c6 thu nhap dé kiém chiing su hop 1¢é ctia quy vi trong vong
90 ngay. Néu quy vi khong tra 16i hay khong hoi du dieu kién, quy vi ¢ thé s& nhan héa don
duoc diéu chinh lai.

Cac Dieu Kién Boi Hoi Ve Lai Tic:
Loi titc hang nam cuia ¢4 nha quy vi (ttc tong s6 1oi titc hodc trg cdp ma tit ca nhitng ngudi song
trong nha quy vi nhan dugc) - trudc moi khau trir - khong qua midc quy dinh liét ké & phan dudi.

S6 nguoi trong nha: 1 hay 2 3 4 5 6

Tdng s6 1¢i tiic hang nam cla c& $27,700 $32,500 $39,200 $45,900 $52,600
nha quy vi khong vuot qua:

MB&i ngudi phy tréi trong nha, cong them $6,700

Nhitng Gi Pugc Coi La Lgi Ttéc? Tong s6 lgi tidc cha ca nha la tdng cong cac thu nhap cha
tat ca moi ngudi trong nha quy vi, bét cd tir nhiing nguodn thu nhap nao, bao gom, nhung khong
han ché, nhitng thit tién nhu: tién luong, bong 10c, tién 10i, tién 10i c¢6 phan, tién cap dudng nudi
con hay nguoi hon phdi, tién trg cdp xa hoi, tién huu tri va An Sinh X& Hoi, tién cho thué nha, lgi
tic tir viéc lam tu do, va tat ca cac loi titc khong dudi hinh thic hién kim, lién quan dén viéc
lam.

Nhitng tai liéu can cung cdp: Nop Mot hay Nhiéu Tai Liéu Thu Nhap Sau Day Cua Moi
Nguoi Trong Nha Quy Vi Hién Dang C6 Thu Nhap Hay Trg Cap

¢ Ban sao chi phi€u luong hay cui chi phi€u luong thang gan nhét.

e Bin sao Mau Thué Thu Nhap Lién Bang nam ngodi kém theo bang ké (schedules) -(nhu bang ké C
hay E).

e Ban sao moi tai liéu thu nhap trong nam ngodi (nhu W-2, 1099-M, 1099-R, 1099-INT).

¢ Ban sao Ban Phic Loi hién tai (nhu TANF, SSI, SSP, van van).

¢ Ban sao nhiing chiing tr thu nhap khac.

Tiéng Anh: 1-800-427-2200 Tiéng Quan Thoai: 1-800-427-1429 Tiéng Tay Ban Nha: 1-800-342-4545
Tiéng Pai Han: 1-800-427-0471  Tiéng Quéng Dong: 1-800-427-1420  Tiéng Viet Nam: 1-800-427-0478
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Date: Class of Service:

Account Number: Facility ID:
Mobile Home Park Name:
California Alternate Rates for Energy (CARE) Application

= @ Check the total number of persons in your household:

O One (1) O Two (2) O Three (3) O Four (4) O Five (5)
O Six (6) O More than Six (6+), Number:
it# Adults: Children:

= @ Write the total yearly household income for all persons in
your household. This is income before deductions from all
sources: $

= @ Check all sources of income for your household:
O Wages or Salaries O Disability Payments O TANF (AFDC)
Interest or Dividends from: [0 Workers Compensation [J Food Stamps
O Savings Accounts, O Social Security, SSI, SSP [0 Child Support

0 Stocks or Bonds, or [ Pensions 0 Cash and/or
O Retirement Accounts [ Insurance Settlements Other Income
O Unemployment Benefits [0 Legal Settlements O Spousal
O Rental or Royalty Income Support

O Scholarships, Grants, or Other Aid Used for Living Expenses
O Profit from Self-Employment (IRS Form 1040, Schedule C, line 29)

= @ Can anyone else claim you as a dependent on his/her
Income Tax (other than your spouse)? O Yes O No

Declaration and Self-Certification Statement: | state the information | have
provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform The Gas Company if | no longer qualify to receive the
discount. | know that if | receive any 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 their agents to enroll me in their
assistance programs.

Signature: £ Date:
& Phone No.:( ) Did you complete @ through @?
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Date: Class of Service:

Account Number: Facility ID:
Mobile Home Park Name:

How to Apply for the California Alternate Rates for Energy (CARE)
program: You may be eligible for a 20% discount on your gas bill at your primary
residence. To apply, please complete the application form included and return it in
the envelope provided. You will receive your discount once your completed, signed
application is approved by The Gas Company. You as well as your landlord or
manager will be notified if your application is approved or denied.

Important Information: You, as well as the owner or manager, will be notified if
your application is approved or denied.

Verification: You may be asked at a later date to verify your household’s eligibility
for CARE. If requested, you must provide proof of income for all persons living in
your household. If you do not reply or are found not eligible, you may receive
corrected billings.

Eligibility Requirements (All Must Be Met):

¢ No one else can claim you as a dependent on his/her Income Tax (other than your
spouse).

¢ Your total yearly household income (the income or aid received by all persons living in
your home) -- before deductions -- is no more than the income level shown below.

¢ You renew your application for CARE annually.

¢ You verify your eligibility for CARE, if requested.

¢ You notify The Gas Company within 30 days of any changes in your eligibility.

Number of Persons in Household: lor2 3 4 5 6
Total Yearly Household Income No More $27,700 $32,500 $39,200 $45,900 $52,600
Than:

For each additional person in your household add $6,700

What Counts as Income? Total household income is all revenues, from all household
members, from whatever sources derived, including but not limited to: wages, salaries,
interest, dividends, spousal and child support payments; public assistance payments, Social
Security and pensions, rental income, income from self-employment, and all employment-
related non-cash income.

You May Also Qualify for:

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

DAP - The Gas Company’s Direct Assistance Program provides weatherization services at no
cost. Call 1-800-331-7593.
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): 1-800-252-0259
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Fecha: Clase:

Numero de cuenta: No. de facilidad:
Estacionamiento De Casas Moviles:

Solicitud Para El Programa De Tarifas
Alternas Para Energia En California (CARE)

= @ Favor de marcar el cuadro que corresponde al numero total de personas

gue viven en su hogar:
[1Una (1) 1 Dos (2) []Tres (3) [] Cuatro (4) [ Cinco (5)
[]Seis (6) [ Mas de seis (6+), indique el nimero total:

meP Adultos: Niflos:

= @ Favor de escribir el ingreso anual de su hogar de todas las personas que
viven en su hogar, y de todas fuentes de ingreso. El ingreso tiene que ser
antes de cualquieres deducciones: $

= @ Favor de marcar todas las fuentes de sus ingresos:

[] Sueldos [] Ingresos por incapacidad
Intereses o Dividendos de: [] Compensacion al trabajador
] Ahorros, ] TANF (AFDC)
[] Bonos o Acciones [] Seguro Social, SSI, SSP
[] Cuentas de jubilacion [] Estampillas de comida
[] Beneficios de desempleo ] Apoyo econdémico para nifios
[ Ingresos de renta o realeza ] Apoyo econémico del conyuge
[] Pension y Retiro [] Pdlizas de seguros
[] Becas, Apoyos econdémicos [] Acuerdos legales
escolares, u otra ayuda para [] Donativos en efectivo
gastos de vivienda [] Otros ingresos

[] Ingresos de negocio propio (IRS Forma 1040, Apéndice C, linea 29)

= @ ¢Hay alguna otra persona que lo reclama como dependiente en el formulario
de impuestos (que no sea su esposo(a))? ] Si ] No

DECLARACION Y AFIRMACION DE AUTOCERTIFICACION: Yo declaro que la
informacion provista en esta solicitud es verdadera y correcta. Estoy de acuerdo con proveer
comprobantes de mis ingresos si me lo piden. Si en algin momento no califico para recibir el
descuento, notificaré a The Gas Company. Si ya no califico pero sigo recibiendo el descuento,
tal vez tendré que pagar la cantidad del descuento que recibi. Entiendo que The Gas Company
puede compartir mi informacién con otras compafiias de servicios publicos o sus
representantes, para registrarme en sus programas de asistencia.

Firma del cliente: & Fecha:

L , , .
& Teléfono: ( ) ¢Llené del nimero 0.0
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Fecha: Clase:

NUmero de cuenta: No. de facilidad:

Estacionamiento De Casas Moviles:

Cdémo Solicitar El Programa De Tarifas Alternas Para Energia En
California (CARE): Usted puede ser elegible para un descuento de 20% en su
cobro de gas en su domicilio principal. Para solicitar, por favor complete la forma
incluida y regrésela en el sobre adjunto. Usted recibira el descuento(s) una vez que
su solicitud esta llenada y firmada y es aprobada por The Gas Company.

IMPORTANTE INFORMACION: A usted, al igual que el duefio o el encargado, se le
notificara si su solicitud es aprobada o negada.

VERIFICACION: En una fecha posterior, se le puede pedir que compruebe los ingresos de su
hogar. Si se le pide, usted debe proveer documentos de todas las personas en su hogar que
reciben ingresos. Si usted no responde o se le encuentra no elegible, podria recibir cobros
corregidos.

REQUISITOS DE ELEGIBILIDAD (Todos deben ser cumplidos):

¢ Usted no es reclamado como dependiente en el formulario de impuestos de otra
persona (que no sea su esposo(a)).

e El total de sus ingresos anuales (los ingresos o ayuda recibidos de todas las
personas que viven en su hogar) — antes de deducciones —no es mas de los
ingresos mostrados en la tabla de abajo.

¢ Debe de renovar su solicitud cada afo.

e Debe de verificar su elegibilidad para CARE si se le pide.

¢ Debe de notificar a The Gas Company dentro de 30 dias, cualquier cambio sobre
su elegibilidad.

NUmero de personas en su hogar: lo2 3 4 5 6

Suma total anual de ingresos en su
hogar no puede ser mas de: $27,700 $32,500 $39,200 $45,900 $52,600

Por cada persona adicional agregue $6,700

¢, Qué Cuenta Como Ingresos? Ingresos totales de todas las personas en su hogar,
es el dinero derivado de cualquier fuente, incluyendo pero no limitado a: sueldos,
intereses, dividendos, apoyo econdmico para cényuge Yy nifios, asistencia publica,
Seguro Social y pensiones, ingresos de negocio propio, ingresos de renta, y toda
clase de ingresos no monetarios relacionados con el empleo.

Usted también podria calificar para Asistencia De Energia Del Hogar Para
Consumidores De Bajos Ingresos (LIHEAP): 1-866-675-6623, y el programa de
Asistencia Directa (DAP): 1-800-331-7593.

Spanish: 1-800-342-4545 English: 1-800-427-2200
Hearing Impaired (TDD): 1-800-252-0259

Southern California Gas Company Form 6677 (11/05)



SOUTHERN CALIFORNIA GASCOMPANY Revised CAL.P.U.C.SHEETNO. 39822-G
LOSANGELES, CALIFORNIA  CANCELING Revised CAL.PU.C.SHEETNO.  39237-G*

SAMPLE FORMS: APPLICATIONS Sheet 1
Self-Recertification CARE Application
Submetered Residential Form No. 6678 (11/05)

(See Attached Form)

(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC)
ADVICE LETTERNO. 3545 L ee Schavrien DATEFILED  Nov 1, 2005
DECISION NO.  05-10-044 Vice President EFFECTIVE

1D4 Regulatory Affairs RESOLUTION NO.




Date: Class of Service:

Account Number: Facility ID:

Mobile Home Park Name:
O Check this box if you no longer qualify for CARE.

California Alternate Rates for Enerqgy (CARE) Recertification

= @ Check the total number of persons in your household:
O One (1) O Two (2) O Three (3) O Four (4) O Five (5)
O Six (6) O More than Six (6+), Number:

fm Adults: Children:
= @ Write the total yearly household income for all persons in

your household. This is income before deductions from all
sources: $

= @ Check all sources of income for your household:
O Wages or Salaries O Disability Payments O TANF (AFDC)
Interest or Dividends from: [0 Workers Compensation [ Food Stamps
O Savings Accounts, O Social Security, SSI, SSP [ Child Support

O Stocks or Bonds, or [ Pensions O Cash and/or
0 Retirement Accounts [ Insurance Settlements Other Income
O Unemployment Benefits [ Legal Settlements O Spousal
O Rental or Royalty Income Support

O Scholarships, Grants, or Other Aid Used for Living Expenses
O Profit from Self-Employment (IRS Form 1040, Schedule C, line 29)

= @ Can anyone else claim you as a dependent on his/her
Income Tax (other than your spouse)? 0O Yes 0O No

Declaration and Self-Certification Statement: | state the information | have
provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform The Gas Company if | no longer qualify to receive the
discount. | know that if | receive any 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 their agents to enroll me in their
assistance programs.

Signature: 25 Date:
2 Phone No.:( ) Did you complete @ through @?
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Date: Class of Service:

Account Number: Facility ID:

Mobile Home Park Name:

How to Recertify for the California Alternate Rates for Energy (CARE)
program: You currently receive a 20% discount on your gas bill at your primary
residence. You must recertify your eligibility to continue receiving this discount. To
recertify, please complete the application form included and return it in the envelope
provided. Your discount will continue if your completed, signed application is
approved by The Gas Company within 30 days.

Important Information: You, as well as the owner or manager, will be notified if your
application is approved or denied.

Verification: You may be asked at a later date to verify your household’s eligibility for
CARE. If requested, you must provide proof of income for all persons living in your
household. If you do not reply or are found not eligible, you may receive corrected
billings.

Eligibility Requirements (All Must Be Met):

¢ No one else can claim you as a dependent on his/her Income Tax (other than your
spouse).

¢ Your total yearly household income (the income or aid received by all persons living in
your home) -- before deductions -- is no more than the income level shown below.

¢ You renew your application for CARE annually.

¢ You verify your eligibility for CARE, if requested.

¢ You notify The Gas Company within 30 days of any changes in your eligibility.

Number of Persons in Household: lor2 3 4 5 6
Total Yearly Household Income No More $27,700 $32,500 $39,200 $45,900 $52,600
Than:

For each additional person in your household add $6,700

What Counts as Income? Total household income is all revenues, from all household
members, from whatever sources derived, including but not limited to: wages, salaries,
interest, dividends, spousal and child support payments; public assistance payments,
Social Security and pensions, rental income, income from self-employment, and all
employment-related non-cash income.

You May Also Qualify for:

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

DAP - The Gas Company'’s Direct Assistance Program provides weatherization services at no
cost. Call 1-800-331-7593.

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): 1-800-252-0259
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Fecha: Clase:

NUmero de cuenta: No. de facilidad:

Estacionamiento De Casas Moviles:

[ ] Marque éste cuadro, si usted no califica para el programa CARE.
Recertificacion Para El Programa De Tarifas
Alternas Para Energia En California (CARE)

= @ Favor de marcar el cuadro gue corresponde al numero total de personas

gue viven en su hogar:
[JUna(l) [JDos(2) ] Tres (3) [ ] Cuatro (4) [ Cinco (5)
[]Seis (6) [ Mas de seis (6+), indique el nimero total:

Wm Adultos: Nifios:

= @ Favor de escribir el ingreso anual de su hogar de todas las personas que
viven en su hogar, y de todas fuentes de ingreso. El ingreso tiene que ser
antes de cualquieres deducciones: $

= @ Favor de marcar todas las fuentes de sus ingresos:

[] Sueldos [] Ingresos por incapacidad
Intereses o Dividendos de: [] Compensacion al trabajador
] Ahorros, ] TANF (AFDC)
[ ] Bonos o Acciones [] Seguro Social, SSI, SSP
[] Cuentas de jubilacion [] Estampillas de comida
[] Beneficios de desempleo ] Apoyo econémico para nifios
[] Ingresos de renta o realeza [ ] Apoyo econémico del conyuge
[] Pensién y Retiro [] Pdlizas de seguros
[] Becas, Apoyos econémicos [] Acuerdos legales
escolares, u otra ayuda para [] Donativos en efectivo
gastos de vivienda [] Otros ingresos

[ Ingresos de negocio propio (IRS Forma 1040, Apéndice C, linea 29)

= @ ¢Hay alguna otra persona que lo reclama como dependiente en el formulario
de impuestos (que no sea su esposo(a))? [] Si ] No

DECLARACION Y AFIRMACION DE AUTOCERTIFICACION: Yo declaro que la informacion provista en
esta solicitud es verdadera y correcta. Estoy de acuerdo con proveer comprobantes de mis ingresos si me
lo piden. Si en algiin momento no califico para recibir el descuento, notificaré a The Gas Company. Si ya
no califico pero sigo recibiendo el descuento, tal vez tendré que pagar la cantidad del descuento que
recibi. Entiendo que The Gas Company puede compartir mi informacién con otras compafiias de servicios
publicos o sus representantes, para registrarme en sus programas de asistencia.

Firma del cliente: & Fecha:
@ Teléfono: ( ) ¢Llend del nimero 0.0
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Fecha: Clase:

NUmero de cuenta: No. de facilidad:

Estacionamiento De Casas Moviles:

Como Recertificar Para El Programa De Tarifas Alternas Para Energia En
California (CARE): Usted esté recibiendo la tarifa de 20% de descuento en su
cobro de gas en su domicilio principal. Usted debe de recertificar su elegibilidad para
continuar recibiendo éste descuento. Para recertificar, por favor complete la forma
incluida y regrésela en el sobre adjunto. Su descuento continuara si su solicitud
completa y firmada es aprobada por The Gas Company dentro de 30 dias.

IMPORTANTE INFORMACION: A usted, al igual que el duefio o el encargado, se le
notificara si su solicitud es aprobada o negada.

VERIFICACION: En una fecha posterior, se le puede pedir que compruebe los
ingresos de su hogar. Si se le pide, usted debe proveer documentos de todas las
personas en su hogar que reciben ingresos. Si usted no responde o se le encuentra
no elegible, podria recibir cobros corregidos.

REQUISITOS DE ELEGIBILIDAD (Todos deben ser cumplidos):

e Usted no es reclamado como dependiente en el formulario de impuestos de otra persona
(que no sea su esposo(a)).

o El total de sus ingresos anuales (los ingresos o ayuda recibidos de todas las
personas que viven en su hogar) — antes de deducciones —no es mas de los ingresos
mostrados en la tabla de abajo.

¢ Debe de renovar su solicitud cada afio.

e Debe de verificar su elegibilidad para CARE si se le pide.

¢ Debe de notificar a The Gas Company dentro de 30 dias, cualquier cambio sobre su
elegibilidad.

NUmero de personas en su hogar: lo2 3 4 5 6

Suma total anual de ingresos en su
hogar no puede ser mas de: $27,700 $32,500 $39,200 $45,900 $52,600

Por cada persona adicional agregue $6,700

¢, Qué Cuenta Como Ingresos? Ingresos totales de todas las personas en su hogar,
es el dinero derivado de cualquier fuente, incluyendo pero no limitado a: sueldos,
intereses, dividendos, apoyo econdmico para cényuge Y nifios, asistencia publica,
Seguro Social y pensiones, ingresos de negocio propio, ingresos de renta, y toda
clase de ingresos no monetarios relacionados con el empleo.

Usted también podria calificar para Asistencia De Energia Del Hogar Para
Consumidores De Bajos Ingresos (LIHEAP): 1-866-675-6623, y el programa de
Asistencia Directa (DAP): 1-800-331-7593.

Spanish: 1-800-342-4545 English: 1-800-427-2200
Hearing Impaired (TDD): 1-800-252-0259
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