STATE OF CALIFORNIA ARNOLD SCHWARZENEGGER, Governor

PUBLIC UTILITIES COMMISSION

50S VAN NESS AVENUE Tel. No. (415) 703-1691
SAN FRANCISCO, CA 94102.3258

June 10, 2005 Advice Letter 2546-G[2510-E

Ms Rose de 1a Torre

Pacific Gas and Electric Company
77 Beale Street, Room 1088

Mail Code B10C

San Francisco, CA 94105

Subject: Revised Household Income Requirements for CARE Program

Dear Ms de 1a Torre;

Advice Letter 2546-G[2510-E is effective June 1, 2004. A copy of the advice letter is sent
herewith for your records.

Sincerely,

7 vhs

Sean H. Gallagher
Director
Energy Division



Pacific Gas and
Hg Electric Company

Karen A. Tomcala 77 Beale Street, Room 1065
Vice President San Francisco, CA 94105

Regulatory Relations Mailing Address

Mail Code BI0A
May 20, 2004 PO. Box 770000
) San Francisco, CA 94177
415 9725209
. Internal: 222.5209
Advice 2546-G/2510-E Fax: 415.972.5625
(Pacific Gas and Electric Company 1D U39M) Inteinet: KATS@pge.com

Public Utilities Commission of the State of California
Subject: Revised Household Income Requirements for CARE Program

Pacific Gas and Electric Company (PG&E) hereby submits for filing revisions to its
gas and electric tariffs. The affected tariff sheets are listed on the enclosed
Attachment I.

Purpose

The purpose of this filing is to increase the household income requirements for
PG&E's gas and electric California Alternate Rates for Energy (CARE) Program.
This filing complies with Resolution (R.) E-3524, dated February 19, 1998, in
which the Commission ordered the Energy Division Director to notify California
utilities by letter each May 1% of annual revisions to CARE income levels effective
June 1% In accordance with the Energy Division’s Notice to All Energy Utilities
Providing Service Under CARE and LIEE (Notice) dated April 22, 2004, PG&E
hereby submits tariffs with revised income limitations for the CARE program,
effective June 1, 2004.

In addition to income limitation revisions to gas and electric Rules 19.1--California
Alternate Rates for Energy for Individual Customers and Submetered Tenants of
Master-Metered Customers, 19.2--California Alternate Rates for Energy for
Nonprofit Group-Living Facilities, and 19.3--California Alternate Rates for Energy
for Qualified Agricultural Employee Housing Facilities, proposed in this filing,
PG&E is also updating the income levels shown on gas and electric Form No. 01-
9077—CARE Program Application for Residential Single-Family Customers, Form
No. 01-9285—CARE Program Application for Tenants of Sub-Metered Facilities,
and Form No. 62-1477—CARE Program Income Guidelines, and Form No. 03-
006-Postage-Paid Application.  Finally, the Family Electric Rate Assistance
(FERA) Program was also added to the forms. The FERA Program provides a tier
3 electric rate reduction for large households of 3 or more persons with low to
middle income.



M Advice 2546-G/2510-E _2- May 20, 2004
G

Spanish, Chinese, and Vietnamese translations of these forms are available.
They are posted on PG&E’s website at:

http://www.pge.com/res/financial_assistance/care/tenant/

The revised income levels are as follows:

PG&E is updating all pertinent printed or posted materials to reflect the revised
income levels. This filing will not affect any other rates or charges, cause the
withdrawal of service, or conflict with any other rate schedule or rule.

Protests

Anyone wishing to protest this filing may do so by sending a letter by June 9,
2004, which is 20 days from the date of this filing. The protest must state the
grounds upon which it is based, including such items as financial and service
impact, and should be submitted expeditiously. Protests should be mailed to:

IMC Branch Chief — Energy Division
California Public Utilities Commission
505 Van Ness Avenue, 4™ Floor

San Francisco, California 94102

Facsimile: (415) 703-2200
E-mail: jjr@cpuc.ca.gov

Protests also should be sent by e-mail and facsimile to Mr. Jerry Royer, Energy
Division, as shown above, and by U.S. mail to Mr. Royer at the above address.

The protest should be sent via both e-mail and facsimile to PG&E on the same
date it is mailed or delivered to the Commission at the address shown below.



M Advice 2546-G/2510-E -3- May 20, 2004

Pacific Gas and Electric Company
Attention: Brian K. Cherry
Director, Regulatory Relations

77 Beale Street, Mail Code B10C
P.O. Box 770000

San Francisco, California 94177

Facsimile: (415) 973-7226
E-mail: RxDd@pge.com

Effective Date

In accordance with R. E-3524 and the Commission’s letter dated April 22, 2004,
PG&E requests that this advice filing become effective June 1, 2004.

Notice

In accordance with General Order 96-A, Section Ill, Paragraph G, a copy of this

advice letter is being sent electronically and via U.S. mail to parties shown on the

attached list. Address changes should be directed to Sharon Tatai at (415) 973-

2788. Adbvice letter filings can also be accessed electronically at:
http://www.pge.com/tariffs

A A
Xé% N &%\B

Vice President - Regulatory Relations

Attachments
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Revised Cal. P.U.C. Sheet No. 22426-G
Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 21637-G
San Francisco, Califomnia

RULE 19.1—CALIFORNIA ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL CUSTOMERS

B. ELIGIBILITY (Cont'd.)

Total gross annual income for all persons in the applicants household may not
exceed the following:

C. CERTIFICATION
1.

AND SUBMETERED TENANTS OF MASTER-METERED CUSTOMERS
(Continued)

Number of Persons in Household Maximum Annual Household Income
1-2 $23,400 (D)
3 $27,500 |
4 $33,100 |
5 $38,700 |
6 $44,300 |
Each additional member, add: $ 5,600 (1)

Individually metered PG&E Customers, submetered tenants of master-metered
PG&E Customers, and other qualifying applicants in individually metered
residential dwelling units:

All applicants for certification must fill out and provide to PG&E Application Form
No. 01-9077.

Submetered tenants of master-metered PG&E Customers:

Submetered tenants of master-metered Customers will submit Application
Form No. 01-9285 to PG&E, including their apartment/unit number and PG&E
master metered account number. PG&E will notify the master-metered
Customer of the tenant’s certification. The master-metered Customer, not
PG&E, is responsible for extending CARE discounts to tenants certified to
receive them.

Self-certification:

Self-certification will be used to determine income eligibility for the CARE
program. Customers must sign a statement upon application indicating that
PG&E may verify the Customer’s eligibility at any time. [f verification establishes
that the Customer is ineligible, the Customer will be removed from the program
and PG&E may render corrective billings.

(Continued)

Advice Letter No. 2546-G Issued by Date Filed. May 20, 2004
Decision No. Karen A. Tomcala Effective June 1, 2004

51820

Vice President Resolution No. E-3524
Regulatory Relations




Revised Cal. P.U.C. Sheet No. 22427-G
) & Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 21638-G

San Francisco, California

RULE 19.2—CALIFORNIA ALTERNATE RATES FOR ENERGY
FOR NONPROFIT GROUP-LIVING FACILITIES
(Continued)

B. ELIGIBILITY (Contd.)

3. The facility must also be licensed, or otherwise prove to PG&E's satisfaction, by
the appropriate state agency. A homeless shelter is required to provide a copy
of its municipal or county conditional use permit.

4. The total gross income for all persons residing in each household at a Facility
may not exceed the following:

Number of Persons in Household Maximum Annual Household Income
1-2 $23,400 (1)
3 $27,500 |
4 $33,100 |
5 $38,700 |
6 $44,300 |
Each additional member, add: $ 5,600 (1)
(Continued)
Advice Letter No. 2546-G Issued by Date Filed. May 20, 2004
Decision No. Karen A. Tomcala Effective June 1, 2004
Vice President Resolution No. E-3524

51821 Regulatory Relations




Revised Cal. P.U.C. Sheet No. 22428-G
) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 21639-G
& San Francisco, Califomnia

RULE 19.3-CALIFORNIA ALTERNATE RATES FOR ENERGY
FOR QUALIFIED AGRICULTURAL EMPLOYEE HOUSING FACILITIES
(Continued)

B. ELIGIBILITY (Contd.)
2. PRIVATE-OWNED EMPLOYEE HOUSING FACILITIES

a. Privately-Owned Employee Housing Facilities must provide proof of current
compliance with Part 1 of Division 13 of the Health and Safety Code.
Compliance must take the form of having a permit issued by the State
Department of Housing and Community Development pursuant to Health
and Safety Code §17030.

b. For Privately-Owned Employee Housing Facilities, 100 percent of the energy
supplied to the facility's premises must be used for residential purposes.

3. AGRICULTURAL EMPLOYEE HOUSING FACILITIES

a. Agricultural Employee Housing Facilities must provide a letter of
determination by the Internal Revenue Service (IRS) that the corporation is
tax-exempt due to its non-profit status under IRS Code §501(c)(3) or proof
that it is tax-exempt due to its non-profit status from the State of California.
Additionally, the Facility must provide a copy of letter from the Assessor in
the county where the Facility is located stating that the housing is exempt
from local property taxes.

b. For Agricultural Employee Housing Facilities, 100 percent of the energy
supplied to the facility's premises must be used for residential purposes, if
each of the dwelling areas in the facility is individually metered. If a master
meter serves the facility, not less than 70 percent of the energy supplied to
the facility's premises must be used for residential purposes.

4. The total gross income for all persons residing in each household at a Facility
may not exceed the following:

Number of Persons in Household Maximum Annual Household Income
1-2 $23,400 (1)
3 $27,500 |
4 $33,100 |
5 $38,700 |
6 $44,300 |
Each additional member, add: $ 5,600 (I)
(Continued)
Advice Letter No. 2546-G Issued by Date Filed May 20, 2004
Decision No. Karen A. Tomcala Effective June 1, 2004
Vice President Resolution No. E-3524

51822 Regulatory Relations




Revised Cal. P.U.C. Sheet No. 22429-G
) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 21640-G
& San Francisco, California
PACIFIC GAS AND ELECTRIC COMPANY
CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM
APPLICATION FOR RESIDENTIAL SINGLE-FAMILY CUSTOMERS
FORM NO. 01-9077 (REV 6/04) )]
(ATTACHED)
Advice Letter No. 2546-G Issued by Date Filed May 20, 2004
Decision No. Karen A. Tomcala Effective June 1, 2004
Vice President Resolution No. E-3524
51823 Regulatory Relations
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Pacific Gas and

Electric Company® CARE Program Application for ,
Residential Single-Family Customers CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9077

www, pge.coml care For Questions Call: #71-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/04

ABOUT THE CARE DISCOUNT PROGRAM

The CARE program provides a 20% discount off the utility bill of qualifying households. (If you are a qualifying Time-
of-Use customer, your discount will be equal to your monthly meter charge.}) The discount and eligibility criteria were
established by the California Public Utilities Commission and are updated each June. If you qualify, your discount will
appear after your next Pacific Gas and Electric Company bill cycle once your completed application has been
received and verified by Pacific Gas and Electric Company. Pacific Gas and Electric Company will contact you by
mail at least every two years to verify your continued need for the program.

CARE PROGRAM RULES

The Pacific Gas and Electric Company bill must be in your name.

You must live at the address where the discount will be received more than half of the year (not for second
homes).

You may not qualify for a CARE discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your household must meet the program definition of low-income as described in this application packet.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE discount.
Tenants of sub-metered mobile home parks, apartments and marinas must use the “CARE Program Application
for Tenants of Sub-Metered Facilities”. (See Landlord / Manager for form 01-9285)

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

FERA - Family Electric Rate Assistance Program. Provides a Tier 3 electric rate reduction for large households
of 3 or more persons with low to middle income. Call 1-800-PGE-5000 for more information.

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD) at
1-866-675-6623 for more information.

REACH - Contact the Salvation Army for one-time assistance in paying your bills. Call the Salvation Army at 1-
800-933-9677 for more information.

Payment Arrangements - Pacific Gas and Electric Company can work out a payment schedule for you if you
need more time paying your bill. Cail 1-800-PGE-5000 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

Balanced Payment Plan — Contact Pacific Gas and Electric Company Customer Services 1o see how your
monthly payments can be evened out to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

ULTS - Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

1-866-743-2273

Assistance with the CARE Program in English
Gitp xin chuong trinh CARE bing ti€ng Vit
CARE ZEEE B8R

Asistencia con el programa CARE en espafiol




Pacific Gas and
oS Electric Company®

CARE Program Application for
Residential Single-Family Customers CARE Program

Mail Completed Application to: =7P.0. Box 7979, San Francisco, CA 94120-7979 01-9077
www.pge.co m/care For Questions Call: #71-866-PGE-CARE (743-2273) Fax: &5 415-973-6419 Rev. 06/01/04

PACIFIC GAS AND ELECTRIC COMPANY CUSTOMER INFORMATION: (please type or print)

Customer Account Number:
(This number is located on the first page of your PG&E bill)

Name
As it appears on your energy bill

Home Address City CA Zip Code
Do NOT use a P.0O. Box

Mailing Address City CA Zip Code
If different from the above address

Daytime Telephone Number T I
Please Include Area Code

Number of people living in your household +

Adults Children Total

A ¥AXIMUM HOUSEHOLD INCOME: (otectivo une 1, 2004 o sy 31, 2005)

Your household’s gross annual income may not exceed these CARE income guidelines.

Number of Persons in Household 1or2 3 4 5 [ Add $5,600 for each
additional household
Total Combined Annual Income $23,400 $27,500 $33,100 $38,700 $44,300 member

ﬂ HOUSEHOLD INCOME WORKSHEET: (please fill in circle next to all sources of your household’s annual income)

O Wages or Salaries O School Grants, Scholarships or other aid used O Insurance settiements

Interest and/or Dividends from: for living expenses O  Legal Settiements

O Savings Accounts, O Profitfrom self-employment (IRS from O  TANF (AFDC)

O Stocks or Bonds, or Schedule C, Line 29) O  Food stamps

O Retirement Accounts O Disabilty payments O  Child support
O Unemployment Benefits O Warkers compensation O  Cash and/or other income
O  Rental or Royalty Income O  Social security, SSI, SSP O  Spousal support

O  Pensions

Total Annual Household Income: $ ,

n DECLARATION: (please read carefully and sign below)

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

X

Pacific Gas and Electric Company Customer Signature O fill in circle if guardian or power of attorney ~ Date




Pacitic Gas and

- ® ..
JHS Electric Cgmpany So:cltudes del Pro rama CARE 2 _
Clientes Residenciales de Familias Individuales CARE Program
Regrese la solicitud completada: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9077
WWwW. pge.comlcar e Sitiene preguntas llame al: #F 1-866-PGE-CARE (743-2273) Fax; & 415-973-6419 Rev. 06/01/04

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO CARE

El programa CARE brinda un descuento del 20% en la cuenta de los servicios pablicos de los hogares que retinan los requisitos.
(Si usted es un cliente del plan “Tiempo de Uso” y re(ine los requisitos, su descuento sera igual al cargo mensual de su medidor.)
El descuento y los criterios de elegibilidad fueron establecidos por la Comisién de Servicios Publicios de California. Si usted
califica, sus ahorros apareceran después de su siguiente ciclo de cuenta de Pacific Gas and Electric Company una vez que su
aplicacion completada ha sido recibida y verificada por Pacific Gas and Electric Company. Pacific Gas and Electric Company se
pondra en contacto con usted por el correo al menos cada dos afios para verificar su necesidad continuada del programa.

REGLAS DEL PROGRAMA CARE

La cuenta de Pacific Gas and Electric Company debe estar a su nombre.

* Elsolicitante de CARE debe vivir en la direccién donde se recibira el descuento por mas de la mitad del afio (no para
segundos hogares).

* Elsolicitante no puede calificar para el descuento CARE si comparte el/los medidor/es de energia con otra casa.

* Elsolicitante no puede ser declarado como dependiente en el formulario de impuestos de otra persona que no sea su marido.

¢ Elhogar del solicitante debe cumplir con la definicién de bajos ingresos del programa tal como se describa en este paquete
de solicitud.

¢ Elsolicitante debera notificar a Pacific Gas and Electric Company si su hogar ya no retine los requisitos del descuento del
programa CARE.

* Losinquilinos “sub-medidos” de parques de casas méviles, apartmentos y muelles de botes, deberan llenar Ia solicitud
“Aplicacién del programa CARE para Inquilinos de Instalaciones Residenciales “Sub-medidas”. (Vea al Propietario/
Administrador para obtener el formulario 01-9285)

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

FERA - Programa Familia de Ayuda de Precio Eléctrico. Proporciona una Hilera 3 reduccién de precio eléctrico para casas
grandes de 3 o mas personas de bajos a medios ingresos. Llame al 1-800-PGE-5000 para més informacién.

* LIHEAP - Programa de Ayuda para el Pago de la Energia del Hogar de Bajos Ingresos (LIHEAP), Brinda asistencia con el
pago de sus cuentas, asistencia de emergencia en sus cuentas y servicios de proteccion contra las inclemencias del tiempo.
Llame al Departmento de Servicios y Desarrollo para la Comunidad (CSD) al 1-866-675-6623 para mas informacién.

¢ REACH - Comuniquese con el Ejército de Salvacion para recibir ayuda en una sola occasion en el pago de sus cuentas de
energia. Llame al Salvation Army al 1-800-933-9677 para més informacién.

+ Facilidades de Pago - Pacific Gas and Electric Company puede elaborar un programa de pagos si necesita mas tiempo para
pagar su cuenta. Llame al 1-800-PGE-5000 para mas informacion.

¢ Medical Baseline — Brinda servicios a las tarifas mas bajas a los clientes que comprueben necesitar dichos servicios. Liame
al 1-800-PGE-5000 para mas informacion.

* Socios en la Energia — Servicios gratuitos de orientacién sobre energia y de proteccién contra las inclemencias del tiempo
para los clientes que retinan los requisitos de ingresos. Llame al 1-800-989-9744 para mas informacién.

e Plan de Pagos Uniformes — Comuniquese con Pacific Gas and Electric Company para ver cémo puede uniformizar sus
pagos de modo que puede hacer un presupuesto de sus costos de energia. Liame al 1-800-PGE-5000 para més informacion.

® ULTS - La Linea Universal de Servicio Telefénico (ULTS) le brinda acceso telefénico a precios de descuento a aquellos
clientes que rednan requisitos similares al Programa CARE. Llame a su compaiiia local de teléfono para méas informacion.

1-866-743-2273

Assistance with the CARE Program in English
Gitip xin chuong trinh CARE bing ti€ng Viét
CARE FEE BN B4R

Asistencia con el programa CARE en espariol




Pacific Gas and
e Electric Company®

Solicitudes del Programa CARE

Clientes Residenciales de Familias Individuales CARE Program
Regrese la solicitud completada: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9077
www.pge.comlcare Sitiene preguntas llame al: #F 1-866-PGE-CARE (743-2273) Fax: £ 415-973-6419 Rev. 06/01/04

n INFORMA CIéN DEL CLIENTE DE PACIFIC GAS AND ELECTRIC COMPANY: (por favor escriba a méquina o con letra de molde)

Numero de cuenta del cliente:
(Su numero de cuenta esta localisado en la primera pagina de su bil de PG&E)

Nombre
Como aparece en su cuenta de energia

Direccion del hogar Ciudad CA Cédigo postal
No use P.O. Box
Direccion postal Ciudad CA Codigo postal
Si es differente a la que aparece arriba
Numero telefonico durante el dia .
Por favor incluya el cédigo de érea
Numero de personas que viven en el hogar + =
Adultos Nifios Total

ﬂ INGRESO MAXIMO DEL HOGAR: (efectivo Junio 1, 2004 hasta Mayo 31 del 2005)

Los ingresos anuales brutos de su hogar no deben exceder estas Pautas de Ingresos de CARE.

Tamario del Hogar 102 3 4 5 [ Afiada $5,600 por cada
miembro adicional del
Anual $23,400 $27,500 $33,100 $38,700 $44,300 hogar

ﬂ H OJA DE TRA BAJ O S OBRE LOS IN GRE S OS DEL H OGA R + (Por favor llene los circulos junto a todas las fuentes de ingresos anuales de su hogar)

O  Sueldos y/o Salarios O  Donaciones Escolares, Becas u Otro Tipo de O  Conciliaciones del Seguro

Intereses y/o Dividendos de: Ayuda para Gastos de Subsistencia ©  Conciliaciones Legales

O Cuentas de Ahorros, O  Utilidades por Empleo Independiente O  TANF (AFDC)

O Acciones o Bonos, 0 (Formulario del IRS, Schedule C, Linea 29) O  Estampilas de Aimentos

O Cuentas de Jubilacién O Pagos por Incapacidad O Pension Alimenticia a Hijos
O  Beneficios de Desempleo O Compensacién al Trabajador O  Ingresos en Efectivo y/o de Otro Tipo
O  Ingresos provenientes de Rentas o Regalias O Seguro Social, SSI, SSP O  Pensi6n Alimenticia a Conyuge

O  Pensiones

Ingresos Totales Anuales del Hogar: | ,

n DECLARACION: (Por favor lea detenidamente y firme abajo)

Declaro que la informacion proporcionada en esta soficitud es veraz y correcta. Estoy de acuerdo en proveer pruebas de mis ingresos, de ser necesario. Estoy
de acuerdo en informar a Pacific Gas and Electric Company si la situacién cambia y ya no califico para recibir dicho descuento. Comprendo que si recibo el
descuento sin calificar para el mismo, se me podria pedir que devuelva el monto total del descuento recibido. Comprendo que Pacific Gas and Electric Company
podria compartir esta informacion con otras compafiias de suministro de energia o sus agentes, para suscribirme en sus programas de asistencia.

X

Firma del Cliente de Pacific Gas and Electric Company O Marque aqui si es tutor o tiene carta poder ~ Fecha




Revised Cal. P.U.C. Sheet No. 22430-G
N Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 21641-G
& San Francisco, Califomia
PACIFIC GAS AND ELECTRIC COMPANY
CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM
APPLICATION FOR TENANTS OF SUB-METERED FACILITIES
FORM NO. 01-9285 (REV 6/04) (M
(ATTACHED)

Advice Letter No. 2546-G Issued by Date Filed May 20, 2004
Decision No. Karen A. Tomcala Effective June 1, 2004
Vice President Resolution No. E-3524

51824
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Pacific Gas and

- ® . .
JHS Electric Company” _CARE Program Application for . o ki
Tenants of Sub-Metered Residential Facilities CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9285
www.pge.com/care For Questions Call: 5 1-866-PGE-CARE (743-2273) Fax: 43 415.973-6419 Rev. 06/01/04

ABOUT THE CARE DISCOUNT PROGRAM

The CARE program provides a 20% discount off the utility bill of qualifying households. The discount and eligibility
criteria were established by the California Public Utilities Commission. If you qualify, Pacific Gas and Electric
Company will notify your manager or landlord of your eligibility after your completed application has been received
and verified. Pacific Gas and Electric Company will contact you at least every year to verify your continued need for
the program.

CARE PROGRAM RULES

* The energy bill from your landlord must be in your name.

¢ You must live at the address where the discount will be received more than half of the year (not for second
homes).

¢ You may not qualify for a CARE discount if you share energy meter(s) with another home.

¢ You may not be claimed as a dependent on another person’s tax return other than your spouse.

¢ Your household must meet the program definition of low-income as described in this application packet.

¢ You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE discount.

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

e FERA — Family Electric Rate Assistance Program. Provides a Tier 3 electric rate reduction for large households
of 3 or more persons with low to middle income. Call 1-800-PGE-5000 for more information.

e LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD) at
1-866-675-6623 for more information.

+ Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

* Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

e ULTS - Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Gontact your local telephone service provider for more information.

1-866-743-2273

Assistance with the CARE Program in English
Gip xin chuong trinh CARE bing tiéng Viét

CARE ZEHBER

Asistencia con el programa CARE en espariol
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CARE Program Application for

Tenants of Sub-Metered Residential Facilities CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9285
WWW, pge.coml care For Questions Call: #71-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/04

BB 14NAGER OR LANDLORD INFORMATION: (piease typo or priny

Manager or Landlord Name Contact Phone . r

Mailing Address City CA Zip Code
Name on PG&E Bill

PG&E Account
Number: Electricity

Service Address City CA Zip Code

Applicant Status O ADD NEW O DROP O RE-CERTIFY O MOVE TO DIFFERENT SPACE

] 7ENANT INFORMATION: iease e or pring

Name
As it appears on your energy bill

Home Address City CA Zip Code

Do NOT use a P.O. Box

Mailing Address City CA Zip Code

If different from the above address

Daytime Telephone Number Number of People
Please Include Area Code Living in Household + =

Aduits Children Total

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2004 to May 31, 2005)

Your household’s gross annual income may not exceed these CARE income guidelines.

Number of Persons in Household 1or2 3 4 5 6 Add $5,600 for each
additional household
Total Combined Annual Income $23,400 $27,500 $33,100 $38,700 $44,300 member

ﬂ HOUSEHOLD INCOME WORKSHEET: (please fill in circle next to all sources of your household’s annual income)

O  Wages or Salaries O  School Grants, Scholarships or other aid used O Insurance seftlements

Interest and/or Dividends from: for living expenses O  Legai Settlements

O Savings Accounts, O  Profit from self-employment (IRS from O  TANF (AFDC)

O Stacks or Bonds, or Schedule C, Line 29) O  Food stamps

O Retirement Accounts ©  Disability payments O  Child support
O Unemployment Benefits O Workers compensation O  Cash and/or other income
O Rental or Royalty Income O  Social security, SSI, SSP O Spousal support

O  Pensions

Total Annual Household Income: $ ,

n DECLARATION: (please read carefully and sign below)

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

X

Pacific Gas and Electric Company Customer Signature O fillin circle if guardian or power of attomey ~ Date




Pacific Gas and

DG Electric campany® Solicitudes del Programa CARE para

Inquilinos de Instalaciones Residenciales “Sub-medidas” CARE Program

Regrese la solicitud completada: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9285
www.pge.com/care Sitiene preguntas llame al: &5 1-866-PGE-CARE (743-2273) Fax: 45 415-973-6419 Rev. 06/01/04

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO CARE

El programa CARE brinda un descuento del 20% en la cuenta de los servicios plblicos de los hogares que retinan los requisitos.
El descuento y los criterios de elegibilidad fueron establecidos por la Comisién de Servicios Publicios de California. Si usted
cumple con los requisitos, Pacific Gas and Electric Company notificara a su administrador o propetario de su eligibilidad después
de que su solicitud llena haya sido recibida y verificada. Pacific Gas and Electric Company se comunicara con usted por correo al
menos cada afo, para verificar que usted necesite seguir participando en este programa.

REGLAS DEL PROGRAMA CARE

¢ La cuenta de Pacific Gas and Electric Company debe estar a su nombre.

* El solicitante de CARE debe vivir en la direccién donde se recibira el descuento por mas de la mitad del afio (no para
segundos hogares).

e FEl solicitante no puede calificar para el descuento CARE si comparte el/los medidor/es de energia con otra casa.

e El solicitante no puede ser declarado como dependiente en el formulario de impuestos de otra persona que no sea su marido.

* El hogar del solicitante debe cumplir con la definicién de bajos ingresos del programa tal como se describa en este paquete
de solicitud.

e El solicitante deberé notificar a Pacific Gas and Electric Company si su hogar ya no reune los requisitos del descuento del
programa CARE.

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

¢ FERA - Programa Familia de Ayuda de Precio Eléctrico. Proporciona una Hilera 3 reduccién de precio eléctrico para casas
grandes de 3 o mas personas de bajos a medios ingresos. Llame al 1-800-PGE-5000 para més informacién.

+ LIHEAP - Programa de Ayuda para el Pago de la Energia del Hogar de Bajos Ingresos (LIHEAP), Brinda asistencia con el
pago de sus cuentas, asistencia de emergencia en sus cuentas y servicios de proteccion contra las inclemencias del tiempo.
Para mas informacién, llame al Departmento de Servicios y Desarrollo para la Comunidad (CSD) al 1-866-675-6623.

¢ Medical Baseline — Brinda servicios a las tarifas mas bajas a los clientes que comprueben necesitar dichos servicios. Llame
al 1-800-PGE-5000 para mas informacién.

¢ Socios en la Energia — Servicios gratuitos de orientacién sobre energia y de proteccién contra las inclemencias del tiempo
para los clientes que retinan los requisitos de ingresos. Llame al 1-800-989-9744 para mas informacidn.

e ULTS - La Linea Universal de Servicio Telefonico (ULTS) le brinda acceso telefénico a precios de descuento a aquelios
clientes que relinan requisitos similares al Programa CARE. Llame a su compaiiia local de teléfono para mas informacién.

1-866-743-2273

Assistance with the CARE Program in English
Giiip xin chuong trinh CARE bing ti€ng Viét
CARE ZEEHB1 =R

Asistencia con el programa CARE en espafiol




Pacific Gas and

e Electric Company® Solicitudes del Programa CARE para - s
Inquilinos de Instalaciones Residenciales “Sub-medidas”  care program
Regrese la solicitud completada: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 01-9285

www. pge.comlcare Sitiene preguntas llame al: #F1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/04

n INFORMACI éN DEL ADMINISTRADOR O PROPIETARIO: (por favor escriba a méquina o con letra de molde)

Nombre del Administrador o Propietario Teléfono . .

Direccion postal Ciudad CA Codigo Postal

Nombre que aparece en la cuenta de energia

Nimero de =
Cuenta Electricidad Gas -
Direccion a la que se da el servicio Ciudad CA Cédigo postal

Situacion del solicitante O NUEVO O ABANDONO EL PROGRAMA O SE RECERTIFICO O SE MUDO A OTRO ESPACIO

E INFORMACI ON DEL INQUILINO.‘ (por favor escriba a méquina o con letra de molde)

Nombre
Como aparece en su cuenta de energia

Direccion del hogar Ciudad CA Cadigo postal
No use P.O. Box

Direccion postal Ciudad CA Cadigo postal

Si es diferente a la que aparece arriba

Numero telefonico durante Numero de personas +
el dia que viven en el hogar

Por favor incluya el cédigo deArea Adultos

INGRESO MAXIMO DEL HOGAR: (efectivo Junio 1, 2004 hasta Mayo 31 del 2005)

Los ingresos anuales brutos de su hogar no deben exceder estas Pautas de Ingresos de CARE.

Nifios Total

Tamano del Hogar 102 3 4 5 [ Aflada $5,600 por cada
miembro adicional del
Anual $23,400 $27,500 $33,100 $38,700 $44,300 hogar

H OJA DE TRABAJ O S OBRE L OS IN GRE S OS DE L H OGA R + (Por favor llene los circulos junto a fodas las fuentes de ingresos anuales de su hogar)

O  Sueldos y/o Salarios O  Donaciones Escolares, Becas u Otro Tipo de O  Conciliaciones del Seguro

Intereses y/o Dividendos de: Ayuda para Gastos de Subsistencia O  Conciliaciones Legales

O Cuentas de Ahorros, O  Utilidades por Empleo Independiente O  TANF (AFDC)

© Acciones o Bonos, 0 (Formulario del IRS, Schedule C, Linea 29) O  Estampilias de Alimentos

O Cuentas de Jubilacion O Pagos por Incapacidad O  Pension Alimenticia a Hijos
O  Beneficios de Desempleo O Compensacion al Trabajador O  Ingresos en Efectivo ylo de Otro Tipo
O  Ingresos provenientes de Rentas o Regalias O Seguro Social, SSI, SSP O  Pension Alimenticia a Conyuge

O  Pensiones

Ingresos Totales Anuales del Hogar: RS ,

n DECLARACI éN.’ (Por favor lea detenidamente y firme abajo)
Declaro que la informacion proporcionada en esta solicitud es veraz y correcta. Estoy de acuerdo en proveer pruebas de mis ingresos, de ser necesario. Estoy
de acuerdo en informar a Pacific Gas and Electric Company si la situacién cambia y ya no califico para recibir dicho descuento. Comprendo que si recibo el
descuento sin calificar para el mismo, se me podria pedir que devuelva el monto total del descuento recibido. Comprendo que Pacific Gas and Electric Company
podria compartir esta informacion con otras compaiias de suministro de energia o sus agentes, para suscribirme en sus programas de asistencia.

X

Firma del Cliente de Pacific Gas and Electric Company O Marque aqui si s tutor o tiene carta poder ~ Fecha
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Pacific Gas and

JHR Electric Campany® CARE Pro ram ApIications E|
Income Guidelines ——

Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-1477
For Questions Call: #71-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/04

CALIFORNIA ALTERNATE RATES FOR ENERGY TARIFAS ALTERNAS DE ENERGIA DE CALIFORNIA

INCOME GUIDELINES (effective June 1, 2004 to May 31, 2005) PAUTAS DE INGRESOS (Es vigor desde Junio 1, 2004 hasta Mayo 31

www.pge.com/care

del 2005)
Your household's gross income must not exceed the CARE Income Guidelines ,er;;';%fzzsclﬁgf de suhogar no deben exceder fas Pautas de
Size of Household Yearly Tamario del Hogar Anual
10r2 $23,400 10r2 $23,400
3 $27,500 3 $27,500
4 $33,100 4 $33,100
5 $38,700 5 $38,700
6 $44,300 6 $44,300

add $5,600 for each additional household member aftada $5,600 por cada miembro adicional del hogar

Definition of Income: Definicion de ingresos:
All revenues, from all household members, from whatever source

Todos los ingresos, de todas las personas que viven en su hogar,
derived, whether taxable or non-taxable, including, but not limited to:

derivadas de todas las fuentes, tanto gravables como no gravables,
incluyendo, pero no limitandose a:

e Wages or Salaries

¢ Interest and/or Dividends from:

e Sueldos y/o Salarios
e Savings Accounts, * Intereses y/o Dividendos de:
o  Stocks or Bonds, or e  Cuentas de Ahorros,
e Retirement Accounts e Acciones o Bonos, 0
¢ Unemployment Benefits ¢ Cuentas de Jubilacién
e Rental or Royalty Income ¢ Beneficios de Desempleo
e Schoot Grants, Scholarships or other aid used for living e Ingresos provenientes de Rentas o Regalias
expenses o Donaciones Escolares, Becas u Otro Tipo de Ayuda para
s Profit from self-employment (IRS from Schedule C, Line 29) Gastos de Subsistencia
o  Disability payments o Utilidades por Empleo Independiente (Formulario del IRS,
e Workers compensation Schedule C, Linea 29)
e  Social security, SSI, SSP e Pagos por Incapacidad
e Pensions ¢ Compensacion al Trabajador
e Insurance settlements e  Seguro Social, SSI, SSP
e Legal Setflements e Pensiones
e TANF (AFDC) e Conciliaciones del Seguro
e Food stamps ¢ Conciliaciones Legales
e  Child support e TANF (AFDC)
e Cash and/or other income o  Estampillas de Alimentos
e Spousal support ¢ Pensién Alimenticia a Hijos
* Ingresos en Efectivo y/o de Otro Tipo
[ ]

Pension Alimenticia a Conyuge

1-866-743-2273

Assistance with the CARE Program in English
Gidp xin chuong trinh CARE bing tiéng Vit
CARE #2381 BiR

Asistencia con el programa CARE en espafiol
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Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979
For Questions Call: #71-866-PGE-CARE (743-2273) Fax: & 415-973-6419

CARE Program
62-1477
Rev. 06/01/04

CHUGNG TRINI GIA BIEU NANG LUGNG KIAC CUA CALIFORNIA
DINH MUC LOI TUC (6 hiéu Iyc tir ngay 1 théng Séu, 2004 t6i ngay 31
thang Nam, 2005)

Téng S6 Loi Titc Toan Gia Dinh cia quy vi khéng duge vugt qui Dinh Miic Loi
Titc CARE duéi day:

S6 Ngudi trong Gia Dinh Hang Nam
1 hay 2 $23,400
3 $27,500
4 $33,100
5 $38,700
6 $44,300
Cong $5,600 cho méi ngudi thém sau do
Dinh Nghia Lgi Tac:

“Téng S6 Lai Titc Toan Gia Pinh” c6 nghia 12 tit ca moi lgi tifc,
clia moi ngudi trong nha, c6 tir bit cit ngudn nao, du phai déng
thu€ hay khong déng thué, bao gom nhung khong phai chi gi6i han
vao:

e Tin Lwong
e  Tién Loi tir:
e  C4c Truong Muc Tiét Kiém,
e  Cic Ching Khodn hay Trai Phi¢u
e Trwong Muc Huu Tri
e Tién That Nghiép
e Loi Titc do Cho Thué Nha hay Tién Ban Quyén
Tien Hoc Béng hay cic thit Tign Trg Gidp cho Doi S6ng hing
ngay
Loi Tic tir viéc Lam An Riéng (IRS miu Schedule C, Dong 29)
Tien cho Ngudi C6 Khuyét Tat
Tién Boi Thudng Tai Nan Lao Pong
Tién An Sinh Xi Hoi (SSI, SSP)
Tien Huu Béng
Tign Bio Hiém Boi Thudng
Tién Bdi Thuong Thwa Kién
TANF (AFDC) (tr¢ cap gia dinh ngh&o c6 con nhd)
Phiéu Thuc Phim
Tién Cdp Dudng Con Cii
Tien Mat va/hay Loi Titc Khic
Tien Cdp Dudng Vo/Chong

1-866-743-2273

Assistance with the CARE Program in English
Gitp xin chuong trinh CARE bing tiéng Viét
CARE ZESZ BN SR
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and you can begln saving on your next gas and
electric bill. Pacific Gas and
bk

Electric Company”
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HELFIRE | FFHIHEZ  cia quivi. Dién don ngay

ISR » T—{EAMEEE] hom nay va qui vi c6 thé ‘
SR | ‘bit dAu tit kiem trén

hoéa don dién va ga k€ tiép.




Appllcat on f Dlscount ) Mau do’n xin glam gla ’

n Xem lai cie titu chuﬁn

Qui vic thé’ dtrdc yéu cﬁ hing minh idx tife clia mih.

Ldi tifc toi da cuia ca gia dinh

Adults + Children Total Combined U oo S&ngudilén+uéem  Téngsd Idi i
Living in Houschold Annual Income trong gia dinh hing nam

lor2 $23,400 . 1 hodc 2 $23,400
$27,500 $27,500
§33,100 4 $33,100
§38,700 ) : ‘ 538,700
s44300 e $44,300
Cong $5,600 vio lgi tic hing ndm cho mdi ngudi thém sau do.
C5 gid trj cho dén ngay 01 thing 6, 200S.
qng téng s6 cic ngudn lo’l tu’c trong c
gia dinh
Qul vi phal tinh tatca cdc nguﬁn Tgi-tite trong gia: dinh clia mmh,
goémiea: :
Tidnlwong 0 s : o Tién bao hiém boi thudng
 Tinloity o : : i Hifs ki
«Tridng mue tiet
+Cé phin hogc cong
e Trughg muc huu trf
. Tién that nghiép

Appllcatlon for Discount ( Mau ddnxm giam gid) B

Complete the application. For questions, call 1-866-PGE-CARE (1-866-743-2273)
E] (Pién mau don. Cé gi cdn héi, xin goi s6' mién phi 1-866-743-2273)

Please print clearly (Vié! ré rang bdng chit in)

Your Name (Tén)

Your Address (Pja chi) Unit (Cdn)

City (Thanh phé) Zip Code (S5 buu chinh)
Home Telephone l [ | . I . I l | Work Telephone I . l . I l I

(S5 dién thogi nha) (S8 dién thogi s3)

PG&E Account Number I l | I | I | | I H:] Total Annual Household Income | l
(S5 triong muc PG&E) (Téng s lgi nic hang ndm trong gia dinh)

Number of Persons in Household Adults I:D + Children‘:D — Total ED
(S5 ngudi trong gia dinh) (Nguoi lgn) (Tré em) = (Tdng s6)

El Sign Your Application Below (Ky tén dudi ddy)

1 state that the inf ion | have provided in this appli is truc and corvect. Tagreeto . Toi xin cam doan rdng 161 ¢d nhidng chi 1ié116i dd cung cdp trén ddy 14 thit va ding. T6i ddng ¥
provide proof of income if asked.  agree to inform PG&E if | no longer qualify to receive the  cung cdp chitng minh Igi tic néu duge yéu cdu. Téi dong ¥ théng bdo cho Ciong ty PG&E biét néu
discount. T knew that if T n:ccwe any discount without qualifying for 1t, | may be required to 161 khéng con hpi di didu kién dé ditge gidm gid. T6i hiéu rdng néu 16i hudng syt gidm gid ma khong
pay back the di 4 d. T und, d that PG&E can share my information with other  di didu kién thi 16i-co thé bj yéu cdu phai hoan lui s6 tién 16i dG duge gidm. T5i hidu rdng Céng ty
utilities or their agents to enroll me in their assistance programs. PG&E c6 1hé cho nhidng co quan tign ich khdc hay nhdn vién cda ho nhing chi 1ié1 vé 16i dé

ghi danh 16 vao nhiing chuong irink giip dd cia ho.

Customer Signature {Ch2 ky cida khdch hang) Date (Ngay)

No Tape (Khing ding bang keo) Please Moisten and Seal (Khing bam dinh kep) No Staples
‘:" (Xin thdm wdt va ddn kin) 6.04

I
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Tenants of Master-Metered Customers .........ccccvvveeeevecrcerrerenns 19370,22426,19372,19373-G (T)
19.2 California Alternate Rates for Energy for Nonprofit Group-Living
FaCIlItieS ..cceineeeeeeecrcereeer e v s 17132,22427,17035,17134,17037-G (T
19.3 California Alternate Rates for Energy for Qualified Agricultural
Employee Housing Facilities.........c.cccevevemeccininensccereceee e, 17305,22428,17307,17308-G (T)
21 Transportation of Natural Gas..........c.ccceeceereieerceeinceesciee e e 22082,22083,22084,19089,
........................................ 18912,18913,22085,18915,18916,22086,22087,18256 to 18258-G
21.1 Use of PG&E's Firm Interstate Rights........c.ccocevoriinnniennniniennseeiecens 20461,18260,18261-G
23 Gas Aggregation Service for Core Transport Customers
............................................... 20072,18263 to 18265,22159,18267,20073,18269 to 18272-G
25 Gas Services-Customer Creditworthiness and Payment Terms..................... 21409 to 21418-G
26 Standards of Conduct and Procedures Related to Transactions with Intracompany
Departments, Reports of Negotiated Transactions, and Complaint Procedures
................................................................................................... 18284,18285,18633,20462-G
(Continued)
Advice Letter No. 2546-G Issued by Date Filed May 20, 2004
Decision No. Karen A. Tomcala Effective June 1, 2004
Vice President Resolution No. E-3524
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Revised Cal. P.U.C. Sheet No. 22434-G
Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 21643-G
San Francisco, California

"'

TABLE OF CONTENTS—SAMPLE FORMS

(Continued)
DATE SHOWN CPUC
FORM NO. ON FORM AGREEMENT/CONTRACT TITLE SHEET NO.
RULE 2 DESCRIPTION OF SERVICE

79-255 4/82 Agreement for Installation or Allocation of

Special Facilities.........cccoocvrveeieiiirceececer e, 11041-G

RULES 3 APPLICATION FOR SERVICE

01-8670 REV 12/95 Credit Application ...........ccccviierieiiiiniece et 17658-G
02-2590 REV 10/00 Interim Service Agreement..........cooeeevreecenreneniceneecenees 20147-G
62-0683 08/02 Application for Service—Residential Service.................. 21168-G
62-0684 08/02 Application for Service—Residential

Subdivision/Development.............cccoevviviieiiiiniieniinnnn. 21169-G
62-0685 08/02 Application for Service—Commercial/Industrial

Development..............ooeviiiiviiii e, 21170-G
62-0686 08/02 Application for Service—Agricuitural Service................. 21171-G
62-0687 08/02 Application for Relocation/Rearrangement ...................... 21172-G

RULE 13 TEMPORARY SERVICE
79-875 Rule 13 Temporary Service Agreement ..........cccoveveeruenne 20657-G

RULES 15 AND 16
GAS MAIN AND SERVICE EXTENSIONS

62-0980 REV 6/01 Distribution Service and Extension Agreement................. 20525-G
62-0981 REV 5/98 Distribution Service and Extension Agreement

Option 1—Shared Construction ........c.cccceeeerercrecreennen. 18829-G
62-0982 REV 7/04 Distribution Service and Extension Agreement

Option 2—Competitive Bidding ........cccceevvveevercreeneennen. 21593-G
62-5653 3/95 Installation Service Option ......c.cccoecveveveviiiccceee e, 17081-G
79-716 REV 7/04 General Terms and Conditions for Gas and

Electric Extension and Service Construction

by Applicant............ooccerecieceeeree e 20526-G
79-1003 7/04 Applicant’s Cost Verification Form—Statement of Costs

for Applicant Installation of PG&E’s Distribution and

Service Facilities .......cccevevniinccivr e, 21595-G
79-1004 7/04 Distribution and Service Extension Agreement Exhibit A

Cost SUMMANY.......occieiirieeeeee et 21596-G

RULE 19 MEDICAL BASELINE QUANTITIES

61-3481 REV 7/02 Medical Baseline Allowance Self-Certification 21123-G
62-3481 REV 7/02 Medical Baseline Allowance Application 21122-G

RULES 19.1, 19.2, AND 19.3
CALIFORNIA ALTERNATE RATES FOR ENERGY

01-9077 REV 6/04 Application for Residential Single-Family Customers ....... 22429-G (T)
01-9285 REV 6/04 Application for Tenants of Sub-Metered Facilities............. 22430-G (T)
62-0156 REV 7/01 Application for Qualified Nonprofit Group-Living
FacCilities ......ccoooceeeiiiirrirscrrce e 20602-G
62-1198 REV 7/01 Application for Qualified Agricultural Employee Housing
Facilities .....ccoovereieeeerceree e 20603-G
62-1477 REV 6/04 Income GUIdelines ........cccocovecrerenc i 22431-G (M)
03-006 REV 6/04 Postage-Paid Application...........c.ccceevveevrveervnriereseeceenns 22432-G (T)
Aavice Letter No. 2546-G Issued by Date Filed May 20, 2004
Decision No. Karen A. Tomcala Effective June 1, 2004
Vice President Resolution No. E-3524
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Revised Cal. P.U.C. Sheet No. 22435-G
) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 22422-G
& San Francisco, California
TABLE OF CONTENTS
CAL P.U.C.
SHEET NO.
{5 T = OO 11271-G
Table of Contents:
Rate SChEAUIES ........cooeeeeeeeeeeee et e et e s sete e e e s te e e s bee s seaneee e sasnseeeanans 22435,22294-G (M
Preliminary Statements ...ttt s sn e e s e s 22293,21381-G
BUIBS ..ottt et te sttt e et v e et e eeeetabeeentaaeaasbasaeaeassaasaesasseeaeabaaeaeansseaaeaesaneaeasseeeanannens 22433-G m
Maps, Contracts and Deviations ...........ccccviriiiiniinc e 20922-G
SamPple FOMS .....vviieir et e 22434,21753,21538,22089,21292-G M
RATE SCHEDULES
RESIDENTIAL
CALP.U.C.
SCHEDULE  TITLE OF SHEET SHEET NO.
G-1 RESIAENAI SEIVICE c.oveeeeeieeereeeie ettt ettt eeeete s e s e e s snans e b e bensabasssonssasasasn 22279,18597-G
GM Master-Metered Multifamily Service........c.cccoocvriiicnienniic e 22280,21028,18599-G
GS MUItIfamily SErVICE .......cocviriiiere et e 22281,21030,18601-G
GT Mobilehome Park SEIrVICe.....uuuvivvieiieccecrrec e eeseaenaan 22282,21032-G
G-10 Service to Company EMPIOYees.........ccccoiiiviiniiiniiiicii e 11318-G
GL-1 Residential CARE Program ServiCe ........ccvcvrerrcrininieiiiecrten et seees e seens 22283,18603-G
GML Master-Metered Multifamily CARE Program Service.........c.cocevierirnnnees 22284,21035,18605-G
GSL Multifamily CARE Program ServiCe .........ccceeeerriiieeennrinnenncieneeseesenees 22285,21037,18607-G
GTL Mobilehome Park CARE Program ServiCe .......c..cccveverrerrceerivenerererssennanns 22286, 22287,18608-G
G-MHPS Master-Metered Mobilehome Park Safety Surcharge...........ccccoeercvrincnciiicncinnceee, 22034-G
NONRESIDENTIAL
G-NR1 Gas Service to Small Commercial CUSTOMETS.......ucvciveereiiininiiiirecrrerereeriees 22288,18980-G
G-NR2 Gas Service to Large Commercial CUStOMErS.........ocvceerrvieesimnieecireeceee s 22289,18981-G
G-CP Gas Procurement Service to Core End-Use Customers..........ccccveviveiiierieieiicnvcvenenennens 22290-G
G-CPX Crossover Gas Procurement Service to Core End-Use Customers .............ccccccvvveenees 22421-G
G-NT Gas Transportation Service to Noncore End-Use Customers ...... 22035,22036,22037,22038-G
G-COG Gas Transportation Service to Cogeneration Facilities................. 22039,20857,18114,18985-G
G-EG Gas Transportation Service to Electric Generation...........cccccceviiecirirnnnninineee. 22040,22041-G
G-30 Public Outdoor Lighting SerViCe ......c.cccoermrirrieinerrrenee e esaeens 22241,17050-G
G-WSL Gas Transportation Service to Wholesale/Resale Customers................. 22043,22044,22045-G
G-BAL Gas Balancing Service for Intrastate Transportation Customers...........ccceecvverirnriiennenne 22046,
21549,20034,22047,22048,20037,20038,20039,22049,22050,20042,20043,20044,22051-G
Advice Letter No. 2546-G Issued by Date Filed May 20, 2004
Decision No. Karen A. Tomcala Effective, June 1, 2004
Vice President Resolution No. E-3524
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Revised Cal. P.U.C. Sheet No. 21620-E
Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 20371-E
San Francisco, California

RULE 19.1—CALIFORNIA ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL CUSTOMERS

AND SUBMETERED TENANTS OF MASTER-METERED CUSTOMERS
(Continued)

B. ELIGIBILITY (Cont'd.)

Total gross annual income for all persons in the applicants household may not
exceed the following:

Number of Persons in Household Maximum Annual Household Income
1-2 $23,400 ()
3 $27,500 |
4 $33,100 |
5 $38,700 |
6 $44,300 |
Each additional member, add: $ 5,600 ()

C. CERTIFICATION

1.

Individually metered PG&E customers, submetered tenants of master-metered
PG&E customers, and other qualifying applicants in individually metered
residential dwelling units:

All applicants for certification must fill out and provide to PG&E Application
Form No. 01-9077.

Submetered tenants of master-metered PG&E Customers:

Submetered tenants of master-metered Customers will submit Application
Form No. 01-9285 to PG&E, including their tenant's apartment/unit number and
PG&E account number. PG&E will notify the master-metered Customer of the
tenant’s certification. The master-metered Customer, not PG&E, is responsible
for extending CARE discounts to tenants certified to receive them.

Self-certification:

Self-certification will be used to determine income eligibility for the CARE
program. Customers must sign a statement upon application indicating that
PG&E may verify the Customer’s eligibility at any time. If verification establishes
that the Customer is ineligible, the Customer will be removed from the program
and PG&E may render corrective billings.

(Continued)

Advice Letter No. 2510-E Issued by Date Filed May 20, 2004
Decision No. Karen A. Tomcala Effective June 1, 2004
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Revised Cal. P.U.C. Sheet No. 21621-E
' Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 20372-E
& San Francisco, California

RULE 19.2—CALIFORNIA ALTERNATE RATES FOR ENERGY
FOR NONPROFIT GROUP-LIVING FACILITIES
(Continued)

B. ELIGIBILITY (Cont'd.)
3. The facility must also be licensed, or otherwise prove to PG&E's satisfaction, by
the appropriate state agency. A homeless shelter is required to provide a copy
of its municipal or county conditional use permit.

4. The total gross income for all persons residing in each household at a Facility
may not exceed the following:

Number of Persons in Household Maximum Annual Household Income

1-2 $23,400 (D)
3 $27,500 |
4 $33,100 |
5 $38,700 |
6 $44,300 |
Each additional member, add: $ 5,600 (I
(Continued)
Advice Letter No. 2510-E Issued by Date Filed. May 20, 2004
Decision No. Karen A. Tomcala Effective June 1, 2004
Vice President Resolution No. E-3524
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Pacific Gas and Electric Company
San Francisco, California

Revised

Cancelling Revised

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

21622-E
20373-E

RULE 19.3—CALIFORNIA ALTERNATE RATES FOR ENERGY
FOR QUALIFIED AGRICULTURAL EMPLOYEE HOUSING FACILITIES
(Continued)

B. ELIGIBILITY (Cont'd.)

2.

PRIVATELY-OWNED EMPLOYEE HOUSING FACILITIES

a. Privately-Owned Employee Housing Facilities must provide proof of current
compliance with Part 1 of Division 13 of the Health and Safety Code.
Compliance must take the form of having a permit issued by the State
Department of Housing and Community Development pursuant to Health
and Safety Code §17030.

b. For Privately-Owned Employee Housing Facilities, 100 percent of the energy

supplied to the facility's premises must be used for residential purposes.
AGRICULTURAL EMPLOYEE HOUSING FACILITIES

a. Agricultural Employee Housing Facilities must provide a letter of
determination by the Internal Revenue Service (IRS) that the corporation is
tax-exempt due to its non-profit status under IRS Code §501(c)(3) or proof
that it is tax-exempt due to its non-profit status from the State of California.
Additionally, the Facility must provide a copy of letter from the Assessor in
the county where the Facility is located stating that the housing is exempt
from local property taxes.

b. For Agricultural Employee Housing Facilities, 100 percent of the energy
supplied to the facility's premises must be used for residential purposes, if
each of the dwelling areas in the facility is individually metered. If a master
meter serves the facility, not less than 70 percent of the energy supplied to
the facility's premises must be used for residential purposes.

The total gross income for all persons residing in each household at a Facility
may not exceed the following:

Number of Persons in Household Maximum Annual Household Income

1-2
3
4
5
6
Each additional member, add:

$23,400 (1)
$27,500 |
$33,100 |
$38,700 |
$44,300 |
$ 5,600 (I)

(Continued)

Advice Letter No.
Decision No.

2510-E

Karen A. Tomcala
Vice President
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Revised Cal. P.U.C. Sheet No. 21623-E
Ny Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 20374-E
& San Francisco, Califoria
PACIFIC GAS AND ELECTRIC COMPANY
CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM
APPLICATION FOR RESIDENTIAL SINGLE-FAMILY CUSTOMERS
FORM NO. 01-9077 (REV 6/04) (M
(ATTACHED)
Advice Letter No. 2510-E Issued by Date Filed May 20, 2004
Decision No. Karen A. Tomcala Effective June 1, 2004
Vice President Resolution No. E-3524
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Pacific Gas and

Electric Company® CARE Program Application for e
Residential Single-Family Customers CARE Program
Mail Completed Application to: /=7 P.0O. Box 7979, San Francisco, CA 94120-7979 01-9077

www.pge.com/care For Questions Call: #¥1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/04

ABOUT THE CARE DISCOUNT PROGRAM
The CARE program provides a 20% discount off the utility bill of qualifying households. (If you are a qualifying Time-
of-Use customer, your discount will be equal to your monthly meter charge.) The discount and eligibility criteria were
established by the California Public Utilities Commission and are updated each June. If you qualify, your discount will
appear after your next Pacific Gas and Electric Company bill cycle once your completed application has been
received and verified by Pacific Gas and Electric Company. Pacific Gas and Electric Company will contact you by
mail at least every two years to verify your continued need for the program.

CARE PROGRAM RULES

The Pacific Gas and Electric Company bill must be in your name.

You must live at the address where the discount will be received more than half of the year (not for second
homes).

You may not qualify for a CARE discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your household must meet the program definition of low-income as described in this application packet.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE discount.
Tenants of sub-metered mobile home parks, apartments and marinas must use the “CARE Program Application
for Tenants of Sub-Metered Facilities”. (See Landlord / Manager for form 01-9285)

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

FERA - Family Electric Rate Assistance Program. Provides a Tier 3 electric rate reduction for large households
of 3 or more persons with low to middle income. Call 1-800-PGE-5000 for more information.

LIHEAP - Low income Home Energy Assistance Program. Provides bill payment assistance, emergency. bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD) at
1-866-675-6623 for more information.

REACH - Contact the Salvation Army for one-time assistance in paying your bills. Call the Salvation Army at 1-
800-933-9677 for more information.

Payment Arrangements - Pacific Gas and Electric Company can work out a payment schedule for you if you
need more time paying your bill. Call 1-800-PGE-5000 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

Balanced Payment Plan — Contact Pacific Gas and Electric Company Customer Services to see how your
monthly payments can be evened out to aliow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

ULTS - Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

1-866-743-2273

Assistance with the CARE Program in English
Gidp xin chuong trinh CARE bing ti€ng Viét
CARE ZiBBHiR

Asistencia con el programa CARE en espariol

»
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Pacific Gas and

) Electric Company“” CARE Program Application for
& Residential Single-Family Customers

e

CARE Program

Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9077
www.pge.com/care For Questions Call: & 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/04

n PACIFIC GAS AND ELECTRIC COMPANY CUSTOMER INFORMATION: (piease type or print)

Customer Account Number:
(This number is located on the first page of your PG&E bill)

Name
As it appears on your energy bill
Home Address City CA Zip Code
Do NOT use a P.O. Box
Mailing Address City CA Zip Code
If different from the above address )
Daytime Telephone Number . .
Please Include Area Code
Number of people living in your household + -
Adults Children Total

A 1AXiMUM HOUSEHOLD INCOME: ttective sune 1, 2004 to May 31, 2005

Your household’s gross annual income may not exceed these CARE income guidelines.

Number of Persons in Household 1or2 3 4 5 6 Add $5,600 for each
additional household
Total Combined Annual Income $23,400 $27,500 $33,100 $38,700 $44,300 member

n HOUSEHOLD INCOME WORKSHEET: (please fill in circle next to all sources of your household’s annual income)

O  Wages or Salaries O  School Grants, Scholarships or other aid used (e}
Interest and/or Dividends from: for living expenses o
O Savings Accounts, O  Profit from self-employment (IRS from o
O Stocks or Bonds, or Scheduie C, Line 29) o
O Retirement Accounts O  Disability payments o

O Unemployment Benefits O Workers compensation °

O Rental or Royalty Income O  Social security, SSI, SSP o
. O  Pensions

Insurance settiements
Legal Settlements

TANF (AFDC)

Food stamps

Chiid support

Cash and/or other income
Spousal support

Total Annual Household Income: $

n DECLARATION: (please read carefully and sign below)

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

"

Pacific Gas and Electric Company Customer Signature O fill in circle if guardian or power of attomey ~ Date

I



Pacific Gas and

s Electric Campany® Soicitudes deIPro rama CARE para_ _
Clientes Residenciales de Familias Individuales CARE Program
Regrese la solicitud completada: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9077
www.pge.com/care Sitiene preguntas llame al: #1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/04

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO CARE

El programa CARE brinda un descuento del 20% en la cuenta de los servicios publicos de los hogares que reiinan los requisitos.
(Si usted es un cliente del plan “Tiempo de Uso” y reline los requisitos, su descuento sera igual al cargo mensual de su medidor.)
El descuento y los criterios de elegibilidad fueron establecidos por la Comisién de Servicios Pablicios de California. Si usted
califica, sus ahorros apareceran después de su siguiente ciclo de cuenta de Pacific Gas and Electric Company una vez que su
aplicacién completada ha sido recibida y verificada por Pacific Gas and Electric Company. Pacific Gas and Electric Company se
pondré en contacto con usted por el correo al menos cada dos afios para verificar su necesidad continuada del programa.

REGLAS DEL PROGRAMA CARE

La cuenta de Pacific Gas and Electric Company debe estar a su nombre.

* Elsolicitante de CARE debe vivir en la direccion donde se recibira el descuento por mas de la mitad del aiio (no para
segundos hogares).

* El solicitante no puede calificar para el descuento CARE si comparte el/los medidor/es de energia con otra casa.

« El solicitante no puede ser declarado como dependiente en el formulario de impuestos de otra persona que no sea su marido.

» Elhogar del solicitante debe cumplir con la definicidn de bajos ingresos del programa tal como se describa en este paquete
de solicitud.

» El solicitante debera notificar a Pacific Gas and Electric Company si su hogar ya no retne los requisitos del descuento del!
programa CARE.

¢  Los inquilinos “sub-medidos” de parques de casas méviles, apartmentos y muelles de botes, deberan lienar la solicitud
“Aplicacion del programa CARE para Inquilinos de Instalaciones Residenciales “Sub-medidas”. (Vea al Propietario/
Administrador para obtener el formularic 01-9285)

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

FERA - Programa Familia de Ayuda de Precio Eléctrico. Proporciona una Hilera 3 reduccién de precio eléctrico para casas
grandes de 3 0 mas personas de bajos a medios ingresos. Llame al 1-800-PGE-5000 para mas informacion.

¢ LIHEAP — Programa de Ayuda para el Pago de la Energia del Hogar de Bajos Ingresos (LIHEAP), Brinda asistencia con el
pago de sus cuentas, asistencia de emergencia en sus cuentas y servicios de proteccion contra las inclemencias del tiempo.
Llame al Departmento de Servicios y Desarrollo para la Comunidad (CSD) al 1-866-675-6623 para mas informacion.

¢ REACH - Comuniquese con el Ejército de Salvacién para recibir ayuda en una sola occasion en el pago de sus cuentas de
energia. Llame al Salvation Army al 1-800-933-9677 para mas informacién.

¢ Facilidades de Pago - Pacific Gas and Electric Company puede elaborar un programa de pagos si necesita mas tiempo para
pagar su cuenta. Llame al 1-800-PGE-5000 para mas informacién.

+ Medical Baseline - Brinda servicios a las tarifas mas bajas a los clientes que comprueben necesitar dichos servicios. Llame
al 1-800-PGE-5000 para mas informacién.

» Socios en la Energia — Servicios gratuitos de orientacion sobre energia y de proteccién contra las inclemencias del tiempo
para los clientes que retinan los requisitos de ingresos. Llame al 1-800-989-9744 para mas informacion.

+ Plan de Pagos Uniformes — Comuniquese con Pacific Gas and Electric Company para ver cémo puede uniformizar sus
pagos de modo que puede hacer un presupuesto de sus costos de energia. Llame al 1-800-PGE-5000 para mas informacién.

e ULTS - La Linea Universal de Servicio Telefénico (ULTS) le brinda acceso telefénico a precios de descuento a aquellos
clientes que re(inan requisitos similares al Programa CARE. Llame a su compaiiia local de teléfono para mas informacion.

1-866-743-2273

Assistance with the CARE Program in English
Gitip xin chuong trinh CARE biing ti€ng Viét
CARE ZEFEHBI R
Asistencia con el programa CARE en espariol
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Pacific Gas and

S Electric Campany® Solicitudes del Programa CARE para

Clientes Residenciales de Familias Individuales

CARE Program
Regrese la solicitud completada: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9077
www.pge.com/care Sitiene preguntas lame al: %7 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/04

n INFORMACION DEL CLIENTE DE PACIFIC GAS AND _ELECTRIC COMPANY: {por favor escriba a méquina o con letra de molde)

Numero de cuenta del cliente:

(Su numero de cuenta esta localisado en la primera pagina de su bil de PG&E)

Nombre

Como aparece en su cuenta de energia

Direccion del hogar Ciudad CA Cadigo postal
No use P.O. Box
Direccion postal Ciudad CA Cdadigo postal
Si es differente a la que aparece arriba
Numero telefénico durante el dia : . ]
Por favor incluya el cédigo de drea
NUmero de personas que viven en el hogar + -
Adultos Nifos Total
B3 INGRESO MAXIMO DEL HOGAR: (etectivo durio 1, 2004 hasta Mayo 31 dei 2005
Los ingresos anuales brutos de su hogar no deben exceder estas Pautas de Ingresos de CARE.
Tamafio del Hogar 102 3 4 5 8 Afada $5,600 por cada

Anual $23,400 $27,500 $33,100 $38,700 $44,300

miembro adicional del
hogar

n H OJA DE TRABAJ O S OBRE L OS I N GRE S OS DEL H O GAR + {Por favor llene los circulos junto a todas las fuentes de ingresos anuales de su hogar)

O  Sueldos y/o Salarios O  Donaciones Escolares, Becas u Otro Tipo de
Intereses y/o Dividendos de: Ayuda para Gastos de Subsistencia
O Cuentas de Ahorros, O  Utilidades por Empleo Independiente
O Acciones o Bonos, o (Formulario del IRS, Schedule C, Linea 29)
© Cuentas de Jubilacién O Pagos por Incapacidad

O  Beneficios de Desempleo O Compensacion al Trabajador

\ O Ingresos provenientes de Rentas o Regalias O Seguro Social, SSI, SSP
O  Pensiones

Ingresos Totales Anuales del Hogar: S

(¢]

000000

Conciliaciones del Seguro
Conciliaciones Legales

TANF (AFDC)

Estampillas de Alimentos

Pension Alimenticia a Hijos

Ingresos en Efectivo y/o de Otro Tipo
Pension Alimenticia a Conyuge

n DECLARACION: (Por favor lea detenidamente y firme abajo)

Declaro que la informacién proporcionada en esta solicitud es veraz y correcta. Estoy de acuerdo en proveer pruebas de mis ingresos, de ser necesario. Estoy
de acuerdo en informar a Pacific Gas and Electric Company si la situacion cambia y ya no califico para recibir dicho descuento. Comprendo que si recibo el
descuento sin calificar para el mismo, se me podria pedir que devuelva el monto total del descuento recibido. Comprendo que Pacific Gas and Electric Company
podria compartir esta informacién con otras compafiias de suministro de energia o sus agentes, para suscribirme en sus programas de asistencia.

X.

Firma del Cliente de Pacific Gas and Electric Company O Marque aqui si es tutor o tiene carta poder  Fecha

P
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Pacific Gas and ﬁf’%
Electric Company® CARE Program Application for ‘
Tenants of Sub-Metered Residential Facilities

v

CARE Program

Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9285
www.pge.com/care For Questions Call: #71-866-PGE-CARE (743-2273) Fax; & 415-973-6419 Rev. 06/01/04

ABOUT THE CARE DISCOUNT PROGRAM

The CARE program provides a 20% discount off the utility bill of qualifying households. The discount and eligibility
criteria were established by the California Public Utilities Commission. If you qualify, Pacific Gas and Electric

Company will notify your manager or landlord of your eligibility after your completed application has been received

and verified. Pacific Gas and Electric Company will contact you at least every year to verify your continued need for

the program.

CARE PROGRAM RULES

The energy bill from your landlord must be in your name.

You must live at the address where the discount will be received more than half of the year (not for second
homes).

You may not qualify for a CARE discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your household must meet the program definition of low-income as described in this application packet.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE discount.

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

FERA - Family Electric Rate Assistance Program. Provides a Tier 3 electric rate reduction for large households
of 3 or more persons with low to middle income. Call 1-800-PGE-5000 for more information.

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD) at
1-866-675-6623 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

ULTS - Universal Lifeline Telephcone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

1-866-743-2273

Assistance with the CARE Program in English
Gitp xin chuong trinh CARE bing tiéng Viét

CARE HEFEHEHR
Asistencia con el programa CARE en espariol

-,



Pacific Gas and
He Electric l','ampany® CARE Program Application for

Tenants of Sub-Metered Residential Facilities CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9285
WWW. pge.coml care For Questions Call: & 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/04

B vANAGER OR LANDLORD INFORMATION: (pisase te or ping

Manager or Landlord Name Contact Phone . .

Mailing Address City CA Zip Code

Name on PG&E Bill
PG&E Account

Number: Electricity Gas

Service Address City CA Zip Code

Applicant Status O ADD NEW O DROP O RE-CERTIFY O MOVE TO DIFFERENT SPACE

B 7ENANT INFORMATION: (piease ype orpriny

Name

As it appears on your energy bill

Home Address City CA Zip Code

Do NOT use a P.O. Box

Mailing Address City CA Zip Code

If different from the above address

Daytime Telephone Number Number of People

Please Include Area Code Living in Household + =
Adults Children Total

MAXIMUM HOUSEHOLD INCOME: (eftective June 1, 2004 to May 31, 2005)

Your household's gross annual income may not exceed these CARE income guidelines.

Number of Persons in Household 1or2 3 4 5 6 Add $5,600 for each

additional household
Total Combined Annual Income $23,400 $27,500 $33,100 $38,700 $44,300 member

ﬂ HOUSEHOLD INCOME WORKSHEET: (please fill in circle next to all sources of your household’s annual income)

O  Wages or Salaries O  School Grants, Scholarships or other aid used O  Insurance settlements

Interest and/or Dividends from: for living expenses O  ‘Legal Settlements

O Savings Accounts, O  Profit from self-employment (IRS from O  TANF (AFDC)

O Stocks or Bonds, or Schedule C, Line 29) O Food stamps

O Retirement Accounts ©  Disability payments O  Child support
O Unemployment Benefits O Workers compensation O  Cash andior other income
O Rental or Royalty Income O Social security, SSI, SSP O  Spousal support

O  Pensions

Total Annual Household Income: $ ,

n DECLARATION: (please read carefully and sign below) }

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

X

Pacific Gas and Electric Company Customer Signature O fillin circle if guardian or power of attomey ~ Date

I




Pacific Gas and

G2 Electric campany® Solicitudes del Programa CARE para

Inquilinos de Instalaciones Residenciales “Sub-medidas”  careprogram

Regrese fa solicitud completada: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9285
WWW. pge.coml care Sitiene preguntas llame al: & 1-866-PGE-CARE (743-2273) Fax: £ 415-973-6419 Rev. 06/01/04

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO CARE

El programa CARE brinda un descuento del 20% en la cuenta de los servicios plblicos de los hogares que retinan los requisitos.
El descuento y los criterios de elegibilidad fueron establecidos por la Comision de Servicios Publicios de California. Si usted
cumple con los requisitos, Pacific Gas and Electric Company notificara a su administrador o propetario de su eligibilidad después
de que su solicitud llena haya sido recibida y verificada. Pacific Gas and Electric Company se comunicara con usted por correo al
menos cada afio, para verificar que usted necesite seguir participando en este programa.

REGLAS DEL PROGRAMA CARE

e Lacuenta de Pacific Gas and Electric Company debe estar a su nombre.

*  El solicitante de CARE debe vivir en la direccién donde se recibira el descuento por mas de la mitad del afio (no para
segundos hogares).

e El solicitante no puede calificar para el descuento CARE si comparte el/los medidor/es de energia con otra casa.

e El solicitante no puede ser declarado como dependiente en el formulario de impuestos de otra persona que no sea su marido.

e Elhogar del solicitante debe cumplir con la definicién de bajos ingresos del programa tal como se describa en este paquete
de solicitud. ’

* El solicitante debera notificar a Pacific Gas and Electric Company si su hogar ya no reune los requisitos del descuento del

programa CARE.

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

e FERA- Programa Familia de Ayuda de Precio Eléctrico. Proporciona una Hilera 3 reduccién de precio eléctrico para casas
grandes de 3 0 mas personas de bajos a medios ingresos. Llame al 1-800-PGE-5000 para més informacion.

e LIHEAP - Programa de Ayuda para el Pago de la Energia del Hogar de Bajos Ingresos (LIHEAP), Brinda asistencia con el
pago de sus cuentas, asistencia de emergencia en sus cuentas y servicios de proteccion contra las inclemencias del tiempo.
Para mas informacion, llame al Departmento de Servicios y Desarrollo para la Comunidad (CSD) al 1-866-675-6623.

+ Medical Baseline — Brinda servicios a las tarifas mas bajas a los clientes que comprueben necesitar dichos servicios. Llame
al 1-800-PGE-5000 para mas informacion.

e Socios en la Energia — Servicios gratuitos de orientacién sobre energia y de proteccién contra las inclemencias del tiempo
para los clientes que retinan los requisitos de ingresos. Llame al 1-800-989-9744 para mas informacion.

e  ULTS - La Linea Universal de Servicio Telefénico (ULTS) le brinda acceso telefénico a precios de descuento a aquellos
clientes que relinan requisitos similares al Programa CARE. Llame a su compaia local de teléfono para mas informacién.

1-866-743-2273

Assistance with the CARE Program in English
Gitip xin chuong trinh-CARE biing ti€ng Viét
CARE ZEZHEER

Asistencia con el programa CARE en espariol

1N
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Pacific Gas and
, Electric Company® Solicitudes del Programa CARE para
& Inquilinos de Instalaciones Residenciales “Sub-medidas”  care program
Regrese la solicitud completada: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9285
www.pge.com/care Si tiene preguntas lame al: &F 1-866-PGE-CARE (743-2273) Fax: £ 415-973-6419 Rev. 06/01/04

n INFORMACI! ON DEL ADMINISTRADOR O PROPIETARIO: (por favor escriba a méguina o con letra de molde)

Nombre del Administrador o Propietario Teléfono . .

Direccién postal Ciudad CA Caddigo Postal

Nombre que aparece en la cuenta de energia

Numero de
Cuenta Electricidad Gas
Direccion a la que se da el servicio Ciudad CA Cddigo postal

Situacion del solicitante O NUEVO O ABANDONO EL PROGRAMA O SE RECERTIFICO O SE MUDO A OTRO ESPACIO

ﬂ INFORMACI ON DEL IN QUILIN 0: (por favor escriba a méquina o con letra de molde)

Nombre
Como aparece en su cuenta de energia

Direccion del hogar Ciudad CA Cadigo postal
No use P.O. Box

Direccion postal Ciudad CA Cddigo postal
Numero telefonico durante|

Si es diferente a la que aparece arriba
l Numero de personas + =
el dia - que viven en el hogar

Por favor incluya el cédigo deArea Adultos

INGRESO MAXIMO DEL HOGAR: (efectivo Junio 1, 2004 hasta Mayo 31 del 2005)

Los ingresos anuales brutos de su hogar no deben exceder estas Pautas de Ingresos de CARE.

Niflos Total

Tamano del Hogar 102 3 4 5 6 Anada $5,600 por cada
rmiembro adicional del
Anual $23,400 $27,500 $33,100 $38,700 $44,300 hogar

ﬂ H OJA DE TRA BAJ O S OBRE L OS l N GRE S O S DE L H OGA R « {Por favor llene los circulos junto a todas las fuentes de ingresos anuales de su hogar)

O  Sueldos ylo Salarios O  Donaciones Escolares, Becas u Otro Tipo de O  Conciliaciones del Seguro

Intereses y/o Dividendos de: Ayuda para Gastos de Subsistencia O  Conciliaciones Legales

O Cuentas de Ahorros, O  Utilidades por Empieo Independiente O  TANF (AFDC)

© Acciones 0 Bonos, 0 {Formulario del IRS, Schedule C, Linea 29) O  Estampitas de Alimentos

O Cuentas de Jubilacion O Pagos por Incapacidad O  Pension Alimenticia a Hijos
O  Beneficios de Desempleo O Compensacion al Trabajador O  Ingresos en Efectivo y/o de Otro Tipo
O  Ingresos provenientes de Rentas o Regalias O Seguro Social, SSI, SSP O  Pension Alimenticia a Conyuge

O Pensiones

Ingresos Totales Anuales del Hogar: S ,

n DECLARACION (Por favor lea detenidamente y firme abajo)
Declaro que la informacién proporcionada en esta solicitud es veraz y correcta. Estoy de acuerdo en proveer pruebas de mis ingresos, de ser necesario. Estoy
de acuerdo en informar a Pacific Gas and Electric Company si la situacién cambia y ya no califico para recibir dicho descuento. Comprendo que si recibo el
descuento sin calificar para el mismo, se me podria pedir que devuelva el monto total del descuento recibido. Comprendo que Pacific Gas and Electric Company
podria compartir esta informacién con otras compariias de suministro de energia o sus agentes, para suscribirme en sus programas de asistencia.

X

Firma del Cliente de Pacific Gas and Electric Company O Marque aqui si es tutor o tiene carta poder ~ Fecha
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www.pge.com/care

CALIFORNIA ALTERNATE RATES FOR ENERGY TARIFAS ALTERNAS DE ENERGIA DE CALIFORNIA

i3 Electric Company® CAREPe

Pacific Gas and

ram Applications |
Income Guidelines

CARE Program

Mail Completed Application to: /=7 P.0. Box 7979, San Francisco, CA 94120-7979 62-1477

INCOME GUIDELINES (effective June 1, 2004 to May 31, 2005)

Your household's gross income must not exceed the CARE Income Guidelines

Size of Household Yearly
1or2 $23,400

3 $27,500

4 $33,100

5 $38,700

6 ' $44,300

add $5,600 for each additional household member

For Questions Call: %5 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419

Rev. 06/01/04

PAUTAS DE INGRESOS (Es vigor desde Junio 1, 2004 hasta Mayo 31

Definition of Income:

All revenues, from all household members, from whatever source
derived, whether taxable or non-taxable, including, but not limited to:

Wages or Salaries

Interest and/or Dividends from;

e Savings Accounts,.

*  Stocks or Bonds, or

e  Retirement Accounts

Unemployment Benefits

Rental or Royalty Income ,
School Grants, Scholarships or other aid used for living
expenses

Profit from self-employment (IRS from Schedule C, Line 29)
Disability payments

Workers compensation

Social security, SSI, SSP

Pensions

Insurance settlements

Legal Settlements

TANF (AFDC)

Food stamps

Child support

Cash and/or other income

Spousal support

del 2005)
. Los ingresos brutos de su hogar no deben exceder las Pautas de
Ingresos de CARE.
Tamano del Hogar Anual
1or2 $23,400
3 $27,500
4 $33,100
5 $38,700
6 $44,300

afiada $5,600 por cada miembro adicional del hogar

Definicién de ingresos:

Todos los ingresos, de todas las personas que viven en su hogar,
derivadas de todas las fuentes, tanto gravables como no gravables,
incluyendo, pero no limitandose a;

Sueldos ylo Salarios

Intereses y/o Dividendos de:

e  Cuentas de Ahorros,

e Acciones 0 Bonos, o

e Cuentas de Jubilacion

Beneficios de Desempleo

Ingresos provenientes de Rentas o Regalias
Donaciones Escolares, Becas u Otro Tipo de Ayuda para
Gastos de Subsistencia

Utilidades por Empleo Independiente (Formulario del IRS,
Schedule C, Linea 29)

Pagos por Incapacidad

Compensacion al Trabajador

Seguro Social, SSI, SSP

Pensiones

Conciliaciones del Seguro

Conciliaciones Legales

TANF (AFDC)

Estampillas de Alimentos

Pensién Alimenticia a Hijos

Ingresos en Efectivo y/o de Otro Tipo
Pensién Alimenticia a Conyuge

1-866-743-2273

Assistance with the CARE Program in English
Giiip xin chuong trinh CARE bing ti€ng Viét
CARE FEZEHBEER

Asistencia con el programa CARE en espafiol

.,
o



Pacific Gas and

e Electric Company® CARE Program Applications
Income Guidelines

Mail Completed Application to: /=7 P.0. Box 7979, San Francisco, CA 94120-7979
For Questions Call: #F1-866-PGE-CARE (743-2273) Fax: & 415-973-6419

www.pge.com/care

IIMEERBRER
WSO\ BB 25 305EE 2004 £ 6 B 1 B 2005 % 5 8 31 8)
MRECBBIARTEB CARE SRR AESE

REAM FEUWA
182 $23,400
3 $27,500

a4 $33,100

5 $38,700

6 $44,300
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CARE Program
62-1477
Rev. 06/01/04

CHUGNG TRINH GIA BIEUNANG LUONG KHAC CUA CALIFORNIA
DPINH MUC LOI TUC (Gs hiéu lyc tir ngay 1 théng Siu, 2004 t6i ngay 31
thing Nam, 2005)

Téng S6 Loi Tic Toan Gia Dinh ciia quy vi khéng duge vuot qué Dinh Mic Loi
Tic CARE duéi day:

S6 Ngusi trong Gia Dinh Hang Nam
1 hay 2 $23,400
3 $27,500
4 $33,100
5 $38,700
6 $44,300
Cong 85,600 cho mdi nguoi thém sau do
Dinh Nghia Lgi Tic:

“Téng S6 Loi Tic Toin Gia Dinh” c6 nghia 12 t4t c4 moi loi tic,
clia moi ngudi trong nha, c6 tr bt ¢t ngudn nio, di phai déng
thu€ hay khong dong thu€, bao gom nhung khong phai chi giéi han
vao:

¢ Tién Luong
e Tien Loitir:
e Cic Truong Muc Tiét Kiém,
e (Cic Ching Khodn hay Trdi Phiéu
¢  Truong Muc Huu Tri
e Tién Thit Nghiép
¢ Loi Tiéc do Cho Thué Nha hay Tién Ban Quyen
e Tien Hoc Bdng hay céc thit Tien Trg Gidp cho Ddi Séng hing
ngay
Loi Tic tir viec Lam An Riéng (IRS mfu Schedule C, Dong 29)
Tién cho Ngudi Cé Khuyeét Tat

e  Tien Boi Thuong Tai Nan Lao Pong
¢ Tién An Sinh Xa Hoi (SSI, SSP)

e Tién Huu Bdng

e Tien Bio Hiém Bbi Thudng

¢  Tien Boi Thuong Thua Kién

[ ]

TANF (AFDC) (trg cdp gia dinh ngh&o c6 con nho)
e  Phiéu Thuc Phim

¢ Tien Cdp Dudng Con Cii

e Tién Mat vi/hay Loi Tidc Khac

e Tién Cip Dudng Vg/Chong

1-866-743-2273
Assistance with the CARE Program in English
Givp xin chuong trinh CARE bang tiéng Viét
CARE EE B8 HER

I
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£Very month! Fill out this application fo¢iay
and you can begin saving on your next gas and
electric bill. , H! Pacific Gas and

Electric Company®
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: Appllcatlon for D scount -: » B Mu d i giam gia ) ~

s ad: o - g g
Adults + Children Total Combined G .. 86 nguﬂl lén +wé em - Téng sd Igi nic
Living in Household Annual Income trong gia dinh hing nim
lor2 523 400 { hoic 2 523,400
527,500 ) ! $27,500
$33,100 . e $33,100

34,300
im cho mdi ngudi thém sau da.
6, 2005,

Application for Discount { Miu don xin gidm gid) ]

Complete the application. For questlons, call 1-866-PGE-CARE (1-866-743-2273)
E] (DPién mdu don. C6 gi cdn héi, xin goi s6 mién phi 1-866-743-2273)

Please print clearly (Viét r3 rang bdng chit in}

Your Name (Tén)

Your Address (Pja chi) Unit (Can)

City (Thanh phd) Zip Code (S buu chink)
coee (TWCTWITT) e OB W]
(86 dign thogi nha) (Sd’ dién thogi sd)

PG&E Account Number | I | | I ' | { I | E Total Annual Household Income

(S6" truong muc PG&E) (Téng s6 lgi tic hang ndm trong gia dinh}

Number of Persons in Household Adults D:] + Children D::] - Total D]

(S ngudi trong gia dinh) (Nguai lon) (Tré em) = (Téng s6)

ﬂ Sign Your Appllcatlon Below (KYy tén dudi ddy)

| state that the inf ion [ have provided in this ap ion is true and correct. 1 agrecto - T5i xin cam doan rdng 18t cd nhiing chi 1iét 16i dé cung cdp irén day Ié thit v ding. Toi dong $
provide proof of income if asked. [ agree to inform PG&E if [ no longer qualify to receive the . cung cdp ching mink lgi tic néu dugc yéu cdu. Téi dong ¥ théng bio cho Cing ty PG&E biét néu
_ discount. [ know that if 1 rcccw: any discount without qualifying for it, [ may be required to 181 khdng con hgi di didu kign d€ dige gim gid. T6i hiéu rdng néu 16i hudng st gidm gid ma khong
Ppay back the di t L T und d that PG&E can sharc my information with other  dd diéu kién thi 13i-c6 the bj yéu cdu phdi hoan lai 56 tién 18i da dupc gidm. T6i hiéu rdng Cong 1y
utilitics or their agents to enroll me in their assistance programs. PG&E cd thé cho nhidng co quan ti¢n ich khdc hay nhdn vién cia ho nhiang chi ié1 vé 16i d€
ghi danh 13i vao nhing chuong trinh giiip dé ciia ho.

Customer Signature (Che ky cia khdch hang) Date (Ngay)
No Tape (Khong ding bdng keo) Please Moisten and Seal (Khing bdm dinh kep) No Staples
’:') (Xin thdm uot va ddn kinj 6.04

» 2
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14 Shortage of Supply and Interruption of Delivery ...........ccoceeievieccevcrece e, 19762,15527-E
15 Distribution Line EXtensions ........cccocevevrvrvrcrcirieennenns 20093,20094,15577,15578,17850,17851,
17852,15682,15583,20095,17854,17855,15587,15588,17856,17857,15591,16986,15593-E
16 SEIVICE EXLENSIONS ..ooeviieeeiiiiiiiiiiiieieticc i seere s s s esesestsstseeesssesssssaneaeaesessasassessssassnenseesnsn 20096,
15595,14880,14881,15596 to 15598,16987,15600 to 15608,14254,13775,15609,15610-
17 Meter Tests and Adjustment of Bills for Meter Error..........cceeueeenee... 20099,12050 to 12052-E
17.1 Adjustment of Bills for Billing Error ..........cecceveeeeieiceceee e 14886,12054-E
17.2 Adjustment of Bills for Unauthorized Use .............ccccoovvviivcecein e, 14887,12056 to 12058-E
18 Supply to Separate Premises and Submetering of Electric Energy
................................................................................................... 14329,14330,13396,13276-E
19 Medical Baseline QUAaNIties ........ccccoccvieeriiiiniiiirireeeer e scesenereee s s esee e 18974,18975,18976-E
19.1 California Alternate Rates for Energy for Individual Customers and
Submetered Tenants of Master-Metered Customers................. 16391,21620,16393,16394-E (M
19.2 California Alternate Rates for Energy for
Nonprofit Group-Living Facilities.........cccccvvcveecevverieennnen. 13728,21621,13589,13730,13591-E (m
19.3 California Alternate Rates for Energy for Qualified Agricultural Employee Housing Facilities
................................................................................................... 13899,21622,13901,13902-E (M)
20 Replacement of Overhead with Underground Electric Facilities
.................................................................. 19012,11240,11241,19013,16665,15611,19014-E
21 Generating Facility Interconnections ..........ccoceoivrrevnniennicecccceeeeec 19404 to 19453-E
22 DIreCt ACCESS SBIVICE ...cciiviiiiiciciiter e ces s s i irstetsessee s s rereeeesesasansmeeneereneraneeen 14888,19763,
15565,14891 to 14901,16448,14903,14904,16449,16235 to 16243,14913,16244,16245,
16384,14917,15833 to 15836,14920,14921,15568,14923,15569,14925,14926,15190,15191,
14929,14930,16385,16386,14933,16387,14935,14936,15192,14938 to 14946,16388-E
SERVICE AREA MAPS:
BOUNAAIY LINES.......couiiiiiei sttt sttt s e e an e sar e e beentesaeeanenbanns 10534-E
Map A Lassen Municipal Utility District/Surprise Valley .........ccocoeeirviinnienccccneecieccnnrceeeeenn 10423-E
Map B Sacramento Municipal Utility DIStrict..........c.ccooirveieee e 4524-E
Map C Modesto Irrigation/Turlock Irrigation District ........c.cccovveeeecce i e 4525-E
Map D SOCAIEAISON .....ociiviiiiiicii et ettt sttt e s st e e e se b e eneneenin 4671-E
Map E PO ARD ...ttt et et s st e et e nsnreereernentan 4672-E
Map F REAAING ...ttt e e s en bt eaeenteas 13310-E
Map G HEaldShurg ... et e 13079-E
Map H LOMPOC ...ttt s et se e st et st e e e e sar e nanreanean 13372-E
Map | GHAIBY .ottt ettt sttt a bt e e asannebens 13780-E
LIST OF CONTRACTS AND DEVIATIONS......... 13819,13794,19456,12000,12001,13672,12003,19350,11435,

12004,19351,12006,19020,12008,12009,11191,12010,11193,11194,11195,12969, 19352,12012,13466,
12014,12015,13296,12955,19353,12018 to 12024,17259,12026,13092,11211,12027,12028,16703,12030,
12031,14035,11217,12032,20482,11219,12034,12035,12036,11223,11986,11987,17007,16898,11227-E
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TABLE OF CONTENTS—SAMPLE FORMS

(Continued)
DATE SHOWN CPUC
FORM NO. ON FORM AGREEMENT/CONTRACT TITLE SHEET NO.
RULE 19 MEDICAL BASELINE QUANTITIES
62-3481 REV 7/02 Declaration of Eligibility for a Standard Medicai
Baseline Quantity.........c.cccooievieciiieiinrr e 18977-E
61-0502 7/02 Medical Baseline Allowance Self Cettification................ 18978-E

RULES 19.1, 19.2 AND 19.3
CALIFORNIA ALTERNATE RATES FOR ENERGY

01-9077 REV 6/04 Application for Residential Single-Family Customers..... 21623-E (M
01-9285 REV 6/04 Application for Tenants of Sub-metered Facilities .......... 21624-E m
62-0156 REV 7/01 Application for Qualified Nonprofit Group-Living
Facilities.......cooverirce et 18338-E
62-1198 REV 7/01 Application for Qualified Agricultural Employee
Housing Facilities.........cccccevceerivnrenire e, 18339-E
62-1477 REV 6/04 Income Guidelines ..........ccocoieriircnrneensce e, 21625-E (M
03-006 REV 6/04 Postage-Paid Application.............ccceevevvervrriensceecceeeen, 21626-E m
RULE 21
GENERATING FACILITY INTERCONNECTIONS
79-280 REV 7/90 Agreement for Installation or Allocation of Special
Facilities for Parailel Operation of Nonutility-Owned
Generation and/or Electrical Standby Service. ............. 11581-E
79-702 REV 7/90 Appendix to Form 79-280 —
Detail of Special Facilities Charges .........ccoccevcieeccinnnns 11582-E
79-973 REV 1/01 Generating Facility interconnection Agreement.............. 17837-E
79-974 REV 10/03 Generating Facility Interconnection
APPlICAtION ..ot 20855-E
79-988 05/02 Generating Facility interconnection Agreement,
Third Party Non-Exporting.......cccccceeveeeeeevieecieeenneennnn, 18918-E
79-992 05/02 Customer Generation Agreement Third Party
Generation or Premise Non-Exporting.........ccccoeevennn, 18919-E
RULE 22
DIRECT ACCESS SERVICES
79-948 12/97 Energy Service Provider (ESP) Service Agreement 14948-E
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TABLE OF CONTENTS
CAL P.U.C.
SHEET NO.
TS PAGE .o e s b s nes 8285-E
Table of Contents:
Rate Schedules..........oo e 21629,21477,21476,21475-E (m
Preliminary Statements .......cccoevieiiiiiniirc e 21473,19373,21474-E
Rules, Maps, Contracts and Deviations ..........cccccvuiierriiinneconiiennccineesees st s e ne s saae s 21627-E m
Sample FOrMS ..o 19880,21628,20473,19236,20509,19572,21472-E m
RATE SCHEDULES
CALP.U.C.
SCHEDULE  TITLE OF SHEET SHEET NO.
RESIDENTIAL RATES
E-1 Residential Service ........cccovrviiviniinriennnceee, 21217,21218,21219,19910,21220,21221-E
E-2 Experimental Residential Time-of-Use SErviCe ........cccorioiieieiiiiirre v e
.................................................................................... 21222 to 21231,19886,21232,21233-E
E-3 Experimental Residential Critical Peak Pricing Service .........cccocv v vvievrcveninesnen e,
.................................................................................... 21234 to 21243,19895,19896,21244-E
EE Service to Company EMPIOYEEs.........cocooieiciiiniiii et e s 21245-E
EM Master-Metered Multifamily Service................c....... 21246,21247,21248,20648,21249,21250-E
ES MUIIfamMIlY SEIVICE ..o ettt e e e 21251 to 21256-E
ESR Residential RV Park and Residential Marina Service
............................................................................. 21257,21258,21259,20657,21260,21261-E
ET Mobilehome Park SErviCe ......cccocvviviiiiiiiie ettt nane s 21262 to 21267-E
E-7 Residential Time-of-Use ServiCe ..........ccccrvrercniricnirnniren e scensscnessnens 21268 to 21273-E
E-A7 Experimental Residential Alternate Peak Time-of-Use Service............cc...... 21274 to 21279-E
E-8 Residential Seasonal Service Option ........ccceeeerciiiriiieer e, 21280 to 21283-E
E-9 Experimental Residential Time-of-Use Service for Low Emission
Vehicle CUSIOMErS.........cuiiiiiicie et e e 20891,21284 to 21291-E
EL-1 Residential CARE Program ServiCe ........c.ccvvevrcveircriinneinsccreesiesesnessseseenes 21292 to 21296-E
EML Master-Metered Multifamily CARE Program Service .........cccccceveceeeieecceneencnn. 21297 to 21301-E
ESL Multifamily CARE Program ServiCe .........cccuvvevvrcrcrreniinncnnnscnrensenesesnescseseenes 21302 to 21307-E
ESRL Residential RV Park and Residential Marina CARE Program Service ........... 21308 to 21313-E
ETL Mobilehome Park CARE Program Service ..........cccoocvcivrviiiniinvcnenncnnnreeenen 21314 t0 21319-E
EL-7 Residential CARE Program Time-of-Use Service.........occcvcvinrciiienvrciiecneen, 21320 to 21325-E
EL-A7 Experimental Residential CARE Program Alternate Peak
Time-of-Use Service ......coevvivvveviicnrccreiineicennn 21326,21327,21328,19783,21329,21330-E
EL-8 Residential Seasonal CARE Program Service Option...........ccccceevvrverrcvnrnenne 21331 to 21334-E
COMMERCIAL/INDUSTRIAL
A-1 Small General SEIVICE .........cuvcviveiiiiecrcrrr e e ce s ne e 21335 to 21339-E
A-6 Small General Time-of-USe SerViCe ......ccouiiiiriericiiee e e e scrrnee e seeeeeas 21340 to 21345-E
A-10 Medium General Demand-Metered Service.........ccccvcierevicinnie s riceescies e 21346 to 21355-E
A-15 Direct-Current General SErViCe........o.cceiieriiieeeceiece e eccee e s e nnees 21356,21357-E
E-19 Medium General Demand-Metered Time-of-Use Service.......... 21358,17092,21359 to 21364,
20932,20723,21365,18864,18039,20933,18865,17900,16414,15330,20512,21366,21367,
21368,20935,20728,21369,20729,19805,21370,21371-E
E-20 Service to Customers with Maximum Demands of 1,000 Kilowatts or More
........ 21372 to 21377,19314,20736,21378,18044,20942,18867,15356,21379,15358,20513,
21380,21381,21382,20944,17101,20945,21383-E
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General Order 96-A, Section IlI(G)

ABAG Power Pool

Accent Energy

Aglet Consumer Alliance
Agnews Developmental Center
Ahmed, Ali

Alcantar & Elsesser

Anderson Donovan & Poole P.C.
Applied Power Technologies
APS Energy Services Co Inc
Arter & Hadden LLP

Avista Corp

Barkovich & Yap, Inc.

BART

Bartle Wells Associates

Blue Ridge Gas

Bohannon Development Co
BP Energy Company

Braun & Associates

C & H Sugar Co.

CA Bldg Industry Association

CA Cotton Ginners & Growers Assoc.

CA League of Food Processors
CA Water Service Group
California Energy Commission
California Farm Bureau Federation
California Gas Acquisition Svcs
California ISO

Calpire

Calpine Corp

Calpine Gilroy Cogen
Cambridge Energy Research Assoc
Cameron McKenna

Cardinal Cogen

Celinet Data Systems

Chevron Texaco

Chevron USA Production Co.
Childress, David A.

City of Giendale

City of Healdsburg

City of Palo Alto

City of Redding

CLECA Law Office
Constellation New Energy
CPUC

Creative Technology

Cross Border Inc

Crossborder Inc

CSC Energy Services

Davis, Wright Tremaine LLP
Davis, Wright, Tremaine, LLP
Defense Fuel Support Center
Department of the Army
Department of Water & Power City

03-Feb-04

Dept of the Air Force

DGS Natural Gas Services

DMM Customer Services
Downey, Brand, Seymour & Rohwer
Duke Energy

Duke Energy North America
Duncan, Virgil E.

Dutcher, John

Dynegy Inc.

Ellison Schneider

Energy Law Group LLP

Enron Energy Services

Exelon Energy Ohio, Inc

Exeter Associates

Foster Farms

Foster, Wheeler, Martinez
Franciscan Mobilehome

Future Resources Associates, Inc
G. A. Krause & Assoc

GLJ Energy Publications

Goodin, MacBride, Squeri, Schiotz &
Grueneich Resource Advocates
Hanna & Morton

Heeg, Peggy A.

Hogan Manufacturing, Inc

House, Lon

Imperial Irrigation District
Integrated Utility Consulting Group
International Power Technology
Interstate Gas Services, Inc.

J. R. Wood, Inc

JTM, Inc

Kaiser Cement Corp

Korea Elec Power Corp

Luce, Forward, Hamilton & Scripps
Marcus, David

Masonite Corporation

Matthew V. Brady & Associates
Maynor, Donald H.

McKenzie & Assoc

McKenzie & Associates

Meek, Daniel W.

Mirant California, LLC

Modesto Irrigation Dist

Morrison & Foerster

Morse Richard Weisenmiller & Assoc.
Navigant Consulting

New United Motor Mfg, Inc

Norris & Wong Associates

North Coast Solar Resources
Northern California Power Agency
Office of Energy Assessments
Palo Alto Muni Utilities

PG&E National Energy Group
Pinnacle CNG Company
PITCO

Plurimi, Inc.

PPL EnergyPlus, LLC

Price, Roy

Product Development Dept
Provost Pritchard

R. M. Hairston & Company

R. W. Beck & Associates
Recon Research

Regional Cogeneration Service
RMC Lonestar

Sacramento Municipal Utility District
SCD Energy Solutions
Seattle City Light

Sempra

Sempra Energy

Sequoia Union HS Dist
SESCO

Sierra Pacific Power Company
Silicon Valley Power
Simpson Paper Company
Smurfit Stone Container Corp
Southern California Edison
SPURR

St. Paul Assoc

Stanford University
Sutherland, Asbill & Brennan
Tabors Caramanis & Associates
Tansev and Associates
Tecogen, Inc

TFS Energy

TJ Cross Engineers
Transwestern Pipeline Co
Turlock Irrigation District

U S Borax, In¢c

United Cogen inc.

URM Groups

Utility Cost Management LLC
Utility Resource Network
Wellhead Electric Company
Western Hub Properties, LLC
White & Case

WMA





