Pacific Gas and
R Electric Company®

Brian K. Cherry 77 Beale Street, Room 1087
Director San Francisco, CA 94105
Regulatory Relations Mailing Address
Mail Code B10C
Pacific Gas and Electric Company
May 13, 2005 P.0. Box 770000
San Francisco, CA 94177
415.973.4977
Advice 2631-G/2662-E internl: 223,477
(Pacific Gas and Electric Company ID U39M) Internet: BKC7@pge.com

Subject: Revised Household Income Requirements for CARE Program

Public Utilities Commission of the State of California

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 1.

Purpose

The purpose of this filing is to revise 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 26, 2005, PG&E
hereby submits tariffs with revised income limitations for the CARE program,
effective June 1, 2005.

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.

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

http://www.pge.com/res/financial_assistance/care
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The revised income levels are as follows:

524,200

$40,000

"~ $45.800 |

Each Additional | $

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 letter sent via U.S. mail, by
facsimile or electronically, any of which must be received no later than 20 days
after the date of this filing, which is June 2, 2005. Protests should be mailed to:

CPUC Energy Division

Attention: Tariff Unit, 4™ Floor
505 Van Ness Avenue

San Francisco, California 94102

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

Copies of protests also should be mailed to the attention of the Director, Energy
Division, Room 4004, at the address shown above.

The protest also should be sent via U.S. mail (and by facsimile and electronically,
if possible) to PG&E at the address shown below on the same date it is mailed or
delivered to the Commission:
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Pacific Gas and Electric Company
Attention: Brian Cherry

Director, Regulatory Relations

77 Beale Street, Mail Code B10C
P.0O. Box 770000

San Francisco, California 94177

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

Effective Date

In accordance with R. E-3524 and the Commission’s letter dated April 26, 2005,
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 Rose de la Torre at (415)
973-4716. Advice letter filings can also be accessed electronically at:

http://www.pge.com/tariffs

N e

Director, Regulatory Relations

Attachments



CALIFORNIA PUBLIC UTILITIES COMMISSION

ADVICE LETTER FILING SUMMARY
ENERGY UTILITY

__ MUST BE COMPLETED BY UTILITY (Attach additional
Company name/CPUC Utility No. Pacific Gas and Electric Company (ID U39)

pages as needed)

Utility type: Contact Person: Susan Shaw
M ELC M GAS Phone #: (415) 973-7375
O PLC O HEAT [O WATER | E-mail: sxs9@pge.com
EXPLANATION OF UTILITY TYPE (Date Filed/ Received Stamp by CPUC)
ELC = Electric GAS = Gas
PLC = Pipeline HEAT = Heat WATER = Water

Advice Letter (AL) #: 2631-G/2662-E

Subject of AL: California Alternate Rates for Energy (CARE) Revise Income Eligibility
Limitations

Keywords (choose from CPUC listing): CARE
AL filing type: O Monthly [0 Quarterly MAnnual [ One-Time O Other

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

Does AL replace a withdrawn or rejected AL? If so, identify the prior AL: N/A
Summarize differences between the AL and the prior withdrawn or rejected AL!L:

Resolution Required? O Yes M No
Requested effective date: June 1, 2005 No. of tariff sheets: 20
Estimated system annual revenue effect: (%):

Estimated system average rate effect (%):

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

Tariff schedules affected: Gas and Electric Rules 19.1, 19.2 and 19.3; Forms 01-9077, 62-1477,
62-1477 and 03-006
Service affected and changes proposed!:CARE Residential

Pending advice letters that revise the same tariff sheets: N/A

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

CPUC, Energy Division Pacific Gas and Electric Company
Attention: Tariff Unit Attn: Brian K. Cherry

505 Van Ness Ave., Director, Regulatory Relations
San Francisco, CA 94102 77 Beale Street, Mail Code B10C

P.O. Box 770000
San Francisco, CA 94177
E-mail: PGETariffs@pge.com

jir@cpuc.ca.gov and jnj@cpuc.ca.gov

Discuss in AL if more space is needed.




ATTACHMENT 1
Advice 2631-G

Cal P.U.C. Cancelling Cal

Sheet No. Title of Sheet P.U.C. Sheet No.

23142-G Rule 19.1--California Alternate Rates for Energy for 22426-G
Individual Customers and Submetered Tenants of
Master-Metered Customers

23143-G Rule 19.2--California Alternate Rates for Energy for 22427-G
Nonprofit Group-Living Facilities

23144-G Rule 19.3--California Alternate Rates for Energy for 22428-G
Qualified Agricultural Employee Housing Facilities

23145-G Form 01-9077—CARE Application for Residential 22429-G
Single-Family Customers

23146-G Form 01-9285—CARE Application for Tenants of 22430-G
Sub-Metered Facilities

23147-G Form 62-1477—CARE Income Guidelines 22431-G

23148-G Form 03-006—CARE Postage-Paid Application 22432-G

23149-G Table of Contents--Sample Forms 22999-G

23150-G Table of Contents--Rules 23004-G

23151-G Table of Contents--Rate Schedules 23135-G

Advice 2662-E

23421-E Rule 19.1--California Alternate Rates for Energy for 21620-E
Individual Customers and Submetered Tenants of
Master-Metered Customers

23422-E Rule 19.1 (Cont.) 21620-E

23423-E Rule 19.2--California Alternate Rates for Energy for 21621-E
Nonprofit Group-Living Facilities

23424-E Rule 19.3--California Alternate Rates for Energy for 21622-E
Qualified Agricultural Employee Housing Facilities

23425-E Form 01-9077—CARE Application for Residential 21623-E
Single-Family Customers

23426-E Form 01-9285—CARE Application for Tenants of 21624-E
Sub-metered Facilities

23427-E Form 62-1477—CARE Income Guidelines 21625-E

Page 1 of 2



Advice 2662-E

Cal P.U.C. Cancelling Cal
Sheet No. Title of Sheet P.U.C. Sheet No.
23428-E Form 03-006—CARE Postage Paid Application 21626-E
23429-E Table of Contents—-Sample Forms 22742-E

23431-E Table of Contents--Rate Schedules 23420-E

Page 2 of 2
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Revised Cal. P.U.C. Sheet No. 23142-G

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

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 $24,200 ()
3 ; $28,400 |
4 $34,200 |
5 $40,000 |
6 $45,800 |
Each additional member, add: $ 5,800 (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. 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. 2631-G Issued by Date Filed May 13, 2005
Decision No. 89-07-062,89-09-044 Karen A. Tomcala Effective June 1, 2005

100366

Vice President Resolution No. E-3524
Regulatory Relations




Revised Cal. P.U.C. Sheet No. 23143-G
' Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 22427-G
& San Francisco, Califomia

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 $24,200 (1)
3 $28,400 |
4 $34,200 |
5 $40,000 |
6 $45,800 |
Each additional member, add: $ 5,800 (1)
(Continued)
Advice Letter No. 2631-G Issued by Date Filed May 13, 2005
Decision No. 89-07-062,89-09-044 Karen A. Tomcala Effective June 1, 2005
Vice President Resolution No. E-3524

100365 Regulatory Relations



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

Revised

Cancelling Revised

m Pacific Gas and Electric Company
& San Francisco, Califomia

23144-G
22428-G

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

B. ELIGIBILITY (Cont'd.)
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
3
4
5
6
Each additional member, add:

$24,200 (1)
$28,400 |
$34,200 |
$40,000 |
$45,800 |
$ 5,800 (1)

(Continued)

Advice Letter No. 2631-G
Decision No. 89-07-062,89-09-044

Karen A. Tomcala
Vice President
100390 Regulatory Relations

Date Filed

May 13, 2005

Effective

June 1, 2005

Resolution No.

E-3524




Revised Cal. P.U.C. Sheet No. 21345-G
) & Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 22429-G

San Francisco, Califomia

PACIFIC GAS AND ELECTRIC COMPANY

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM
APPLICATION FOR RESIDENTIAL SINGLE-FAMILY CUSTOMERS

FORM NO. 01-9077 (REV 6/05) (M
(ATTACHED)
Advice Lelter No. 2631-G Issued by Date Filed May 13, 2005
Decision No. 89-07-062,89-09-044 Karen A. Tomcala Effective June 1, 2005
Vice President Resolution No. E-3524

100367 Regulatory Relations



Pacific Gas and

Hg Electric Company® CA RE Program Application for i
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: 75 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/05

ABOUT THE CARE DISCOUNT PROGRAM

The CARE Program provides a 20% discount on 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 (131-200. percent of baseline) electric rate
reduction for large households of 3 or more persons with low to middle income. Customer may be enrolled in
either the FERA Program or the CARE Program, but not both. 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. Cal! 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 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. GContact your local telephone service provider for more information.

1-866-743-2273

Assistance with the CARE Program in English
Giup xin chudng trinh CARE béng tiéng Viét
CARE EFZRENER

Ayuda con el programa CARE en espariol
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Pacific Gas and

Electric Company® Solicitudes del Programa CARE para
Clientes Residenciales de Familias Individuales CARE Prog
Devuelva la solicitud llena a: =7P.0Q. Box 7979, San Francisco, CA 94120-7979 01-9077

WWW, pge.coml care Si tiene preguntas llame al: 7% 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/05

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO CARE

El programa CARE ofrece un descuento del 20% en la cuenta mensual de gas y electricidad a los hogares que califican.
(Si usted es un cliente del plan “Tiempo de Uso” y llena los requisitos, su descuento sera igual al cargo mensual de su
medidor.)  El descuento y las pautas de elegibilidad fueron establecidas por la Comisién de Servicios Plblicos de
California y las mismas se actualizan en junio de cada afo. Si llena los requisitos, su descuento aparecerd en el siguiente
ciclo del estado de cuenta de Pacific Gas and Electric Company, una vez que hayamos recibido su solicitud llena y la
misma sea verificada por PG&E. Pacific Gas and Electric Company se pondra en contacto con usted, por correo, por lo
menos cada dos afios para verificar que continia necesitando este programa.

REGLAS DEL PROGRAMA CARE

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

Debe vivir en la direccion donde se recibira el descuento por o menos la mitad del afio (no aplica a segundos hogares)
Es posible que no califique para el programa CARE si comparte su medidor (electric meter) con otra casa.

No debe aparecer como dependiente, en la declaracién de impuestos, de ninguna otra persona que no sea su cényuge.
El hogar del solicitante debe llenar la definicion de bajos ingresos, tal y como se describe en esta solicitud

Debe informar a Pacific Gas and Electric Company si su hogar ya no reune los requisitos para el descuento del
programa de CARE

Los inquilinos con medidores “sub-medidos” que pertenecen a parques de casas mdviles, apartamentos 0 muelles de
botes, deben llenar otro formulario llamado “Solicitud del Programa CARE para Inquilinos de Instalaciones
Residenciales Sub-Medidas”. (Vea al propietario/administrador de su instalacion para obtener el formulario 01-9285).

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

FERA - Programa de Ayuda Familiar para los Cargos Eléctricos. Este programa proporciona una reduccién del precio
eléctrico en la “Hilera 3" (131-200 porciento de la tarifa base), para casas grandes con mas de 3 personas de bajos a
medianos ingresos. Nuestros clientes se pueden inscribir en el programa CARE o en el programa FERA, pero no en
ambos. Llame al 1-800-PGE-5000 para mas informacion.

LIHEAP — Programa de Ayuda para el Pago de la Energia en los Hogares de Bajos Ingresos (LIHEAP). Este es un
programa que brinda asistencia con el pago de sus cuentas, asistencia de emergencia para el pago de sus cuentas, y
servicio de proteccién en contra de las inclemencias del tiempo. Para mas informacion, llame al Departamento de
Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623.

REACH — Péngase en contacto con el Ejército de Salvacion (Salvation Army) para recibir ayuda, en una sola ocasién,
para el pago de sus cuentas eléctricas. Liamelos al 1-800-933-9677.

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

Medical Baseline — Brinda servicios, por medio del pago de las tarifas mas bajas, a los clientes que tengan
necesidades comprobadas. Llame al 1-800-PGE-5000 para mas informacién.

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

Plan de Pagos Balanceados — Comuniquese con Pacific Gas and Electric Company para investigar como puede
uniformizar sus pagos, de modo que pueda hacer un presupuesto para el pago de sus costos energéticos. Llame al 1-
800-PGE-5000 para mas informacion.

ULTS - La Linea Universal de Servicio Telefénico le brinda acceso telefonico, a precios de descuento, a aquellos
clientes que rednan requisitos similares a los del Programa CARE. Llame a su compaiiia local de teléfonos para mas
informacion.

1-866-743-2273

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

Ayuda 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.com/care For Questions Call: #51-866-PGE-CARE (743-2273) Fax: 43 415-073-6419 Rev. 06/01/05

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

Customer Account Number: I ’ ’ ‘ | ’ | ' ’ |

(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 l .
Please Include Area Code

Number of people living in your household +

Adults Children Total

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 O Insurance Settlements
Interest and/or Dividends from: other aid used for living expenses O Legal Settlements
O Savings Accounts, © Profit from self-employment (IRS o TANF (AFDC)
O Stocks or Bonds, or form Schedule C, Line 29) o Food stamps
O Retirement Accounts © Disability payments o Child support
©  Unemployment Benefits © Workers compensation o Spousal support
O Rental or Royalty Income O Social Security, SSI, SSP o Cash and/or other income
O Pensions
MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2005 to May 31, 2006)
Your household’s gross annual income may not exceed these CARE income guidelines:
Number of Persons in Household 1or2 3 4 5 6 Add $5,800 for each
additional household
Total Combined Annual Income $24,200 $28,400 $34,200 $40,000 $45,800 member

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




Pacific Gas and
D Electric Cgmpany® Solicitudes del Programa CARE para

Fmmr

Clientes Residenciales de Familias Individuales CARE Program
Devuelva fa solicitud llena a: _=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. 06/01/05

INFORMACIéN DEL CLIENTE DE PACIFIC GAS AND ELECTRIC COMPANY: (por favor escriba a maquina o con letras de molde)

Numero de cuenta del cliente:
(Su nimero de cuenta aparece en la primera pagina de la factura de PG&E)

Nombre
Tal y como aparece en la factura

Direccién del Hogar Ciudad CA Cédigo Postal
No use P.O. Box

Direccion Postal, si tiene Ciudad CA Cddigo Postal
Llene solo si su direccién postal es diferente a la que aparece arriba

Numero telefénico durante el dia . .

Por favor incluya el cédigo de drea

Nuimero de Personas que viven en su hogar + -

Adultos Nifos Total

n HOJA DE TRABAJ 0S OBRE LOS INGRES OS DEL HOGAR: (Por favor reflene los circulos junto a todas las fuentes de ingresos anuales de su hogar)

O Sueldos y/o Salarios, Jornales ©  Donaciones Escolares, Becas u Otros O Pagos de Reclamaciones del Seguro
Intereses y/o Dividendos de: Tipos de Ayuda para Gastos de O Pagos de Reclamaciones Legales
O Cuentas de Ahorros, Subsistencia del hogar O Pagos de TANF (AFDC)
o Acciones y Bonos, o O Ganancias de su Propio Negocio o Pagos por medio de Estampillas de

o6 Cuentas de Jubilacion (Formulario de IRS, Schedule C, Linea 29) Alimentos

o Pagos por Desempleo Pagos por Incapacidad' . . Pagos por Pensién Alimenticia a Hijos
o Ingresos provenientes de Pagos por Compensac?lon al Trabajador Pagos por Pensién Conyugal

Rentas o Regalias Pagos del Seguro Social, SSI, SSP o Pagos en Efectivo y/u Otros Ingresos
Pagos de Pensiones

INGRESOS MAXIMOS DEL HOGAR: (efectivo Junio 1, 2005 hasta Mayo 31, 2006)

Los ingresos anuales brutos de su hogar no deben exceder las Pautas de Ingresos de CARE especificadas a continuacion:

O 00O
C 0O

Nimero de Personas en el Hogar 102 3 4 5 6 Agregue $5,800 anual
por cada personal
Ingresos Anuales $24,200 $28,400 $34,200 $40,000 $45,800 adicional en el hogar

Ingresos Totales Anuales del Hogar: i ,

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

Declaro que la informacién proporcionada en esta solicitud es correcta y verdadera. Estoy de acuerdo en proveer pruebas de mis
ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si mi situacion financiera 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 compafias de suministro de energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Firma del Cliente de Pacific Gas and Electric Company O Marque aqui si es tutor o tiene carta de poder Fecha
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Pacific Gas and _
DR Electric Company 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: 75 1-866-PGE-CARE (743-2273) Fax. & 415-973-6419 Rev. 06/01/05

ABOUT THE CARE DISCOUNT PROGRAM

The CARE program provides a 20% discount on 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

e 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 (131-200 percent of baseline) electric
rate reduction for large households of 3 or more persons with low to middle income. Customer may be
enrolled in either the FERA Program or the CARE Program, but not both. 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.

o 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. Contact your local telephone service provider for more information.

1-866-743-2273

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

CARE ZEZREIFR
Ayuda con el programa CARE en espariol




Pacific Gas and
" Electric [,‘ompany® Solicitudes del Programa CARE para
§ Inquilinos de Instalaciones Residenciales “Sub-medidas”  care program
Devuelva la solicitud flena a: =7P.0. Box 7979, San Francisco, CA 94120-7979 01-9285
WWW, pge.coml care Sitiene preguntas llame al: #5°1-866-PGE-CARE (743-2273) Fax: 5 415-973-6419 Rev. 06/01/05

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO CARE

El programa CARE ofrece un descuento del 20% en la cuenta mensual de gas y electricidad a los hogares que
califican. El descuento y las pautas de elegibilidad fueron establecidas por la Comisién de Servicios Publicos de
California. Sillena los requisitos, Pacific Gas and Electric Company le avisara a su administrador o propietario que
ha sido certificado, una vez que hayamos recibido su solicitud llena y la misma sea verificada por PG&E. Pacific
Gas and Electric Company se pondra en contacto con usted, por correo, por lo menos cada afio para verificar que
continlia necesitando este programa.

REGLAS DEL PROGRAMA CARE
¢ Lacuenta de energia del administrador de su parque debe estar a su nombre.

¢ Debe vivir en la direccion donde se recibira el descuento por 1o menos la mitad del afio (no aplica a segundos
hogares)

e Es posible que no califique para el programa CARE si comparte su medidor (electric meter) con otra casa.

e No debe aparecer como dependiente, en la declaracién de impuestos, de ninguna otra persona que no sea su
conyuge.

e El hogar del solicitante debe llenar la definicion de bajos ingresos, tal y como se describe en esta solicitud.

e Debe informar a Pacific Gas and Electric Company si su hogar ya no retine los requisitos para el descuento
de! programa de CARE

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

e FERA - Programa de Ayuda Familiar para los Cargos Eléctricos. Este programa proporciona una reduccion
del precio eléctrico en la “Hilera 3" (131-200 porciento de la tarifa base), para casas grandes con mas de 3
personas de bajos a medianos ingresos. Nuestros clientes se pueden inscribir en el programa CARE o en el
programa FERA, pero no en ambos. Llame al 1-800-PGE-5000 para mas informacion.

e LIHEAP - Programa de Ayuda para el Pago de la Energia en los Hogares de Bajos Ingresos (LIHEAP). Este
es un programa que brinda asistencia con el pago de sus cuentas, asistencia de emergencia para el pago de
sus cuentas, y servicio de proteccién en contra de las inclemencias del tiempo. Para mas informacién, llame al
Departamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623.

e Medical Baseline — Brinda servicios, por medio del pago de las tarifas mas bajas, a los clientes que tengan
necesidades comprobadas. Llame al 1-800-PGE-5000 para mas informacion.

e Socios en la Energia — Ofrece servicios gratuitos de orientacion sobre la energia y sobre proteccién en contra
de las inclemencias del tiempo a los clientes que lienen los requisitos. Llame al 1-800-989-9744 para mas
informacioén.

e ULTS - La Linea Universal de Servicio Telefonico le brinda acceso telefénico, a precios de descuento, a
aquellos clientes que rednan requisitos similares a los del Programa CARE. Llame a su compafia local de
teléfonos para mas informacién.

1-866-743-2273

Assistance with the CARE Program in English
Giup xin chudng trinh CARE bing tiéng Viét
CARE R B E R
Ayuda con el programa CARE en espaiiol




Pacific Gas and
DR Electric Company® CARE Program Application for

Tenants of Sub-Metered Residential Facilities CARE Program
Mail Completed Application fo: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9285
www.pge.com/care For Questions Call: #1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/05

B vANAGER OR LANDLORD INFORMATION: (piease type or pring

Manager or Landlord Name Contact Phone ] l

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
n TENANT INFORMATION: (please type or print)

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

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

O Wages or Salaries © School Grants, Scholarships or O Insurance settlements
Interest and/or Dividends from: other aid used for living expenses © Legal Settlements
O Savings Accounts, ©  Profit from self-employment (IRS © TANF (AFDC)
O Stocks or Bonds, or from Schedule C, Line 29) o Food stamps
O Retirement Accounts o Disability payments o Child support
o Unemployment Benefits O Workers compensation o Spousal support
O Rental or Royalty Income O Social security, SSI, SSP ©O Cash and/or other income
O Pensions
MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2005 to May 31, 2006)
Your household’s gross annual income may not exceed these CARE income guidelines.
Number of Persons in Household Tor2 3 4 5 6 Add. ‘?5’800 for each
additional household
Total Combined Annual Income $24,200 $28,400 $34,200 $40,000 $45,800 member

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 qualitying 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




Pacific Gas and

JFg Electric Company® Solicitudes del Programa CARE para ki

' Inquilinos de Instalaciones Residenciales “Sub-medidas”  care program
Devuelva la solicitud llena a: =7P.0. Box 7979, San Francisco, CA 94120-7979 01-9285
WWW. pge.coml care Si tiene preguntas llame al: %7 1-866-PGE-CARE (743-2273) Fax: £ 415-973-6419 Rev. 06/01/05

n INFORMACI ON DEL ADMINISTRADOR O PROPIETARIO: (por favor escriba a méaquina o con letras de molde)

Nombre del Administrador o Propietario Teléfono l

Direccidn postal Ciudad CA Codigo Postal

Nombre que aparece en la cuenta de energia

Numero de
Cuenta Electricidad Gas

Direccién donde se da el servicio Ciudad CA Cadigo postal
Situacion del solicitante O NUEVO O CANCELO EL PROGRAMA O SE RECERTIFICO O SE MUDO A OTRO ESPACIO

A INFORMACION DEL INQUILINO: or oo b a muins o con s de o)

Nombre
Tal y como aparece en la factura

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

Direccion Postal, si tiene Ciudad CA Coadigo postal
Llene solo si su direccién postal es diferente a la que aparece arriba

Numero telefénico Numero de personas + =
durante el dia que viven en el hogar

Por favor incluya el cddigo de drea Adultos Nifios Total

ﬂ H OJA DE TRABAJ O S OBRE LOS IN GRES OS DEL HOGAR (Por favor llene los circulos junto a todas las fuentes de ingresos anuales de su hogar)

O Sueldos y/o Salarios, Jornales O Donaciones Escolares, Becas u Otros Tiposde © Pagos de Reclamaciones del Seguro

Intereses y/o Dividendos de: Ayuda para Gastos de Subsistencia del hogar o Pagos de Reclamaciones Legales

O  Cuentas de Ahorros, O Ganancias de su Propio Negocio (Formulario de o Pagos de TANF (AFDC)

O Acciones y Bonos, o IRS, Schedule C, Linea 29) O Pagos por medio de Estampillas de

O  Cuentas de Jubilacién O Pagos por Incapacidad Alimentos
O Pagos por Desempleo O Pagos por Compensacion al Trabajador O Pagos por Pensién Alimenticia a Hijos
O Ingresos provenientes de O Pagos del Seguro Social, SSI, SSP O Pagos por Pensién Conyugal

Rentas o Regalias O Pagos de Pensiones O Pagos en Efectivo y/u Otros Ingresos

INGRESOS MAXIMOS DEL HOGAR: (efectivo Junio 1, 2005 hasta Mayo 31, 2006)

Los ingresos anuales brutos de su hogar no deben exceder las Pautas de Ingresos de CARE especificadas a continuacion:

Nudmero de Personas en el Hogar 102 3 4 5 6 Agregue $5,800 anual
por cada personal
Ingresos Anuales $24,200 $28,400 $34,200 $40,000 $45,800 adicional en el hogar

Ingresos Totales Anuales del Hogar: &S ,

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

Declaro que la informacién proporcionada en esta solicitud es correcta y verdadera. Estoy de acuerdo en proveer pruebas de mis
ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si mi situacién financiera 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 companias de suministro de energia o sus agentes, para suscribirme en sus programas de ayuda.

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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Pacific Gas and

ez Electric Company® CARERogEn

Income Guidelines CARE Program

Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-1477
WWWw, pge.coml care For Questions Call: % 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/05

CALIFORNIA ALTERNATE RATES FOR ENERGY TARIFAS ALTERNAS DE ENERGIA DE CALIFORNIA

INCOME GUIDELINES (effective June 1, 2005 to May 31, 2006)

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

Size of Household Yearly
1o0r2 $24,200
3 $28,400
4 $34,200
5 $40,000
6 $45,800

Add $5,800 for each additional household member

PAUTAS DE INGRESOS (efectivo Junio 1, 2005 hasta Mayo 31, 2006)

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

Namero de Personas en el Hogar Anual
1o0r2 $24,200
3 $28,400
4 $34,200
5 $40,000
6 $45,800

Agregue $5,800 anual por cada personal adicional en el hogar

Definition of Income:

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

e Wages or Salaries
e Interest and/or Dividends from:
e Savings Accounts,
e  Stocks or Bonds, or
e Retirement Accounts
e Unemployment Benefits
e 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
Spousal support
Cash and/or other income

Definicién de Ingresos:

Todos los ingresos de todas las personas que viven en su hogar,
derivadas de todas las fuentes, tanto si se pagan impuestos sobre
las mismas o no, y que incluyen, pero no se limitan a:

e Sueldos ylo Salarios, Jornales
¢ Intereses y/o Dividendos de:
e Cuentas de Ahorros,
e  Acciones o Bonos, 0
e  Cuentas de Jubilacion
e  Pagos por Desempleo
e Ingresos provenientes de Rentas o Regalias
¢ Donaciones Escolares, Becas u Otros Tipos de Ayuda para
Gastos de Subsistencia del hogar
e Ganancias de su Propio Negocio (Formulario de IRS, Schedule
C, Linea 29)
Pagos por Incapacidad
Pagos por Compensacion al Trabajador
Pagos del Seguro Social, SSI, SSP
Pagos de Pensiones
Pagos de Reclamaciones del Seguro
Pagos de Reclamaciones Legales
Pagos de TANF (AFDC)
Pagos por medio de Estampillas de Alimentos
Pagos por Pensién Alimenticia a Hijos
Pagos por Pension Conyugal
Pagos en Efectivo y/u Otros Ingresos

1-866-743-2273

Assistance with the CARE Program in English
Giup xin chUOng trinh CARE b¢ng ti%ong ViEt

CARE EE#HEIER

Ayuda con el programa CARE en espafiol




Pacific Gas and
) Electric Company® _CARE Program

AN YO [l A A 0

Mail Completed Application to: /=7P.0O. Box 7979, San Francisco, CA 94120-7979 62-1477
www.pge.comlcare For Questions Call: 75 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/05
(NINIOEIN N | o REBHER

W AR AE (553 2005 4 6 B 1 HE 2006 £ 5 A 31 H)
BRENBBATTRIB CARE SHEBIA I AELE

REAY BFRA
152 $24,200
3 $28,400

4 $34,200

5 $40,000

6 $45,800

FWM— A, #in $5,800

WAES:

BEELBRTHAEA, RAFAEE  SRLEZRRT
FHREBYA , HPEFE , BRRRR

o IH

o FIB/EHBE , RFETF:
- fH&FD.
o BRAEH, HK
o BKIRS

o REEF

o FHESMIRBKA

s BRUBE HBESNHMETHAIHE
o HBHEZENMWA (IRSEHKCE201T)
o BEWHS

o HTRR
o RE{REFHBEI&, SSI, SSP
o BHKZ

o RIBEFAFIEHEE

o EEFRAAENSEE

o HWERBBNREZERHE TANF (AFDC)
. BYFH

o WKWHEMASL

o HREM/RHMKA

| irin 1 I 1 mimi ]
Cinh mUc 1®1 tUc (C6 hi(Eu l;c t© ngay 1 thang Sau, 2005 t§i ngay 31

thang Nazm, 2006)

MUc L®i TUc CARE dU§i Cay:

SO NgU®©i trong Gia fiinh Hang Nzem
1 hay 2 $24,200
3 $28,400
4 $34,200
5 $40,000
6 $45,800
CYng $5,800 cho m}i ngU®©i thém sau C6
filnh Nghia L®i TUc:

“T°ng SO L®i TUc Toan Gia fiinh” c6 nghia la tAt ci mti 1®i tUc,
cla mti ngU©i trong nha, c6 t@ bAt cU nguOn nao, du phdi Cong
thu%o hay khong Cong thu%o, bao gOm nhUng khong phii chl gi§i

hén vao:
e TiSnLUOng
e TiSnLGi1Q:
e Cac TrUOng Mec Ti%ot Ki(Em,
e Cic ChUng Khoén hay Trai Phi%ou, hay
e  TrUOng Mec HUu Tri
TiSn ThAt NghiEp
L®i TUc do Cho Thué Nha hay TiSn Bén QuySn

TiSn Htc B°ng hay céc thU TiSn Tr® Giup cho fi©i SOng

h¢ng ngay

e L®iTUc t@ viEc Lam "n Riéng (IRS mAu Schedule C, Dong

29)

TiSn cho NgU©i C6 Khuy%ot Tt
TiSn BOi ThU©ng Tai Néan Lao fifng
TiSn An Sinh Xa HYi (SSI, SSP)

TiSn HUu B°ng

TiSn Bio Hicm BOi ThU®©ng

TiSn BOi ThU©ng ThUa KiEn
TANF (AFDC) (t/® cAp gia Cinh nghéo c6 con nhO)
TiSn Phi%ou Thyc PhAm

TiSn CAp DU«ng Con Cai

TiSn CAp DU«ng V®/ChOng

TiSn M¥t vi/hay L®i TUc Khac

1-866-743-2273
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You could be one of the thousands
of households to

save 20% Every |
on Your PG&E Bill

Fill out this easy CARE Program application today.

El suyo puede ser uno de mHEE M R e R g2 —  Banco thé 13 mét trong hing
los miles de hogares que 5 HEE ngan gia dinh

ahorran 20% todos los meses K7 PR L 7% 20% ti€t kiém dugc 20% trén héa
en su cuenta de PG&E 2 Ko ° don hing thang clia PG&E
Complete hoy mismo esta simple WAUAIRE Hiy dién vao td don gidn di cia

solicitud del Programa CARE CARE #1 %/ 91 & 4% Chuong Trinh CARE ngay. Pacific Gas and
DG Electric Company”
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$24.200

pplication for Discount
ﬂ Review Qualifications

Rules for Participation

# The PG&E bill must be in your name.

# You must live at the address where the discount will be
received. This address must be your permanent residence.

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

# You may not qualify for CARE if you share energy meters
with another home.

# Your total annual household income should not exceed
the income guidelines below.

MAXIMUM HOUSEHOLD INCOME

Adults + Children

Total Combined
Living in Household = Annuallncome

lor2 upto $24:200
3 upto $28,400 $28.400

4 ip'to $34,200 TEAR OFF $34,200
5 ip to $40,000 e $40,000

6 upto $45:800 l $45.800 perf here
Vatun s 1o Hanel person. SN A EIRIEIN 85,800 ¢
g Total Your Household Income E REEnmA
You must count all sources of your household B ARREKEHETBARET » SFERLTENR:
income, including: IMREE L EERRS
E :Nages or S;Ia.r;es wot ;:?\la; S:;téecr;wents LTRSS RBE TANF (AFDC)
t t : i n N
o x4 aes
0.0 amps . Hﬁﬁ:ﬁﬁ% . ESZ %ZZH{%E
* Stocks or Bonds s Child Support ORIKES
* Retirement Accounts . Cash and/or Other Income ! RER/AEBERA
: Unemployment Benefits « Spousal Support ES BlEEES
Rental or Royalty Income Scholarships, Grants, or FHERURBIA RBED - MPDRHEM
Disability Payments Other Aid Used for Living RERE HEFED
Workers Compensation Expenses BTEEEE HEZERA
# Social Security, SSI, SSP ¢ Profit from Self-Employment HEE2  SS| ' SSP (IRS 1040% ' iR C -
4 Pensions :_IRSngo)rm 1040, Schedule C, B 2997)
) ine
# Insurance Settlements « RIS
APPLICATION FOR CARE DISCOUNT  {fHIH:§
Complete the Application. For Questions, Call 1-866-PGE-CARE (1-866-743-2273)
BERBE - MENE - B 1.866.743. 2273 FEHERE - B Y BERERYE - B a7
Please print clearly 5 Fi#£EE
Your Name /2% &
Your Address 2 RIIEIE Unit PR e
City i Zip Code ERIEEE ST
Home Telephone I | l | I Work Telephone l | l . I ! . I l
EREE IHESEE
PG&E Account Number | | | H hold | | ‘
HEHES HERRRRR T
Number of Persons in Household Adults I:]:l Children I l | Total l |
REAH A tas = axn
E] Sign Your Application Below  ETHES
I state that the information | have provided in this application is true and correct. | agree ~ BRUREHE L NERYERER - EZIER - AESRMRARY - AEEPRRTES
to provide proof of income if asked. | agree to inform PG&E if | no longer qualify to SEREN  FENATHRBRAR - BABNRBRETAORNERTHSHN  IHEREY
receive the discount. | know that if | receive any discount without qualifying for it, Imay  EEBNF - R TRAPIHBARTHSERNRENECA RS ESEEANRESE &L
he required to pay back the discount | received. | understand that PG&E can share my RABS MbMREENTR -
information with other utilities or their agents to enroll me in their assistance praograms.
Customer Signature BEE# & Date BHf
No Tape No Staples glue

& BORES

Please Moisten and Seal
AREES WORTE. 405
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RULE 2 DESCRIPTION OF SERVICE
79-255 4/82 Agreement for Installation or Allocation of
Special Facilities...........ccceeeeveericiee e 11041-G
RULES 3 APPLICATION FOR SERVICE
01-8670 REV 12/95 Credit Application .............ocooir e, 17658-G
02-2590 REV 10/00 Interim Service Agreement............ccocccviereviiniieniiennnnenn. 20147-G
62-0683 08/02 Application for Service—Residential Service.................. 21168-G
62-0684 08/02 Application for Service—Residential
Subdivision/Development...........c.ccoceviviiniiiinnennne, 21169-G
62-0685 08/02 Application for Service—Commercial/Industrial
Development..........coiiiiiriiiiiiii e 21170-G
62-0686 08/02 Application for Service—Agricultural Service................. 21171-G
62-0687 08/02 Application for Relocation/Rearrangement........................ 21172-G
RULE 13 TEMPORARY SERVICE
79-875 Rule 13 Temporary Service Agreement .............ccceveeen. 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.cccoeevveeeinnenn. 18829-G
62-0982 REV 7/04 Distribution Service and Extension Agreement
Option 2—Competitive Bidding ..........c.ccccoveevevnneeeicien. 21593-G
79-716 REV 7/04 General Terms and Conditions for Gas and
Electric Extension and Service Construction
by Applicant.........cccooiiii 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.........cccocvvevviiirnciiie e, 21595-G
79-1004 7/04 Distribution and Service Extension Agreement Exhibit A
COSt SUMMATY ....cceiveireeeiieiee e 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 6/05 Application for Residential Single-Family Customers........ 23145-G m
01-9285 REV 6/05 Application for Tenants of Sub-Metered Facilities............. 23146-G )]
62-0156 REV 7/01 Application for Qualified Nonprofit Group-Living
Facilities .........oooei e 20602-G
62-1198 REV 7/01 Application for Qualified Agricultural Employee Housing
FaCilities .....ccovcivieinreerccre et 20603-G
62-1477 REV 6/05 Income GUIdelings...........ccccevveiveiniienciiee e 23147-G M
03-006 REV 6/05 Postage-Paid Application ..., 23148-G m
Advice Letter No. 2631-G Issued by Date Filed, May 13, 2005
Decision No. Karen A. Tomcala Effective June 1, 2005
Vice President Resolution No.
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TABLE OF CONTENTS
(Continued)
RULES
CALP.U.C.
RULE TITLE OF SHEET SHEET NO.
1 Definitions ......coeeeirre et 18195,22922,22923,18197,21977,22789,
18200,22924,18202,21978,18204,18205,21979,18207,19429-G
2 Description of ServiCe ........cccccvivieviiiircceerccte e 13299 to 13302,14903,17521-G
3 ApPlication fOr SEIVICE ........covviiiiciiiier e e 13842,21118-G
4 L0701 ox PR RR 17051-G
5 Special Information Required on FOIMS .......ccoocveeeciemnniencin e siieeene 17641,13348,13349-G
6 Establishment and Reestablishment of Credit................cccocoinniiiinnnnen. 22126,22127,18873-G
7 DEPOSIES ....uveieeieeie et e et e e e e e ee e e nnnrneeas 18212,18213-G
8 o= S 21928,17580,15726,17581,15728-G
9 Rendering and Payment of Bills..............c.....c......... 19353,18712,21294,22491,17780,22590-G
10 Disputed Bills..........cooeeiiiieiei et e 18214 to 18216-G
11 Discontinuance and Restoration of Service...............cccoeeeen. 18217 to 18227,22508,19710-G
12 Rates and Optional Rates...........ccccceevcvvrccninicncicniennnn, 18229,18996,21980,21981,21982-G
13 TEMPOTAry SEIVICE......oo ittt ettt st ree e s e s ae e st e e sbaaenanasans 21542,18800-G
14 Capacity Allocation and Constraint of Natural Gas Service...........ccccccvvvneeee. 18231 to 18235,
22327,22328,22329,22330,22249,18239,22073,22639,22075,22076,22077,18244,
22078,22079,22080,22081-G
15 Gas Main EXteNSIONS .......oooeeeeeieeeee ettt et enenenene 21543,18802,18803,19888,
20350,20351,20352,18808,21544,21545,22376,22377,22378,22379,22380,18813,18814-G
16 Gas Service Extensions.....21546,18816,17728,17161,18817 to 18825,17737,18826,18827-G
17 Meter Tests and Adjustment of Bills for Meter Error............cccoeevvvviveneennnnnn, 14450 to 14456-G
171 Adjustment of Bills for Billing ErTor............ccoieiiiveeiinreene e 22745,14458-G
17.2 Adjustment of Bills for Unauthorized Use .........cccccoeevieeiiiiniiicncic e, 22746,14460,14461-G
17.3 Limitation on Adjustment of Bills for Energy Use...........ccoccoviiinieeniinnciec e 22747-G
18 Supply to Separate Premises and Submetering of Gas .......................... 22790,17796,13401-G
19 Medical Baseline QUantities............coun i 21119,21120,21121-G
19.1 California Alternate Rates for Energy for Individual Customers and Submetered
Tenants of Master-Metered Customers..........c.ccceevieceeeeeieciens 19370,23142,19372,19373-G )]
19.2 California Alternate Rates for Energy for Nonprofit Group-Living
FaCItieS ....coveeeiereeicr e e 17132,23143,17035,17134,17037-G m
19.3 California Alternate Rates for Energy for Qualified Agricultural
Employee Housing Facilities..........c.cccoeeveveveeiereeseeieeeeeeeeee 17305,23144,17307,17208-G M
21 Transportation of Natural Gas............ccccceveeiveiiciceenn e 22313,22798,22799,23003,21844,
19089,21845,21846,22085,21848,21849,22086,22087,18256,21852,22735,22736,22737-G
211 Use of PG&E's Firm Interstate Rights...........cccocceiiiii e, 20461,18260,18261-G
23 Gas Aggregation Service for Core Transport Customers
............................. 20072,18263,21742,18265,22159,18267,22185,21744 to 21751,18272-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)
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TABLE OF CONTENTS
CAL P.U.C.
SHEET NO.
LU= 2= T T IO PO OO USUUUPRURPNS 11271-G
Table of Contents:
Rate SChedules...... ... ettt e s 23151,23135-G m
Preliminary Statements ... 23134,21381-G
RUIES ...ttt e e e s e e s b etb e cbbeestesaessaesatssasbseeenseaenseseeeassneeesnteeanneennes 23150-G m
Maps, Contracts and Deviations ..............cco oo e 22438-G
SaMPIE FOMMS ..ot 23149,22926.21538,22266,21292-G m
RATE SCHEDULES
RESIDENTIAL
CALP.UC.
SCHEDULE  TITLE OF SHEET SHEET NO.
G-1 Residential SEIVICE ..........coviiieieiieie et et 23119,23017-G
GM Master-Metered Multifamily Service............cccceomverivcec i e 23120,22851,23019-G
GS MUKIfamMIlY SEIVICE .....ooeciieieee et et et 23121,23021,18601-G
GT Mobilehome Park SEMVICE ........c..oovuieiiiiiieeee e 23122.23023-G
G-10 Service to Company EMPIOYEES ..........ccoovurrirerieirieeeresr ettt ere e st e 11318-G
GL-1 Residential CARE Program ServiCe...........coovoiieieeciiieeeeiiee e 23123,23025-G
GML Master-Metered Multifamily CARE Program Service .........c.cccocveercvernnnenn. 23124,22858,23027-G
GSL Multifamily CARE Program ServiCe .........cccoceeievieeveeecrieneieeeseesereeeenens 23125,23126,23030-G
GTL Mobilehome Park CARE Program Service .........cccccccvvvieeecicercesireeeeen. 23127,23128,23033-G
G-MHPS Master-Metered Mobilehome Park Safety Surcharge ..........ccocccovcinviiiiiniiiinicciniie, 22034-G
NONRESIDENTIAL
G-NR1 Gas Service to Small Commercial Customers...........ccoceeevevvvereecieecie e 23129,23035-G
G-NR2 Gas Service to Large Commercial Customers..............cccocoeivecieceeiicnieeeeen, 23130,23037-G
G-CP Gas Procurement Service to Core End-Use Customers..........c.c.cocceevvveeeeccieeeeciveecenens 23131-G
G-CPX Crossover Gas Procurement Service to Core End-Use Customers .............ccceceveeinens 22642-G
G-NT Gas Transportation Service to Noncore End-Use Customers ...... 22892,22601,22037,22038-G
G-EG Gas Transportation Service to Electric Generation....................... 22894,22895,22525,22173-G
G-WSL Gas Transportation Service to Wholesale/Resale Customers................ 22896,22897,22045-G
G-BAL Gas Balancing Service for Intrastate Transportation Customers.........cccccecvevvvvecivenenne. 22174,
21867,22135,22047,22048,20037,22136,21872,22137,22138,20042,20043,20044,22051-G
Advice Letter No. 2631-G Issued by Date Filed. May 13, 2005
Decision No. Karen A. Tomcala Effective June 1, 2005
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Revised Cal. P.U.C. Sheet No.
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San Francisco, Califormnia

23421-E
21620-E

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 $24,200 ()
3 $28,400 |
4 $34,200 |
5 $40,000 |
6 $45,800
Each additional member, add: $ 5800 ()

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.

2. 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.

3. 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. 2631-G Issued by Date Filed May 13, 2005
Decision No. 89-07-062,89-09-044 Karen A. Tomcala Effective June 1, 2005
Vice President Resolution No. E-3524
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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 $24,200 ()
3 $28,400 |
4 $34,200 |
5 $40,000 |
6 $45,800 |
Each additional member, add: $ 5,800 ()
(Continued)
Advice Letter No. 2662-E Issued by Date Filed. May 13, 2005
Decision No. 89-07-062,89-09-044 Karen A. Tomcala Effective June 1, 2005
Vice President Resolution No. E-3524
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23423-E
21622-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.

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

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

3
4 .
5
6
Each additional member, add:

1-2 $24,200 (1)

$28,400 |
$34,200 |
$40,000 |
$45,800 |
$ 5,800 ()

(Continued)

Advice Letter No. 2662-G
Decision No. 89-07-062,89-09-044

Karen A. Tomcala
Vice President
100376 Regulatory Relations
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Pacific Gas and

, Electric Compa ny® CARE Program Application for it
&
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 ‘ 01-9077
WWW-pge-00m/ care For Questions Call: #°1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/05

ABOUT THE CARE DISCOUNT PROGRAM

The CARE Program provides a 20% discount on 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 ancther 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 Landiord / Manager for form 01-9285)

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

* FERA - Family Electric Rate Assistance Program. Provides a Tier 3 (131-200. percent of baseline) electric rate
reduction for large households of 3 or more persons with low to middle income. Customer may be enrolled in
either the FERA Program or the CARE Program, but not both. 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.

e 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.

e 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.

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

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

e 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 tiéng Viét
CARE ZEFZEHENEIR

Ayuda con el programa CARE en espafiol
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Pacific Gas and
Electric [,'ompany® Solicitudes del Programa CARE para

Clientes Residenciales de Familias Individuales CARE Program
Devuelva la solicitud llena a: _=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9077
www.pge.coml care Sitiene preguntas llame al: £ 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/05

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO CARE

El programa CARE ofrece un descuento del 20% en la cuenta mensual de gas y electricidad a los hogares que califican.
(Si usted es un cliente del plan “Tiempo de Uso” y llena los requisitos, su descuento serd igual al cargo mensual de su
medidor.)  El descuento y las pautas de elegibilidad fueron establecidas por la Comisién de Servicios Plblicos de
California y las mismas se actualizan en junio de cada afio. Si llena los requisitos, su descuento aparecera en el siguiente
ciclo del estado de cuenta de Pacific Gas and Electric Company, una vez que hayamos recibido su solicitud llena y la
misma sea verificada por PG&E. Pacific Gas and Electric Company se pondra en contacto con usted, por correo, por lo
menos cada dos afos para verificar que continda necesitando este programa.

REGLAS DEL PROGRAMA CARE

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

Debe vivir en la direccion donde se recibira el descuento por lo menos la mitad del afio (no aplica a segundos hogares)
Es posible que no califique para el programa CARE si comparte su medidor (electric meter)-con otra casa.

No debe aparecer como dependiente, en la declaracidén de impuestos, de ninguna otra persona que no sea su cényuge.
El hogar del solicitante debe llenar la definicion de bajos ingresos, tal y como se describe en esta solicitud

Debe informar a Pacific Gas and Electric Company si su hogar ya no retne los requisitos para el descuento del
programa de CARE

Los inquilinos con medidores "sub-medidos” que pertenecen a parques de casas moviles, apartamentos o muelles de
botes, deben llenar otro formulario llamado “Solicitud del Programa CARE para Inquilinos de Instalaciones
Residenciales Sub-Medidas”. (Vea al propietario/administrador de su instalacién para obtener el formulario 01-9285).

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

FERA — Programa de Ayuda Familiar para los Cargos Eléctricos. Este programa proporciona una reduccién del precio
eléctrico en la “Hilera 3" (131-200 porciento de |a tarifa base), para casas grandes con mas de 3 personas de bajos a
medianos ingresos. Nuestros clientes se pueden inscribir en el programa CARE o en el programa FERA, pero no en
ambos. Llame al 1-800-PGE-5000 para mas informacion.

LIHEAP — Programa de Ayuda para el Pago de la Energia en los Hogares de Bajos Ingresos (LIHEAP). Este es un
programa que brinda asistencia con el pago de sus cuentas, asistencia de emergencia para el pago de sus cuentas, y
servicio de proteccidén en contra de las inclemencias del tiempo. Para mas informacién, llame al Departamento de
Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623. ‘

REACH — Pdngase en contacto con el Ejército de Salvacion (Salvation Army) para recibir ayuda, en una sola ocasion,
para el pago de sus cuentas eléctricas. Lldmelos al 1-800-933-9677.

Facilidades de Pago — Pacific Gas and Electric Company puede elaborar un programa de pagos en caso de que
requiera mas tiempo para pagar su cuenta. Llame al 1-800-PGE-5000 para mas informacion.

Medical Baseline — Brinda servicios, por medio del pago de las tarifas mas bajas, a los clientes que tengan
necesidades comprobadas. Llame al 1-800-PGE-5000 para mas informacién.

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

Plan de Pagos Balanceados — Comuniquese con Pacific Gas and Electric Company para investigar como puede
uniformizar sus pagos, de modo que pueda hacer un presupuesto para el pago de sus costos energéticos. Llame al 1-
800-PGE-5000 para mas informacion.

ULTS - La Linea Universal de Servicio Telefénico le brinda acceso telefénico, a precios de descuento, a aquellos
clientes que rednan requisitos similares a los del Programa CARE. Llame a su compaifiia local de teléfonos para mas
informacion.

1-866-743-2273

Assistance with the CARE Program in English
Gitp xin chuong trinh CARE bing tifng Viét
CARE ZEZEHEIFIR
Ayuda con el programa CARE en espariol




Pacific Gas and
e Electric Company®

www.pge.com/care

CARE Program Application for L

Residential Single-Family Customers CE Program

Mail Completed Application to: 1=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9077
For Questions Call: #71-866-PGE-CARE (743-2273) Fax: &8 415-973-6419 Rev. 06/01/05

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

Customer Account Number:

HEEENENEN

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

Name

As it appears on your enérgy 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

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

O Wages or Salaries
Interest and/or Dividends from:

© Savings Accounts,

O Stocks or Bonds, or

O Retirement Accounts
O Unemployment Benefits
O Rental or Royalty Income

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2005 to May 31, 2006)

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

Number of Persons in Household

O School Grants, Scholarships or O Insurance Settlements
other aid used for living expenses o Legal Settlements
O Profit from self-employment (IRS O TANF (AFDC)
form Schedule C, Line 29) o Food stamps
0 Disability payments o  Child support
O Workers compensation o Spousal support
O Social Security, SSI, SSP o Cash and/or other income
O Pensions
lor2 3 4 5 6 Add $5,800 for each

additional household

Total Combined Annual Income

Total Annual Household Income: $ ,

$24,200 $28,400 $34,200 $40,000 $45,800 member

B DECLARATION: (piease 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 attoney Date




Pacific Gas and :
Hg Electric Company® Solicitudes del Programa CARE para :

Clientes Residenciales de Familias individuales CARE Program

Devuelva la soficitud llena a: =7P.Q. Box 7979, San Francisco, CA 94120-7979 01-9077
WWW. pge.coml care Sitiene preguntas llame al: & 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/05

BB NFoRMACION DEL CLIENTE DE PACIFIC GAS AND ELECTRIC COMPANY: for favor escriba a méuina o con ftras de mode)

Numero de cuenta del cliente:
(Su nitmero de cuenta aparece en la primera pagina de la factura de PG&E)

Nombre
Tal y como aparece en la factura

Direccién del Hogar Ciudad CA Coédigo Postal
No use P.O. Box

Direccién Postal, si tiene Ciudad CA Cddigo Postal
Llene solo si su direccion postal es diferente a la que aparece arriba

Nimero telefénico durante el dia . .

Por favor incluya el cddigo de drea

Numero de Personas que viven en su hogar + -

Adultos Nifos Total

ﬂ HOJA DE TRA BAJO SOBRE LOS INGRESOS DEL HOGAR: (Por favor rellene los circulos junto a todas las fuentes de ingresos anuales de su hogar)

O Sueldos y/o Salarios, Jornales ©  Donaciones Escolares, Becas u Otros O Pagos de Reclamaciones del Seguro
Intereses y/o Dividendos de: Tipos de Ayuda para Gastos de o0 Pagos de Reclamaciones Legales
o Cuentas de Ahorros, Subsistencia del hogar o Pagos de TANF (AFDC)
O Acciones y Bonos, o O Ganancias de su Propio Negocio o0 Pagos por medio de Estampillas de
O Cuentas de Jubilacién (Formulario de IRS, Schedule C, Linea 29) Alimentos
o Pagos por Desempleo O Pagos por Incapacidad o Pagos por Pensién Alimenticia a Hijos
o Ingresos provenientes de O Pagos por Compensacion al Trabajador o Pagos por Pensién Conyugal
Rentas o Regalias O Pagos del Seguro Social, SSI, SSP o -Pagos en Efectivo y/u Otros Ingresos
O Pagos de Pensiones

INGRESOS MAXIMOS DEL HOGAR: (efectivo Junio 1, 2005 hasta Mayo 31, 2006)

Los ingresos anuales brutos de su hogar no deben exceder las Pautas de Ingresos de CARE especificadas a continuacién:

Numero de Personas en el Hogar 102 3 4 5 6 Agregue $5,800 anual
por cada personal
Ingresos Anuales . $24,200 $28,400 $34,200 $40,000 $45,800 adicional en el hogar

Ingresos Totales Anuales del Hogar:  BES ,

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

Declaro que la informacién proporcionada en esta solicitud es correcta y verdadera. Estoy de acuerdo en proveer pruebas de mis
ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si mi situacién financiera 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 ayuda.

X

Firma del Cliente de Pacific Gas and Electric Company O Marque aqui si es tutor o tiene carta de poder Fecha
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Pacific Gas and
Electric (,‘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: #51-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/05

ABOUT THE CARE DISCOUNT PROGRAM

The CARE program provides a 20% discount on 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 ieast 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 (131-200 percent of baseline) electric
rate reduction for large households of 3 or more persons with low to middle income. Customer may be
enrolled in either the FERA Program or the CARE Program, but not both. 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 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
Gitip xin chuong trinh CARE bing tiéng Viét

CARE ZZEHEIEIR
Ayuda con el programa CARE en espafol




Pacific Gas and '
DB Electric Company® Solicitudes del Programa CARE para
Inquilinos de Instalaciones Residenciales “Sub-medidas”  care program

Devuelva la solicitud llena a: =7P.0. Box 7979, San Francisco, CA 94120-7979 01-9285
WWwW.pg e.com/care Si tiene preguntas llame al: 77 1-866-PGE-CARE (743-2273) Fax: £ 415-973-6419 Rev. 06/01/05

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO CARE

El programa CARE ofrece un descuento del 20% en la cuenta mensual de gas y electricidad a los hogares que
califican. El descuento y las pautas de elegibilidad fueron establecidas por la Comisién de Servicios Plblicos de
California. Si llena los requisitos, Pacific Gas and Electric Company le avisard a su administrador o propietario que
ha sido certificado, una vez que hayamos recibido su solicitud llena y la misma sea verificada por PG&E. Pacific
Gas and Electric Company se pondra en contacto con usted, por correo, por lo menos cada afio para verificar que
continla necesitando este programa.

REGLAS DEL PROGRAMA CARE

s La cuenta de energia del administrador de su parque debe estar a su nombre.

s Debe vivir en la direccion donde se recibira el descuento por lo menos la mitad del afio (no aplica a segundos
hogares)

e Es posible que no califique para el programa CARE si comparte su medidor (electric meter) con otra casa.

¢ No debe aparecer como dependiente, en la declaracién de impuestos, de ninguna otra persona que no sea su
conyuge. \
* El hogar del sclicitante debe llenar la definicion de bajos ingresos, tal y como se describe en esta solicitud.

* Debe informar a Pacific Gas and Electric Company si su hogar ya no retne los requisitos para el descuento
del programa de CARE

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

e FERA - Programa de Ayuda Familiar para los Cargos Eléctricos. Este programa proporciona una reduccién
del precio eléctrico en la “Hilera 3" (131-200 porciento de la tarifa base), para casas grandes con mas de 3
personas de bajos a medianos ingresos. Nuestros clientes se pueden inscribir en el programa CARE o en el
programa FERA, pero no en ambos. Llame al 1-800-PGE-5000 para mas informacion.

e LIHEAP - Programa de Ayuda para el Pago de la Energia en los Hogares de Bajos Ingresos (LIHEAP). Este
es un programa que brinda asistencia con el pago de sus cuentas, asistencia de emergencia para el pago de
sus cuentas, y servicio de proteccién en contra de las inclemencias del tiempo. Para mas informacién, llame al
Departamento de Servicios y Desarroillo de la Comunidad (CSD) al 1-866-675-6623.

* Medical Baseline — Brinda servicios, por medio del pago de las tarifas mas bajas, a los clientes que tengan
necesidades comprobadas. Llame al 1-800-PGE-5000 para mas informacion.

* Socios en la Energia — Ofrece servicios gratuitos de orientacién sobre la energia y sobre proteccién en contra
de las inclemencias del tiempo a los clientes que llenen los requisitos. Llame al 1-800-989-9744 para mas
informacion.

e ULTS - La Linea Universal de Servicio Telefonico le brinda acceso telefénico, a precios de descuento, a
aquellos clientes que reunan requisitos similares a los del Programa CARE. Llame a su compaiia local de
teléfonos para mas informacion. '

1-866-743-2273

Assistance with the CARE Program in English
Gitip xin chuong trinh CARE bing tiéng Viét
CARE #EEHBE R
Ayuda con el programa CARE en espanol




Pacific Gas and
R Electric Campany® CARE Program Application for

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

Tenants of Sub-Metered Residential Facilities CARE Program

01-9285

www, pge.coml care For Questions Call: #71-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/05

n MANAGER OR LANDLORD INFORMATION: (piease type or print)

Manager or Landlord Name Contact Phone I

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
ﬂ TENANT INFORMATION: (piease type or print)
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
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 O Insurance settlements
Interest and/or Dividends from: other aid used for living expenses 0 Legal Settlements
O Savings Accounts, o  Profit from self-employment (IRS O TANF (AFDC)
o Stocks or Bonds, or from Schedule G, Line 29) o Food stamps
O Retirement Accounts o Disability payments o Child support
O Unemployment Benefits © Workers compensation o Spousal support
O Rental or Royalty Income © Social security, SSI, SSP o Cash and/or other income
O Pensions
MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2005 to May 31, 2006)
Your household’s gross annual income may not exceed these CARE income guidelines.
Number of Persons in Household tor2 3 4 5 6 Add $5,800 for each
additional household

Total Combined Annual Income $24,200 $28,400 $34,200 $40,000 $45,800 member

Total Annual Household Income: $ ,

n DECLARATION: (piease 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 attorney Date




Pacific Gas and
. ® . .
He Electric Company Sohctdes del Program CARE para '
Inquilinos de Instalaciones Residenciales “Sub-medidas”  care progiam
Devuelva la solicitud lena a: =7P.0. Box 7979, San Francisco, CA 94120-7979 01-9285
www.pge.coml care Si tiene preguntas llame al: #F 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/05

n INFORMACI ON DEL ADMINISTRADOR O PROPIETARIO: (por favor escriba a maquina o con letras de molde)

Nombre del Administrador o Propietario Teléfono . ]
Direccion postal Ciudad CA Coadigo Postal
Nombre que aparece en la cuenta de energia

Namero de

Cuenta Electricidad Gas

Direccion donde se da el servicio Ciudad CA Codigo postal

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

B NFORMACION DEL INQUILINO: ror s escivs a macuina o con s do ok

Nombre

Tal y como aparece en la factura

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

Direccion Postal, si tiene Ciudad CA Coadigo postal
Llene solo si su direccién postal es diferente a la que aparece arriba

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

Por favor incluya el cddigo de drea Adultos Nifios Total

ﬂ HOJA DE TRABAJO S OBRE LOS INGRES OS DEL HOGAR: (Por favor llene los circulos junto a todas las fuentes de ingreses anuales de su hogar)

O Sueldos y/o Salarios, Jornales O Donaciones Escolares, Becas u Otros Tiposde ©O  Pagos de Reclamaciones del Seguro
Intereses y/o Dividendos de: Ayuda para Gastos de Subsistencia del hogar

O Pagos de Reclamaciones Legales
O  Cuentas de Ahorros, © Ganancias de su Propio Negocio (Formulariode o Pagos de TANF (AFDC)
O  Acciones y Bonos, o IRS, Schedule C, Linea 29) O Pagos por medio de Estampillas de
O  Cuentas de Jubilacién O  Pagos por Incapacidad Alimentos
O Pagos por Desempleo O Pagos por Compensacién al Trabajador O Pagos por Pensién Alimenticia a Hijos
O Ingresos provenientes de O Pagos del Seguro Social, SSI, SSP O Pagos por Pension Conyugal
Rentas o Regalias O Pagos de Pensiones O Pagos en Efectivo y/u Otros Ingresos

INGRESOS MAXIMOS DEL HOGAR: (efectivo Junio 1, 2005 hasta Mayo 31, 2006)

Los ingresos anuales brutos de su hogar no deben exceder las Pautas de Ingresos de CARE especificadas a continuacion:

Numero de Personas en el Hogar 102 3 4 5 6 Agregue $5,800 anual
por cada personal
Ingresos Anuales $24,200 $28,400 $34,200 $40,000 $45,800 adicional en el hogar

Ingresos Totales Anuales del Hogar: B ,

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

Dectaro que la informacién proporcionada en esta solicitud es correcta y verdadera. Estoy de acuerdo en proveer pruebas de mis
ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si mi situacion financiera 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 compaiifas de suministro de energia o sus agentes, para suscribirme en sus programas de ayuda.

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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Pacific Gas and
e Electric Company® GARE Program ;z

Income Guidelines - CARE Progra

Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-1477
For Questions Call: %P 1-866-PGE-CARE (743-2273) Fax: £415-973-6419 Rev. 06/01/05

CALIFORNIA ALTERNATE RATES FOR ENERGY TARIFAS ALTERNAS DE ENERGIA DE CALIFORNIA

INCOME GUIDELINES (effective June 1, 2005 to May 31, 2006) PAUTAS DE INGRESOS (efectivo Junio 1, 2005 hasta Mayo 31, 2006)
Los ingresos brutos de su hogar no deben exceder las Pautas de Ingresos de

www.pge.com/care

Your household's gross income must not exceed the CARE Income Guidelines CARE.
Size of Household Yearly Namero de Personas en el Hogar Anual
1or2 $24,200 1or2 $24,200
3 $28,400 3 $28,400
4 $34,200 4 $34,200
5 $40,000 ' 5 $40,000
6 $45,800 6 $45,800

Add $5,800 for each additional household member Agregue $5,800 anual por cada personal adicional en el hogar

Definition of income: Definicién de Ingresos:

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

Todos los ingresos de todas las personas que viven en su hogar,

" derivadas de todas las fuentes, tanto si se pagan impuestos sobre
las mismas o no, y que incluyen, pero no se limitan a:

e  Wages or Salaries

e Interest and/or Dividends from: s  Sueldos y/o Salarios, Jornales

«  Savings Accounts, .

e  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

Child support
Spousal support
Cash and/or other income

Intereses y/o Dividendos de:

e Cuentas de Ahorros,

s  Acciones o Bonos, 0

o  Cuentas de Jubilacion

Pagos por Desempleo

Ingresos provenientes de Rentas o Regalias

Donaciones Escolares, Becas u Otros Tipos de Ayuda para
Gastos de Subsistencia del hogar

Ganancias de su Propio Negocio (Formulario de IRS, Schedule
C, Linea 29)

Social security, SSI, SSP Pagos por Incapacidad

Pensions Pagos por Compensacion al Trabajador
- Insurance settlements Pagos del Seguro Social, SSI, SSP

Legal Settlements Pagos de Pensiones

TANF (AFDC) Pagos de Reclamaciones del Seguro

Food stamps Pagos de Reclamaciones Legales

Pagos de TANF (AFDC)

Pagos por medio de Estampillas de Alimentos
Pagos por Pension Alimenticia a Hijos

Pagos por Pensién Conyugal

Pagos en Efectivo y/u Otros Ingresos

1-866-743-2273

Assistance with the CARE Program in English
Gitp xin chUOng trinh CARE bgng ti%ong ViEt

CARE EZHBE#R

Ayuda con el programa CARE en espafiol




Pacific Gas and .
) Electric Company~ _CARE Program

ran

Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979
For Questions Call: 25 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419

62-1477
Rev. 06/01/05

www.pge.com/care
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You could be one of the thousands
of households to

Save 20% Every Month
on Your PG&E Bill

Fill out this easy CARE Program application today.

El suyo puede ser uno de R E[RERh 2B REE.2 — | Bancé thé 14 mot trong hing
los miles de hogares que HHEE ngin gia dinh

ahorran 20% todos los meses * 75 7 ST B 20% ti€t kiém dugc 20% trén héa
en su cuenta de PG&E don hang thang clia PG&E
Complete hoy mismo esta simple ECRYR{-PY Hay dién vao td don gidn di cla

solicitud del Programa CARE CARE & BIH R & Chwong Trinh CARE ngay. Pacific Gas and
Electric Company



Application for Discount  #H%

[I Beview Qualifications [I BESHEER
Rules for Participation FmAy
# The PG&E bill must be in your name. v {RHZAR PGERBRIEHES.
#% You must live at the address where the discount will be = B 5% CARE HH BBV ASFE BT EIT RTINS
received. This address must be your permanent residence. &P (HEE-ER .
# You ma'y.not be claimed as a dependent on another . BNENEFATRE— Bt E—RES, &

person’s income tax return other than your spouse.
% You may not qualify for CARE if you share energy meters

RIFE A REFFS CARE HHEIIT MM B /EKR,

with another home. = BRTERE, BFATTUES—EANER
% Your total annual household income should not exceed ; RTWHELIARE.
the income guidelines below. s BREERELATS TARBPAHRERAZES.
|
Adults + Children’ - Total.Combined.’ %M’af)\ ‘ ' =
Living in Household - Annual Income HEAR FEA
1082 % uptos $24,200 1-2 AT 824,200
ogpito i $28,4005 : s ($28,400°
$34,200 . TEAR OFF o $34200
! ! | 6 ' $45 800 o perf here
Q;’,‘,{ff,,m{,‘;’;‘,"ga”"”"""“’ person. T . A .tlﬁi"llﬂ $500- T T°
, E Total Your Household Income E KESRA
" You must count all sources of your household B ANBRANERBARE » SELTEEH :
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B Complete the Application. For Questions, Call 1-866-PGE-CARE (1-866-743-2273)
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infarmation with other utilities or their agents to enroll me in their assistance programs.
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RULE 19 MEDICAL BASELINE QUANTITIES
62-3481 REV 7/02 Declaration of Eligibility for a Standard Medical
Baseline Quantity.............ccocoveeiiiiieciiice e 18977-E
61-0502 7/02 Medical Baseline Allowance Self Certification ................ 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 )
01-9285 REV 6/04 Application for Tenants of Sub-metered Facilities .......... 21624-E )]
62-0156 REV 7/01 Application for Qualified Nonprofit Group-Living
Facilities ........cooveee e 18338-E
62-1198 REV 7/01 Application for Qualified Agricultural Employee
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RULE 21
GENERATING FACILITY INTERCONNECTIONS
79-280 REV 7/90 Agreement for Installation or Allocation of Special
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Generation and/or Electrical Standby Service ............. 11581-E
79-702 REV 7/90 Appendix to Form 79-280 —
Detail of Special Facilities Charges .........c...c.cccveeennen. 115682-E
79-973 REV 1/01 Generating Facility Interconnection Agreement.............. 17837-E
79-974 REV 10/03 Generating Facility Interconnection
APPlICatioN ... 20855-E
79-988 05/02 Generating Facility Interconnection Agreement,
Third Party Non-Exporting........c.c.cccevvvinvcncnnnnenccecnne. 18918-E
79-992 05/02 Customer Generation Agreement Third Party
Generation or Premise Non-Exporting...........c.cceceeie. 18919-E
RULE 22
DIRECT ACCESS SERVICES
79-948 12/97 Energy Service Provider (ESP) Service Agreement 14948-E
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16 SEIVICE EXIENSIONS .......oeiiiieiiie ettt sttt st e s e e s e e et e eree e ssrenbes e ssbenans 20096,
15595,14880,14881,15596 to 15598,16987,15600 to 15608,14254,13775,156609,15610-E
17 Meter Tests and Adjustment of Bills for Meter Error ................... 200099,12050,12051,22705-E
171 Adjustment of Bills for Billing Error........c.cc.ooiiiiiiiiiceereeee e 22706,12054—E )
17.2 Adjustment of Bills for Unauthorized Use ..........ccccoeeeinriiniciniiceee 22707,12056 to 12058-E m
18 Supply to Separate Premises and Submetering of Electric Energy
................................................................................................... 14329,14330,13396,13276-E
19 Medical Baseline QUAntities...........c..ccveeeveinnienierininc e 18974,18975,18976-E
19.1 California Alternate Rates for Energy for Individual Customers and
Submetered Tenants of Master-Metered Customers................. 16391,20371,16393,16394-E
19.2 California Alternate Rates for Energy for
Nonprofit Group-Living Facilities ............cc.ccoovv i 13728,20372,13589,13730,13591-E
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................................................................................................... 13899,20373,13901,13902-E
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.................................................................. 19012,11240,11241,19013,16665,15611,19014-E
21 Generating Facility Interconnections............. 19404,19405,22091,19407,22092,20848,20849,
....................................................... 19410-19416,22093,19418-19425,20850,19427-19453-E
22 DiIr@Ct ACCESS SEIVICE ......coeiiee ettt rerer v e b e raretare st sanaeaeeeeaaaasasens 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
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BOUNAANY LINES ... .... ittt re et er et re s s et s e sass e s sababnne s s b e e s s aae s s s nab e e e s 10534-E
Map A Lassen Municipal Utility District/Surprise Valley ..........ccoooeviiriniiinniieieecee, 10423-E
Map B Sacramento Municipal Utility DistriCt...........coo i 4524-E
Map C Modesto lrrigation/Turlock Irrigation District ............cccovirieeniic, 4525-E
Map D SOCAIEISON ...t r e s rre e s e e e e st e e e e e bareeese e r e s naenesenenesaann 4671-E
Map E Pal0 AIO.... ..ot e et e s s ae s e e e aans 4672-E
Map F 12 =T 1o [T 1o TR OO OOV P OO PRRUR 13310-E
Map G HEAIASDUNG.........oeeeeeireeecees ettt e et e e s e r e s en e e s e eemes e sresesaesastesennaeras 13079-E
Map H o)1 1] oo o U OO OO PR TUPRO PP 13372-E
Map | GHAIBY ...ttt ettt re e et esaa e s e e sae st s e s st e e s reeesres s bt eeraeesresereeas 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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E-2 Experimental Residential Time-of-Use ServiCe.........occviiiiireiiinien ettt
21222,21710,22029,21712,22030,21227,22031,21229,22032,21231,21614,21232,21233-E
E-3 Experimental Residential Critical Peak Pricing Service ...........ccocevriirvceiiciinine e
21234,21716,22033,21718,22034,21239,22035,21241,22036,21243,21615,19896,21244-E
EE Service 10 Company EMPIOYEES.........c.eieuieeiiirieiriiierie ettt sseta e st enenes 21245-E
EM Master-Metered Multifamily Service........................ 21722,22037,21248,20648,21249,21250-E
ES Multifamily Service .........cccovcvvviiniirieenie s 21724,22038,21253,21254,21255,21256-E
ESR Residential RV Park and Residential Marina Service
............................................................................. 21726,22039,21259,20657,21260,21261-E
ET Mobilehome Park Service ...........cccecivvivveccreeinnene 21728,22040,21264,21265,21266,21267-E
E-7 Residential Time-of-Use Service .........ccceceeveveieenns 21268,21730,22041,21271,21272,21273-E
E-A7 Experimental Residential Alternate Peak Time-of-Use Service
............................................................................. 21274,21732,22042,21277,21278,21279-E
E-8 Residential Seasonal Service Option............ccccccoviiiiieeeicenee, 21734,22043,21571,21283-E
E-9 Experimental Residential Time-of-Use Service for Low Emission
Vehicle Customers.............. 20891,21736,22044.21738,22045.21288,21289,21290,21291-E
EL-1 Residential CARE Program Service..........c..ccceeviveceeneennee 21292,22046,21294,21295,21296-E
EML Master-Metered Muitifamily CARE Program Service ......... 21297,22047,21299,21300,21301-E
ESL Multifamily CARE Program Service .........c.ccccevveeane 21742,22048,21304,21305,21306,21307-E
ESRL Residential RV Park and Residential Marina CARE Program Service .........c.ccocccvvinveeeenneneenen,
.......................................................... ereeeneeennnennnn 21744,22049,21310,21311,21312,21313-E
ETL Mobilehome Park CARE Program Service ............. 21746,22050,21316,21317,21318,21319-E
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A-6 Small General Time-of-Use Service............cccoeeenn. 21340,21753,22055,21343,21344,21345-E
A-10 Medium General Demand-Metered Service
................................. 21346,22056,22057,22058,22059,21351,21352,21353,21354,21355-E
A-15 Direct-Current General SEIVICE. ...........oooviviiiiiiicecceirieeeececesrecererere s eeeeresssaaes 22060,21357-E
E-19 Medium General Demand-Metered Time-of-Use Service.........ccccovveeenenns 21358,17092,21359,
17900,21760,22061,21762,22062,21364,20932,20723,21365,18864,18039,20933,18865,
16414,15330,20512,21764,22063,21368,20935,21369,20729,19805,21370,21371-E
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