
ABOUT THE CARE/FERA PROGRAM

• California Alternate Rates for Energy (CARE) provides a 20% or more discount on your electric bill — every

month for income qualified customers.

• Family Electric Rate Assistance (FERA) program provides a discount to qualified households of 3 or more that

exceed their baseline electricity usage by over 30%.

MAXIMUM HOUSEHOLD INCOME:

TENANTS — read this information.

If you qualify, complete application and mail. Please have the property owner/manager complete the section on the back.

To qualify for a rate discount through the property owner or manager, sub-metered tenants must meet these qualifications:

You do not receive an electric bill from Southern California Edison. Sub-metered tenants receive electric service and bill
from their property owner or manager.

Your household size and income cannot exceed the guidelines in the above chart.

And tenants must certify the following:

• I do not receive my electric bill from Southern California Edison Company (SCE).

• I am applying for a rate discount for my permanent primary residence.

• I understand that I will receive the discount from my owner or manager beginning with the first regular billing after
SCE notifies my owner/manager that my completed application has been processed.

• My owner or manager completed the Property Owner/Manager section of this application.

• I understand SCE has the right to verify my household’s income. Proof required may include such items as tax returns,
paycheck stubs, or copies of government records.

• I understand I must notify SCE and my owner or manager if I move or exceed the income requirements.

• I understand the owner/manager and the individual tenant will receive renewal information and I will be asked
to renew my application every two or four years.

• I am not claimed on another person’s income tax return.

• I understand the definition of “gross (before taxes) household income” is all money and noncash benefits, available for
living expenses, from all sources, both taxable and nontaxable, before deductions, including expenses, for all people
who live in my home.

Review the chart above, and if you think you may qualify, you can:

Apply online at www.sce.com/careandfera

or

Complete and return the attached application to:  
CARE/FERA Program
P. O. Box 9527, Azusa, CA 91702

2

1

3

2

1

CARE/FERA PROGRAM
Maximum Household Income

Effective as of June 1, 2011

Number of Persons in Household Total Combined Annual Income*
CARE FERA

1–2 up to $31,800 Not eligible

3 up to $37,400 $37,401–$46,800

4 up to $45,100 $45,101–$56,400

5 up to $52,800 $52,801–$66,000

6 up to $60,500 $60,501–$75,600

Each additional person $7,700 $7,700–$9,600

*Current gross (before taxes) household income from all sources.

SCE  14-783    REV  5/11    (CW)

CARE/FERA Program Application for 
Tenants of Sub-Metered Residential Facilities

IF YOU HAVE QUESTIONS

Call SCE’s Helpline at 1-800-798-5723, 
24 hours a day.

TTY 1-800-352-8580
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CARE/FERA Program Application for 
Tenants of Sub-Metered Residential Facilities

Application effective as of June 1, 2011.
PLEASE PRINT CLEARLY

TENANT INFORMATION:

Your Name

Home Address, do not use a P. O. Box Space # City ZIP Code

Mailing Address, if different from the above address Space # City ZIP Code
(              ) (              ) ❑ TTY User (English Only)
Home Telephone Work Telephone

Number of persons in my household: + =
Adults Children Total

PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
Do you or someone in your household participate in any of the following programs? If so, please check (✔) the
program(s) below.

HOUSEHOLD INCOME ELIGIBILITY:
The definition of “gross (before taxes) household income” is all money and noncash benefits, available for living
expenses, from all sources, both taxable and nontaxable, before deductions, including expenses, for all people
who live in my home. This includes, but is not limited to, the following:
Please check (✔) ALL sources of your household income.

MAXIMUM HOUSEHOLD INCOME:
If you participate in any of the Public Assistance Programs in Section 2a, then SKIP to Section 3. 
If not, provide income here.
Total combined gross annual household income: $ , .00
For example: Current monthly income  x 12 months  =  annual household income

You will be enrolled in either the CARE or FERA program depending on your household income and household size.

DECLARATION: (Please sign and date below)

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

Signature Date

MANAGER OR LANDLORD INFORMATION:

Edison Service Account No.

Manager or Landlord Name

Mailing Address City ZIP Code

Name on Edison Bill

Service Address City ZIP Code
(              ) (              )
Home Telephone Work Telephone

Applicant Status: ❑ Add New ❑ Drop ❑ Re-Certify ❑ Moved to Different Space

Other Programs and Services You May Qualify For:  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 at 1-866-675-6623 for more information. For other Edison assistance programs, call 1-800-736-4777.

3

2c

❑ Scholarships, grants, or other 
aid used for living expenses

❑ Insurance settlements
❑ Legal settlements
❑ Child support
❑ Spousal support
❑ Cash and/or other income (gifts)

❑ Wages or salaries
❑ TANF/Tribal TANF
❑ Unemployment benefits
❑ Workers’ compensation
❑ Disability payments
❑ Rental or royalty income
❑ Profit from self-employment 

(IRS Form 1040, Schedule C, line 29)

❑ Pensions
❑ Social Security
❑ SSI, SSP, SSDI

2b

❑ National School Lunch (NSL)
❑ Bureau of Indian Affairs General Assistance
❑ Head Start Income Eligible (Tribal Only)

❑ Healthy Families A & B
❑ LIHEAP
❑ SSI

❑ Medi-Cal/Medicaid
❑ Food Stamps/SNAP
❑ TANF/Tribal TANF
❑ WIC

2a

1

RATE DISCOUNT APPLICATION

Source Code (Edison Use Only)

3 – – – –

❑ Guardian or Power-of-Attorney
Provide notarized copy of document

Interest or dividends from:
❑ savings accounts,
❑ stocks or bonds, or
❑ retirement accounts
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CARE/FERA 
 

RECERTIFICATION NOTICE 
(Single Family Dwelling with SCE Meter) 

 
Form 14-802 

 

(T) 
 
 
(T) 

 



CERTIFICATION FORM 
INCOME QUALIFYING 

RATE ASSISTANCE PROGRAMS 
  

 
 
 

For questions call 1-800-789-5723 or visit us 
online at www.SCE.com/CAREANDFERA 

 
 
 
@@TODAYS_DATE 
             
 
@@CUSTNAME 
@@STREETADDR 
@@MAILINGCITY, @@STATECODE, @@ZIPCODE 
 

Service Account Number 3@@SERV_ACCT_NUM 
 

 

YOUR RATE DISCOUNT IS EXPIRING – RESPONSE IS NEEDED WITHIN 45 DAYS. 
RECERTIFICATION NOTICE 

For the past few years, you have received a discount on your Southern California Edison (SCE) electric bill through 
your participation in the California Alternate Rates for Energy (CARE) or Family Electric Rate Assistance (FERA) 
program.  In order to remain enrolled in the program, you will need to re-certify your eligibility within 45 days from the 
date of this notice.  
You may re-certify your eligibility online, by phone or mail: 
Online: Recertify on line by logging onto www.SCE.com/CAREANDFERA and select the “Recertification” link 

located on the right side menu. 

Phone: Call our toll-free automated re-certification number at (800) 890-1245 [TTY (800) 352-8580],  
 24-hours/7-days a week (except Sunday morning between 12:00 a.m. and 6:00 a.m.) 
 Please be prepared to provide the following: 

• Total annual combined household income. This is income from all sources, for every member of your 
household receiving income (taxable or non-taxable) 

• Total number of people in your household 

Mail: Sign and complete the Certification Form on the reverse of this notice, and return it in the postage-paid 
envelope provided. 

Please review the CARE/FERA income qualification chart and if you qualify, sign and complete the Certification Form 
on the reverse side of this notice. Please allow at least 30 days for processing. If you do not qualify for either program, 
please advise us by checking the appropriate box on the Certification Form. 

 
 
 
 
 
 
 
 
 
 
 

  
  

CARE/FERA PROGRAMS 
Maximum Household Income 

INCOME ELIGIBILITY GUIDELINES 

 Effective as of June 1, 2011  (T) 
 

Number of Persons in Household       Total Combined Annual Income 
                 CARE         FERA 
 1–2 up to $31,800 (I) Not eligible  
 3 up to $37,400 (I) $37,401 – $46,800(I) 
 4 up to $45,100 (I) $45,101 – $56,400(I) 
 5 up to $52,800(I) $52,801 – $66,000(I) 
 6 up to $60,500(I) $60,501 – $75,600(I) 
 Each additional person $7,700(I) $7,700 – $9,600(I) 

http://www.sce.com/CAREANDFERA
http://www.sce.com/CAREAND
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(CARE/FERA) 

FINAL RECERTIFICATION NOTICE 
 

(Single Family Dwelling with SCE Meter) 
 
 

Form 14-803 

 
(T) 
 
 
(T) 
 
 

 



 
CERTIFICATION FORM 

INCOME QUALIFYING 
RATE ASSISTANCE PROGRAMS 

  
 
 

For questions call 1-800-789-5723 or visit us 
online at www.SCE.com/CAREANDFERA 

 
 
 
@@TODAYS_DATE 
             
 
@@CUSTNAME 
@@STREETADDR 
@@MAILINGCITY, @@STATECODE, @@ZIPCODE 
 

Service Account Number 3@@SERV_ACCT_NUM 
 
 

We recently sent you a notice to re-certify your participation in the California Alternate Rates for Energy (CARE) or 
Family Energy Rate Assistance (FERA) program. For the past few years, you have received a discount on your Southern 
California Edison (SCE) electric bill through your participation in the CARE or FERA program. In order to remain 
enrolled in the program, you will need to re-certify your eligibility within 45 days from the date of this second notice. 

FINAL RECERTIFICATION NOTICE 

You may re-certify your eligibility online, by phone or mail: 
Online: Recertify on line by logging onto www.SCE.com/CAREANDFERA and select the “Recertification” link 

located on the right side menu. 

Phone: Call our toll-free automated re-certification number at (800) 890-1245 [TTY (800) 352-8580],  
 24-hours/7-days a week (except Sunday morning between 12:00 a.m. and 6:00 a.m.) 

 Please be prepared to provide the following: 

• Total annual combined household income. This is income from all sources, for every member of your 
household receiving income (taxable or non-taxable) 

• Total number of people in your household 

Mail: Sign and complete the Certification Form on the reverse of this notice, and return it in the postage-paid 
envelope provided. 

Please review the CARE/FERA income qualification chart and if you qualify, sign and complete the Certification Form 
on the reverse side of this notice. Please allow at least 30 days for processing. If you do not qualify for either program, 
please advise us by checking the appropriate box on the Certification Form. 

 
 
 
 
 
 
 
 
 
 
 
 

CARE/FERA PROGRAMS 
Maximum Household Income 

     Effective as of June 1, 2011    (T) 
 

Number of Persons in Household       Total Combined Annual Income 
                 CARE         FERA 
 1–2 up to $31,800(I) Not eligible  
 3 up to $37,400(I) $37,401 – $46,800(I) 
 4 up to $45,100(I) $45,101 – $56,400(I) 
 5 up to $52,800(I) $52,801 – $66,000(I) 
 6 up to $60,500(I) $60,501 – $75,600(I) 
 Each additional person $7,700(I) $7,700 – $9,600(I) 

INCOME ELIGIBILITY GUIDELINES 

 
 

      Recertification  Followup      T-91 

http://www.sce.com/CAREANDFERA
http://www.sce.com/CAREAND
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CARE/FERA 

RECERTIFICATION NOTICE 
 

(Sub-metered Tenant) 
 

Form 14-819 
 

 
 

 



 

 

CERTIFICATION FORM
INCOME QUALIFYING 

RATE ASSISTANCE PROGRAMS 
 

 
 
 

For questions call 1-800-447-6620 or visit us 
online at www.SCE.com/CAREANDFERA 

 
 
@@TODAYS_DATE 
             
 
@@CUSTNAME 
@@STREETADDR 
@@MAILINGCITY, @@STATECODE, @@ZIPCODE 
 

Customer Number 999999999  
 Dear last name, first 

YOUR RATE DISCOUNT IS EXPIRING – RESPONSE IS NEEDED WITHIN 45 DAYS. 
RECERTIFICATION NOTICE 

For the past few years, you have received a discount on your Southern California Edison (SCE) electric bill through your 
participation in the California Alternate Rates for Energy (CARE) or Family Electric Rate Assistance (FERA) program.  
In order to remain enrolled in the program, you will need to re-certify your eligibility within 45 days from the date of this 
notice.  
You may re-certify your eligibility online or by mail: 
Online: Recertify on line by logging onto www.SCE.com/CAREANDFERA and select the “Recertification” link 

located on the right side menu. 

Mail: Sign and complete the Certification Form on the back of this notice and return it in the postage-paid 
envelope provided. 

Please review the CARE/FERA income qualification chart and if you qualify, sign and complete the Certification Form on 
the back side of this notice. Please allow at least 30 days for processing. If you do not qualify for either program, please 
advise us by checking the appropriate box on the Certification Form. 
 

 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
CARE/FERA PROGRAMS 

Maximum Household Income 
Effective as of June 1, 2011 

 

Number of Persons in Household       Total Combined Annual Income 
                 CARE         FERA 
 1–2 up to $31,800 Not eligible  
 3 up to $37,400 $37,401 – $46,800 
 4 up to $45,100 $45,101 – $56,400 
 5 up to $52,800 $52,801 – $66,000 
 6 up to $60,500 $60,501 – $75,600 
 Each additional person $7,700 $7,700 – $9,600 

INCOME ELIGIBILITY GUIDELINES 

 

                                                                       DMS Recertification Initial                                    T-39 

http://www.sce.com/CAREANDFERA
http://www.sce.com/CAREAND


 
 
 
 

                                                                       DMS Recertification Initial                                    T-39 
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CARE/FERA 
 FINAL RECERTIFICATION NOTICE 

 
(Sub-metered Tenant) 

 
Form 14-820 

 

 
 
 

 





 

                                                                              DMS Recertification Follow Up                                                                            T-40 
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Recertification CARE/FERA 

 
Form 14-782-1 

 
 

 



I certify: 

• The Edison bill is in my name.
• I am not claimed on another person’s income tax return.
• I will renew my application when requested by Edison.
• I understand the definition of “gross (before taxes) household income” is all money and noncash benefits, available for 

living expenses, from all sources, both taxable and nontaxable, before deductions, including expenses, for all people 
who live in my home. This includes, but is not limited to, the following:

Please check ( ) ALL sources of your income.

Entire application must be completed and signed. Application effective as of June 1, 2006.

Number of persons in my household (Nº de personas en el hogar):                                          + =

Total combined annual household income (Ingresos totales al año):                                     
$See Maximum Household Income chart above.

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

Customer Signature  (Firma del Cliente) Date  (Fecha)

Other Programs and Services You May Qualify For: 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 at 
1-866-675-6623 for more information. For other Edison assistance programs, call 1-800-736-4777.

Adults (Adultos) Children (Niños) Total

Wages or salaries
Interest or dividends from:
savings accounts, 
stocks or bonds, or 
retirement accounts
Unemployment benefits

Rental or royalty income
Scholarships, grants, or
other aid used for living
expenses
Profit from self-employ-
ment (IRS Form 1040,
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
Gifts
Other income 

(             )
Home Telephone  (Teléfono particular)

PLEASE PRINT CLEARLY  (Favor de Imprimir con Claridad)

• I will notify Edison if I no longer qualify for this rate.
• I understand Edison reserves the right to verify my 

household’s income.

RATE DISCOUNT RENEWAL APPLICATION

(             )
Work Telephone  (Teléfono de su trabajo)

Your Name, as shown on Edison Bill  (Su Nombre)

Your Home Address  (Su Domicilio)  

City (Ciudad) ZIP Code (Codigo Postal)

Edison Service Account No.
(No. de Cuenta de Servicio de Edison)

No Tape Please Moisten and Seal No Staples

You will be enrolled in either the CARE or FERA program depending on your household income and household size.

Source Code (Edison Use Only) –5 5 0 3 0 0 00

It’s time to renew!
Your income-qualifying rate discount is about to expire.  To renew, simply 
complete, sign and return the application below.  You will continue to receive 
discounted electricity rates at your primary residence when SCE receives and 
approves your renewal application.  Don’t delay.  Renew today!
• California Alternate Rates for Energy (CARE) provides a 20% or more discount to qualified households.
• Family Electric Rate Assistance (FERA) provides a discount to qualified households of 3 or more that exceed

their baseline electricity usage by over 30%.

Maximum Household Income (Ingreso Máximo en el Hogar)
Effective as of June 1, 2006

Not eligible
$33,601 - $42,000
$40,501 - $50,600
$47,401 - $59,200
$54,301 - $67,800

$6,900 - $8,600

Total Combined Annual Income

CARE FERA

Number of Persons
in Household

1–2 up to $28,600
3 up to $33,600
4 up to $40,500
5 up to $47,400
6 up to $54,300

Each additional person $6,900

CARE/FERA PROGRAM

14_782_1_Rev606.qxd  5/11/06  4:48 PM  Page 1



Please tear off this panel, and seal and mail the completed application to 
Southern California Edison. No postage is necessary.

Southern California Edison
CARE/FERA
P O BOX 6400
Rancho Cucamonga  CA 91729-9824

NO POSTAGE
NECESSARY

IF MAILED
IN THE

UNITED STATES

BUSINESS REPLY MAIL FIRST-CLASS MAILROSEMEAD CA PERMIT NO 84

POSTAGE WILL BE PAID BY ADDRESSEE

FOR OVER 100 YEARS...LIFE. POWERED BY EDISON.

Important Information
It’s time to RENEW

your application for SCE’s income-
qualifying rate discount program.  In
order to continuing saving money on
your electric bill, you MUST complete
this renewal application and return it

within 30 days.  If you do not reapply,
you will no longer receive a discount.

Información Importante
Es hora de RENOVAR su solicitud para
el programa de descuento en las tarifas de

SCE para personas con ingresos que
califican. Para poder continuar ahorrando
dinero en su cuenta de electricidad, usted

DEBE completar esta solicitud de
renovación y enviarla dentro de un plazo

de 30 días. Si no vuelve a solicitar el
programa, dejará de recibir el descuento.

S
C

E
  

14
-7

82
-1

  
  

R
E

V
  

6/
06
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Map D - Service Area .....................................................................................................................5697-E 

 
RESIDENTIAL 

 
D Domestic Service ........................................48068-48069-46576-46577-46578-46579-E 
D-APS Domestic Automatic Powershift .........................................47372-47323-47324--47287E 
D-APS-E Domestic Automatic Powershift – Enhanced .....................47373-47325-47326-47288-E 
D-CARE Domestic Service, CARE ............................48070-48071-48411-46585-46586-46587-E 
DE Domestic Service to Utility Employees .................................................................38306-E 
D-FERA Domestic Service, Family Electric Rate Assistance ..........46757-48072-48073-48412-E 
 ....................................................................................................................46591-46592-E 
DM Domestic Service Multifamily Accommodation ............................ 45617-45618-46593-E 
DMS-1 Domestic Service Multifamily Accommodation Submetered....................44993-43698-E 
 ................................................................................................................................45191-E 

DMS-2 Domestic Service Mobilehome Park Multifamily  
 Accommodation Submetered ............................................45621-45622-34735-40747-E 
DMS-3 Domestic Service Qualifying RV Park Accommodation Submetered ......38312-34737-E 
 ....................................................................................................................45624-45626-E 
DS Domestic - Seasonal ..................................................................................45626-34741-E 
MASH-VNM Mulitfamily Affordable Solar Housing – Virtual Net Metering........ 47747-44749-46724-E 
 ................................................................................. 44751-44752-44753-46725-47748-E 
MB-E Medical Baseline – Exemption...............................................................................45627-E 
PCT Programmable Communicating Thermostat ......................44277-44278-44279-44280-E 
TOU-D-1 Time-of-Use Domestic ........................................... 48074-45629-45630-45631-45632-E 
TOU-D-2 Time-of-Use Domestic .......................................... 48075 -45634-45635-45636-45637-E 
TOU-D-T Time-of-Use Domestic Tiered......................46760-48076-48077-46601-46602-46603-E 
TOU-D-TEV Time-of-Use Domestic Tiered Electric Vehicle ...... 46761-48078-48079-46609-46610-E 
 ....................................................................................................................46611-46612-E 
TOU-EV-1 Domestic Time-Of-Use Electric Vehicle Charging ........................ 48080-34765-42462-E 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(T) 
 

(T) 
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SAMPLE FORMS (Continued) 
 Form  Cal. P.U.C. 
   No.    Sheet No.  
 CARE/FERA 
 
14-526 California Alternate Rates For Energy (CARE) Program For Qualified Nonprofit Group 
 Living Facilities.............................................................................................................48413-E 
14-620 Application for California Alternate Rates for Energy (CARE) Program for Qualified 
 Agricultural Employee Housing...................................................................................38854-E 
14-771 Application for California Alternate Rates for Energy (CARE) Program for Migrant Farm 
 Worker Housing Centers (MFHC)...............................................................................38855-E 
14-782 California Alternate Rates for Energy (CARE)/Family Electric Rate Assistance (FERA) 
 Program (Single Family Dwelling with SCE Meter)....................................................48414-E 
14-783 California Alternate Rates for Energy (CARE)/Family Electric Rate Assistance (FERA) 
 Program (Sub-metered Tenant) ..................................................................................48416-E 
14-790 Verification Initial English.............................................................................................46393-E 
14-791 Verification Follow-up English .....................................................................................46394-E 
14-802 Recertification Notice (CARE/FERA) .........................................................................48417-E 
14-803 Final Recertification Notice (CARE/FERA).................................................................48418-E 
14-819      Recertification Notice  Sub-metered Tenant (CARE/FERA)…………………………..48419-E 
14-820      Final Recertification Notice  Sub-metered Tenant CARE/FERA)……………………..48420-E 
 
Form  Cal. P.U.C. 
   No.    Sheet No.  
 Collection/Disconnect Notices 
 
CSD-470 Notice of Termination - Electric Service......................................................................47131-E 
14-258 Notice of Call - Meter Test ..........................................................................................13096-E 
14-457 Payment Receipt ........................................................................................................16557-E 
14-558 Deposit Final Call Notice .............................................................................................18111-E 
14-564 Local Office Payment Receipt ....................................................................................45222-E 
14-589 Closed Account Overdue Notice ................................................................................46027-E 
14-590 Closed Account Collection Notice ..............................................................................46028-E 
14-591 Closed Account Final Collection Notice .....................................................................46029-E 
14-592 Closed Account Notice of Transfer ............................................................................19626-E 
14-593 Closed Account Transfer Notice ................................................................................32118-E 
14-631 Southern California Edison Repair Person Was Here Today....................................36849-E 
14-656 Request To Pay Deposit .............................................................................................46030-E 
14-657 Disconnection Notice, Past Due Security Deposit......................................................46031-E 
14-658 Deposit Urgent Notice .................................................................................................46032-E 
14-659 Deposit Receipt ...........................................................................................................42381-E 
14-664 Past Due Service Termination Notice.........................................................................46036-E 
14-665 Disconnection Notice, Past Due Utility Service and Other Services .........................46037-E 
14-666 Urgent Notice ...............................................................................................................46038-E 
14-667 Disconnection Notice, Returned Check......................................................................46039-E 
14-757 Final Call / Disconnection Doorhanger .......................................................................47506-E 
 14-762 Southern California Edison Construction Crew / Service Planner Was Here Today ........
 .................................................................................................................................36851-E 
14-814 Tenant Rights .........................................................................................................47132-E  

 
 
 
 
 
 

(T) 
 
 
 
 
 

(T) 
(D) 

 
(T) 

 
(T) 
(T) 
(N) 
(N) 
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SPECIAL CONDITIONS 
 
1. For the above rate components, the summer season shall commence at 12:00 a.m. on June 1 

and continue until 12:00 a.m. on October 1 of each year.  The winter season shall commence 
at 12:00 a.m. on October 1 of each year and continue until 12:00 a.m. on June 1 of the 
following year. 

 
PTR Period:  2:00 p.m. to 6:00 p.m. during PTR Events, non-holiday weekdays. 
 
Holidays are New Year's Day (January 1), Washington's Birthday (third Monday in February), 
Memorial Day (last Monday in May), Independence Day (July 4), Labor Day (first Monday in 
September), Veterans Day (November 11), Thanksgiving Day (fourth Thursday in November), 
and Christmas (December 25). 

 
2. Basic Charge:  For purposes of applying the Basic Charge, the following definitions shall be 

used: 
 

Single-Family Residence:  A building of single occupancy that does not share common walls, 
floors, or ceilings with other residential dwelling units, except as specified in the Multi-Family 
Residence definition below. 

 
Multi-Family Residence: Apartments, mobilehomes, mobilehomes in a mobilehome park 
condominiums, townhouses or a building of multiple occupancy which shares common walls 
and/or floors and ceilings with other residential dwelling units. 

 
3. CARE Household:  A CARE Household is a household where the total gross income from all 

sources is less than shown on the table below based on the number of persons in the 
household.  Total gross income shall include income from all sources, both taxable and 
nontaxable.  Persons who are claimed as a dependent on another person’s income tax return 
are not eligible.  These income limits are effective as of June 1, 2011, and are in accordance 
with Public Utilities Code 739.1(b)(1) which states annual household incomes are no greater 
than 200 percent of the federal poverty guideline levels. 

 
  No. of Persons Total Gross 
  In Household Annual Income  
 

 1 $21,780 
 2 29,420 
 3 37,060 
 4 44,700 
 5 52,340 
 6 59,980 
 

For Households with more than six persons, add $7,640 annually for each additional person 
residing in the household.   

 
4. Group Living Facility:  A Group Living Facility, as defined in the Preliminary Statement, Part O, 

Section 3.d., which is receiving service under a Domestic Rate Schedule may qualify either by 
total gross income as defined in Schedule D-CARE Special Condition 3 or by the eligibility 
standard defined in Preliminary Statement, Part O, Sections 3.d. and 3.e. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(T) 
| 

(T) 
 
 
 
 

(R) 
(R) 
(I) 
| 
| 

(I) 
 

(I) 
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APPLICABILITY 
 
Applicable to domestic service to CARE households residing in a permanent single-family 
accommodation where a customer meets all the Special Conditions of this Schedule.  Customers who 
receive gas service under Schedule G-1 are eligible for this Schedule. 
 
TERRITORY 
 
The City of Avalon, Santa Catalina Island. 
 
RATES 
 
The bill as determined under Schedule G-1 which would otherwise be applicable, minus the CARE 
surcharge, less a 20% discount excluding the PUCRF. 
 
SPECIAL CONDITIONS 
 
1. CARE Customers are exempt from a CARE Surcharge of $0.03352/Therm for Baseline and 

Non-Baseline Service.  The 20% discount applies to the Customer Charge and GCAC and 
base rate (excluding the CARE surcharge portion) charges only.  The total Schedule G-1-
CARE bill is thus equal to the Schedule G-1 bill, minus CARE surcharge, minus the 20% 
discount. 

 
2. CARE Household:  A CARE Household is a household where the total gross income from all 

sources is less than shown on the table below based on the number of persons in the 
household.  Total gross income shall include income from all sources, both taxable and 
nontaxable.  Persons who are claimed as a dependent on another person’s income tax return 
are not eligible.  These income limits are effective as of June 1, 2011, and are in accordance 
with Public Utilities Code 739.1(b)(1) which states annual household incomes are no greater 
than 200 percent of the federal poverty guideline levels. 

. 
 
    No. of Persons    Total Gross 
    In Household  Annual Income 
 
  1 $21,780 
  2 29,420 
  3 37,060 
  4 44,700 
  5 52,340 
  6 59,980 
 
 For Households with more than six persons, add $7,640 annually for each additional person 

residing in the household. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(T) 
| 

(T) 
 
 
 
 
 

(R) 
(R) 
(I) 
| 
| 
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(I) 
 

  
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ATTACHMENT D 



A B C = B x 2 D E = D/C

Persons in 
Household

Federal Poverty 
Guidelines 

Notice
January 20, 2011 

[1]

200% of 
Federal 
Poverty 

Guidelines

Energy Division
April 27, 2011 CARE 
Income Guidelines

Actual CARE 
Income Limits as 

% of Federal 
Poverty Guidelines

[2]

1 $10,890 $21,780 $31,800 292%
2 $14,710 $29,420 $31,800 216%
3 $18,530 $37,060 $37,400 202%
4 $22,350 $44,700 $45,100 202%
5 $26,170 $52,340 $52,800 202%
6 $29,990 $59,980 $60,500 202%
7 $33,810 $67,620 $68,200 202%
8 $37,630 $75,260 $75,900 202%

Each Additional Person $3,820 $7,640 $7,700

[2] SB 695, Chaptered October 2009, revised Public Utilities Code 739.1(b)(1) to read, "The commission shall 
establish a program of assistance to low-income electric and gas customers with annual household incomes 
that are no greater than 200 percent of the federal poverty guideline levels the cost of which shall not be 
borne solely by any single class of customer. The program shall be referred to as the California Alternate 
Rates for Energy or CARE program. The commission shall ensure that the level of discount for low-income 
electric and gas customers correctly reflects the level of need." [underlining added for emphasis]

CPUC CARE Income Guidelines for June 1, 2011 - May 31, 2012 vs. Federal Poverty Guidelines

[1] Federal Register / Vol. 76, No. 13 / Thursday, January 20, 2011 Notice.
Federal guidelines require the Secretary of the Department of Health and Human Services to update the 
poverty guidelines at least annually, adjusting them for CPI - Urban Consumers. The above figures are for the 
48 contiguous states and the District of Columbia.  Separate guidelines are published for Alaska and Hawaii.



 

 
James W. Yee  
Supervisor of Advice Letters 
James.Yee@sce.com 

 

P.O. Box 800 2244 Walnut Grove Ave. Rosemead, California 91770 (626) 302-2509 Fax (626) 302-4829 

June 2, 2011 

California Public Utilities Commission 
505 Van Ness Avenue, 3rd Floor 
San Francisco, CA  94102 

Attn: Honesto Gatchalian 
 Energy Division 

Re: Substitute Sheet for Southern California Edison 
Company’s Advice 173-G/2585-E 

Dear Mr. Gatchalian: 

Based on discussions with the Energy Division, enclosed are an original and four 
copies of page 2 of Advice 173-G/2585-E, Adjustment of Existing Income Limitations for 
California Alternate Rates for Energy and Family Energy Rate Assistance and 
Modification of Applicable Forms.   

 When Southern California Edison (SCE) filed Advice 173-G/2585-E on  
May 16, 2011, it filed Schedule D-CARE and G-1-CARE reflecting the Energy Division’s 
income guideline limits as shown on Attachment B.  SCE also filed Schedule D-CARE and 
G-1-CARE within Attachment C reflecting the income guideline limits pursuant to Public 
Utilities Code 739.1(b)(1) as shown on Attachment D.  In addition, within Advice 173-
G/2585-E, SCE requested direction from the Energy Division as to which set of tariffs to 
implement on June 1, 2011.  Subsequent to this request, SCE received clarification from 
the Energy Division confirming the use of the income guidelines revised by the Energy 
Division.  As such, SCE is updating the section “PROPOSED TARIFF CHANGES” on 
page 2 of Advice 173-G/2585-E to further clarify that SCE is submitting the tariffs on 
Attachment A reflecting the Energy Division’s income guideline limits for California Public 
Utility Commission approval. 
 

Please include this replacement sheet in your master file for Advice  
173-G/2585-E and distribute the copies to the appropriate people reviewing Advice  
173-G/2585-E. 

Should you have any questions, please contact me at (626) 302-2509. 

Sincerely, 

/s/ JAMES W. YEE  
James W. Yee 



Mr. Honesto Gatchalian 
Page 2 
June 2, 2011 

JWY:jm 
Enclosures 
cc: Syreeta Y. Gibbs, Energy Division, CPUC 

Parties on SCE’s GO 96-B Electric and Gas service list 
Service List R.07-01-042 
 

 
 
 



 

 



 

 Lisa Vellanoweth 
Manager of Tariffs  
 

 

P.O. Box 800 2244 Walnut Grove Ave. Rosemead, California 91770 (626) 302-2021 Fax (626) 302-1626 
 

 

 

June 14, 2011 
 

California Public Utilities Commission 
505 Van Ness Avenue, Room 4005 
San Francisco, CA  94102 

Attn: Honesto Gatchalian 
 Energy Division 

Re: Substitute Sheets for Advice 2585-E 

Dear Mr. Gatchalian: 
 
 
Enclosed are an original and four copies of Attachment A and Substitute Sheet Number 48412-E* for Advice 
2585-E.  This substitute sheet is necessary due to advice letters becoming effective out of order.  Specifically, 
language from Special Condition 6, recently approved in Advice 2550-E, has been added to Sheet Number 
48412-E* to ensure that all appropriate revisions are contained in the affected tariff sheet. 
 
Please include the enclosed sheets in your master Advice 2585-E.  If you have any questions, please contact 
Betty Bell at (626) 302-4858. 
 
 

Sincerely, 

 

Lisa Vellanoweth 

 
Enclosures 
2585-ESub.doc 

 
cc:  GO 96-B 
 
 
 
 
* An asterisk denotes a substituted sheet. 
 



 

 Lisa Vellanoweth 
Manager of Tariffs  
 

 

P.O. Box 800 2244 Walnut Grove Ave. Rosemead, California 91770 (626) 302-2021 Fax (626) 302-1626 
 

 

 

June 21, 2011 
 

California Public Utilities Commission 
505 Van Ness Avenue, Room 4005 
San Francisco, CA  94102 

Attn: Honesto Gatchalian 
 Energy Division 

Re: Substitute Sheets for Advice 2585-E 

Dear Mr. Gatchalian: 
 
Enclosed are an original and four copies of Attachment A and Substitute Sheet Number 48411-E* of Advice 
2585-E.  This substitute sheet is necessary to incorporate changes approved in Advice 2550-E into Special 
Condition 1 of Schedule D-CARE.  Reference to “Washington’s Birthday” was corrected to “Presidents’ Day,” 
and language pertaining to the observation of holidays falling on a Saturday or Sunday was included. 
 
This substitute sheet ensures that all appropriate and approved revisions are contained in the affected tariff 
sheet.  Please include the enclosed sheets in your master Advice 2585-E.  If you have any questions, please 
contact Lisa Foulds at (626) 302-2010. 
 

Sincerely, 

 

Lisa Vellanoweth 

 

Enclosures 
2585-ESub2.doc 

 
cc:  GO 96-B 
 
 
 
 
* An asterisk denotes a substituted sheet. 
 




