MM 251S6R CARE/FERA Program Application for
Tenants of Sub-Metered Residential Facilities

ABOUT THE CARE/FERA PROGRAM

e California Alternate Rates for Energy (CARE) provides a 20% or more discount on your electric bill — every
month for income qualified customers.

e 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:
CARE/FERA PROGRAM

Maximum Household Income

Effective as of June 1, 2011 (m)
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 | $37,401-$46,800 (1)

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 (1)

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

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:

II 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.

B3 Your household size and income cannot exceed the guidelines in the above chart.

Bl And tenants must certify the following:
* I do not receive my electric bill from Southern California Edison Company (SCE).
» | am applying for a rate discount for my permanent primary residence.

* [ 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.

* [ 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.

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

e 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.

e [ am not claimed on another person’s income tax return.

* [ 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:

BB Apply online at www.sce.com/careandfera (N) IF YOU HAVE QUESTIONS
or Call SCE’s Helpline at 1-800-798-5723,
(2 | Complete and return the attached application to: (T) 24 hours a day.
CARE/FERA Program TTY 1-800-352-8580
P. O. Box 9527, Azusa, CA 91702

SCE 14-783 REV 5/11 (CW)
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M 251SOR CARE/FERA Program Application for
Tenants of Sub-Metered Residential Facilities

RATE DISCOUNT APPLICATION

Application effective as of June 1, 2011.
PLEASE PRINT CLEARLY
N 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
:-IomeTeIe)phone iNorkTeIep))hone L TTY User (English Only)
Number of persons in my household: | + | | = | |

Adults Children Total
EZ puBLIC ASSISTANCE PROGRAM ELIGIBILITY:

Do you or someone in your household participate in any of the following programs? If so, please check (V) the
program(s) below.

U Medi-Cal/Medicaid U Healthy Families A & B U National School Lunch (NSL)
U Food Stamps/SNAP U LIHEAP U Bureau of Indian Affairs General Assistance
8 \Tlc\lgFfrnbalTANF Q4 ssi (] Head Start Income Eligible (Tribal Only)

EX] 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.

U Pensions d Wages or salaries a Scholarships, grants, or other
Social Security U TANF/Tribal TANF aid used for living expenses

] sslI, SSP, sSDI U Unemployment benefits U Insurance settlements

Interest or dividends from: L Workers’ compensation J Legal settlements

Q savings accounts, U Disability payments U child support
stocks or bonds, or Rental or royalty income U Spousal support ) .

Q retirement accounts Q Profit from self-employment O Cash and/or other income (gifts)

(IRS Form 1040, Schedule C, line 29)

E 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 = lh hold i
You will be enrolled in either the CARE or FERA program depending on your household income and household size.

B DECLARATION: (Please sign and date 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 Southern California Edison if | no longer qualify to receive the discount. | understand that if | receive the discount without
meeting the qualifications for it, | may be required to pay back the discount | received. | understand that Southern California Edison
can share my information with other utilities or their agents to enroll me in their assistance programs.

r

/@J U Guardian or Power-of-Attorney
Provide notarized copy of document

[ [ |

Signature Date

MANAGER OR LANDLORD |NFORMAT|ON Source Code (Edison Use Only)

Edison Service Account No. - ’ ‘ ‘ ‘ - ’ ‘ ‘ ‘ ‘ - ’ ‘ ‘ ’ ‘ ‘

Manager or Landlord Name

Mailing Address City ZIP Code

Name on Edison Bill

Service Address City ZIP Code

( ) ( )

Home Telephone WorkTelephone

Applicant Status: D Add New D Drop D Re-Certify D 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.
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SOUTHERN CALIFORNIA CERTIFICATION FORM
E DISON INCOME QUALIFYING
RATE ASSISTANCE PROGRAMS

An EDISON INTERNATIONAL® Company

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

RECERTIFICATION NOTICE

YOUR RATE DISCOUNT ISEXPIRING —RESPONSE ISNEEDED WITHIN 45 DAYS.

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)

(rj)rogra%mh_ In order to remain enrolled in the program, you will need to re-certify your eligibility within 45 days from the
ate of this notice.

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

e Total annual combined household income. Thisisincome from all sources, for every member of your
household receiving income (taxable or non-taxable)
e Total number of peoplein your household

Mail: Sign and compl ete the Certification Form on the rever se 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.

INCOME ELIGIBILITY GUIDELINES

CARE/FERA PROGRAMS
Maximum Household | ncome

Effective as of June 1, 2011 (T)
Number of Personsin Household Total Combined Annual Income
CARE FERA
1-2 up to $31,800 (1) Not eligible
3 up to $37,400 (1) $37,401 — $46,800(1)
4 up to $45,100 (1) $45,101 — $56,400(1)
5 up to $52,800(1) $52,801 — $66,000(1)
6 up to $60,500(1) $60,501 — $75,600(1)

Each additional person $7,700(1) $7,700 — $9,600(1)



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

Daytime Telephone Number (Please include area code) ‘ ‘ ‘ . ‘ ‘ . ‘ ‘ ‘ ‘

O Check here ONLY IF YOU NO LONGER QUALIFY to participate in either the CARE or FERA rate assistance program.
Please remove my account from the CARE/FERA program. If you checked this box, please proceed to Section 4; sign
and date at the bottom, then mail this form in the postage paid envelope provided.

O Check here if TTY User/ Hearing Impaired (English only)

If your household meets the income eligibility guidelines for the CARE or FERA programs shown on the front side
of this notice, please provide the following information:

HOUSEHOLD INFORMATION: Number of persons in household ‘ ‘ + ‘ ‘ = ‘ ‘

(Do Not Leave Blank) Adults Children Total

HOUSEHOLD INCOME: If you participate in any of the Public Assistance Programs in Section 3a, then GO to Section 3a now.
If not, complete this Section 2 by indicating your Total annual combined household income, and then SKIP to section 3b.

Total combined gross annual household income: $ D D D . D D D 00 per year (round to the nearest dollar)

For example: Monthly income X 12 months = gross annmual household income

PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: Please check ('/] ALL programs you participate in. then proceed to
Section 3b. If you do not participate in any of the programs in this Section 3a, then be sure to complete Section 2, and later SKIP
to Section 3b.

L] Medi-Cal || Healthy Fanulies A & B || National School Lunch (NSL)

L Food Stamps / SNAP L | LIHEAP || Bureau of Indian Affairs General Assistance
TANTEF / Tribal TANF SSI | Head Start Income Eligible (Tribal only)

[ wic

3b| HOUSEHOLD INCOME ELIGIBILITY: Please check ( ‘/) ALL sources of vour household income, then proceed to Section 4.

['] Pensions | Wages or salaries ['] Scholarships, rants, or other aid
< ps, gr
Social Security " | TANF / Tribal TANF used for living expenses
[] sSL SSP, SSDI ["] Unemployment benefits Insurance settlements
nploy
Interest or dividends from: | Workers compensation Legal settlements
| savings accounts - | Disability payments || Child support

[] Stockslor bondsl ;)r | Rental or royalty income L Spousal support

B i | | Profit from self-employment || Cash and/or other income (gifts)
| Retirement accounts ploy g

(IRS Form 1040, Sched. C, line 29)

CARE/FERA Declaration:

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
mform Southern California Edison Company if I no longer qualify to receive the discount. I understand that if I receive the discount
without qualifying for it. I may be required to pay back the discount I recerved. I understand that SCE can share my information with
other utilities or their agents to enroll me in their assistance programs.

Customer Signature (same name as listed on the account): Date:

Customer Name (please print):

D Indicate if you are a guardian or have Power-of-Attorney for the above account and provide a notarized copy of the
Power-of-Attorney document.

Return this form to Southern California Edison m postage paid return envelope provided:
CARE Dept, P.O. Box 9527, Azusa, CA 91702-9932

Recertification Initial T-37
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SOUTHERN CALIFORNIA CERTIFICATION FORM
E DISON INCOME QUALIFYING
RATE ASSISTANCE PROGRAMS

An EDISON INTERNATIONAL® Company

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

FINAL RECERTIFICATION NOTICE

We recently sent you a natice 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
Cdlifornia Edison (SCE) eectric 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.

Y ou 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 am. and 6:00 am.)

Please be prepared to provide the following:

e Total annual combined household income. Thisisincome from all sources, for every member of your
household receiving income (taxable or non-taxable)
e Total number of people in your household

Mail: Sign and compl ete the Certification Form on the rever se 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.

INCOME ELIGIBILITY GUIDELINES
CARE/FERA PROGRAMS
Maximum Household I ncome
Effective as of June 1, 2011 (M)
Number of Personsin Household Total Combined Annual Income
CARE FERA
1-2 up to $31,800(1) Not €eligible
3 up to $37,400(1) $37,401 — $46,800(1)
4 up to $45,100(1) $45,101 — $56,400(1)
5 up to $52,800(1) $52,801 — $66,000(1)
6 up to $60,500(1) $60,501 — $75,600(1)
Each additional person $7,700(1) $7,700 — $9,600(1)

Recertification Followup T-91


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

Daytime Telephone Number (Please include area code) ‘ ‘ ‘ . ‘ ‘ . ‘ ‘ ‘ ‘

O Check here ONLY IF YOU NO LONGER QUALIFY to participate in either the CARE or FERA rate assistance program.
Please remove my account from the CARE/FERA program. If you checked this box, please proceed to Section 4; sign
and date at the bottom, then mail this form in the postage paid envelope provided.

O] Check here if TTY User / Hearing Impaired (English only)

If your household meets the income eligibility guidelines for the CARE or FERA programs shown on the front side
of this notice, please provide the following information:

HOUSEHOLD INFORMATION: Number of persons in household ‘ + ‘ ‘ = ‘

(Do Not Leave Blank) Adults Children Total

HOUSEHOLD INCOME: If you participate in any of the Public Assistance Programs in Section 3a, then GO to Section 3a now.
If not, complete this Section 2 by indicating your Total annual combined household income, and then SKIP to section 3b.

Total combined gross annual household income: $ |:| |:| |:| R |:| |:| |:| 00 per year (round to the nearest dollar)

For example: Monthly income X 12 months = gross annual household income

PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: Please check (/) ALL programs vou participate in, then proceed to
Section 3b. If you do not participate in any of the programs in this Section 3a, then be sure to complete Section 2, and later SKIP
to Section 3b.

L] Medi-cal | Healthy Fanulies A & B || National School Lunch (NSL)

__ Food Stamps / SNAP _| LIHEAP [| Bureau of Indian Affairs General Assistance
| TANF / Tribal TANF SSI || Head Start Income Eligible (Tribal only)

[ wic

HOUSEHOLD INCOME ELIGIBILITY: Please check {/) ALL sources of your household income, then proceed to Section 4.

| Pensions | Wages or salaries || Scholarsh s, grants, or other aid
g Pps, gr

Social Security | TANF / Tribal TANF used for living expenses

[]ssr SSP. 8SDI | Unem loyment benefits | | Insurance settlements
ploy
Fleredtion diabiis Bom: | Workers compensation Legal settlements
| Sawitias acccmnt;) ) | Disability payments || Child support

] Stock; orbonis ;)r | Rental or royalty income || Spousal support

Reti.re;ment accolm‘rs | Profit from self-employment || Cash and/or other income (gifts)
_ (IRS Form 1040, Sched. C. line 29)

[4] CARE/FERA Declaration:

I state that the information I have provided in this application 1s true and correct. I agree to provide proof of income if asked. I agree to
nform Southern California Edison Company if I no longer qualify to receive the discount. I understand that if I recerve the discount
without qualifyng for it, I may be required to pay back the discount I recetved. I understand that SCE can share my information with
other utilities or their agents to enroll me in their assistance programs.

Customer Signature (same name as listed on the account): Date:

Customer Name (please print):

O mdicate i you are a guardian or have Power-of-Attorney for the above account and provide a notarized copy of the
Power-of-Attorney document.

Refurn this form to Southern California Edison in postage paid return envelope provided:
CARE Dept, P.O. Box 9527, Azusa, CA 91702-9932

Recertification Followup T-91
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SOUTHERN CALIFORNIA CERTIFICATION FORM

E D I S O N INCOME QUALIFYING

RATE ASSISTANCE PROGRAMS

An EDISON INTERNATIONAL® Company

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

RECERTIFICATION NOTICE

YOUR RATE DISCOUNT ISEXPIRING —RESPONSE ISNEEDED WITHIN 45 DAYS.

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.

Y ou 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 compl ete 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.

INCOME ELIGIBILITY GUIDELINES

CARE/FERA PROGRAMS
Maximum Household I ncome
Effective as of June 1, 2011

Number of Personsin Household Total Combined Annual I ncome
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

DMS Recertification Initial T-39
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http://www.sce.com/CAREAND

DMS Recertification Initial T-39
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E“ﬁlé"gﬁ] CARE/FERA Program Application for
Ao EDVSON INTHRNATIONAL® Company Tenants of Sub-Metered Residential Facilities

RATE DISCOUNT APPLICATION

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

KN TENANT INFORMATION:

Your Mame

Homa Address, do not use a B, O, Box Space # City ZIF Code
Mailing Address, if different from the above address Space # City ZIP Code
{ ) | ) %
TTY (E h
Home Telephone Work Telephone D User {English Only)
Number of persons in my household: | + | | = | |
Adults Children Total

E puBLIC ASSISTANCE PROGRAM ELIGIBILITY:

Do you or someone in your household participate in any of the following programs? If so, please check (V') the
program(s) below.

U Medi-CallMedicaid O Healthy Families A & B [ National Schaol Lunch (NSL)
--} Food Stamps/SNAP O LIHEAP [ Bureau of Indian Affairs General Assistance
ﬁ mgﬁ'l'rmal TANF O ss1 I Head Start Income Eligible (Tribal Only)

EZ] 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.

J Pensions J Wages or salaries d Scholarships, grants, or other

[ Social Security ) TANFTribal TANF aid used for living expenses

U ssl, 5SSk, ssDI U Unemployment benefits  Insurance settlements

Interest or dividends from: U Warkers' compensation  Legal setllements

[ savings accounts, [l Disability payments - Child support

U stocks or bonds, or O Rental or royalty income - Spousal support _

O retirement accounts U Profit from self-employment 1 Cash and/or other income (gifts)
{IRS Form 1040, Schedule C, line 28)

E3 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.
| | |-00

Total combined gross annual housshold income: s | | |
For example: Current m k x 12 ths = I household income
You will be enrolled in either the CARE or FERA program depending on your household income and household size.
B DECLARATION: (Fiesss sign and date 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 Southern California Edison if | no longer qualify to receive the discount, | understand that if | receive the discount without

meeting the qualifications for it, | may be required to pay back the discount | received. | understand that Southern California Edison
can share my information with other utilities or their agents to enroll me in their assistance programs.

,@] 1 Guardian or Powerof-Attorney
Signature Date Provide notarized copy of document
MANAGER OR LANDLORD INFORMATION: IS

Edison Service Account No. = | | | | = | | | | | = | | | | | | |

Manager or Landlord Mama

Mailing Address City ZIP Code

Name on Edison Bill

Service Address City ZIP Code

| ) | )

Home Telephone Work Telephone

Applicant Status: 1 Add New U prop ] Recertify ] 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 maore information. For other Edison assistance programs, call 1-800-736-4777.

DMS Recertification Follow Up T-40
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||"S time fo reneW! SOUTHERN CALIFORNIA
Your income-qucﬂic?/ing rate discount is about to expire. To renew, simply E D I SO N

complete, sign and return the application below. You will continue to receive An EDISON INTERNATIONAL® Company
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 household:s.

¢ Family Electric Rate Assistance (FERA) provides a discount to qualified households of 3 or more that exceed
their baseline electricity usage by over 30%.

CARE/FERA PROGRAM

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

Number of Persons Total Combined Annual Income
in Household CARE FERA
1-2 up to $28,600 Not eligible
3 up to $33,600 $33,601 - $42,000
4 up to $40,500 $40,501 - $50,600
5 up to $47,400 $47,401 - $59,200
6 up to $54,300 $54,301 - $67,800
Each additional person $6,900 $6,900 - $8,600

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

RATE DISCOUNT RENEWAL APPLICATION

I certiy: Source Code (Edison Use Only) | | | | | | | | | |
o The Edison bill is in my name. o | will notify Edison if I no longer qualify for this rate.

® | am not daimed on another person’s income tax return. o | understand Edison reserves the right to verify my

o | will renew my application when requested hy Edison. household's income.

® | 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.

(1 Wages or salaries (1 Rental or royalty income 1 Disability payments (1 TANF (AFDC)
(1 Inferest or dividends from: (1 Scholarships, grants, or 1 Workers' compensation (1 Food stamps
savings accounts, other aid used for living 1 Social Security, SSI, SSP 1 Child support
sIost or bonds, or EXpenses L1 Pensions (1 Spousal support
refrement accouns L1 Profit from self-employ- L1 Insurance settlements O Gifts
(1 Unemployment benefits ment (IRS Form 1040, .
Schedule C  ling 29) [l Legal settlements (1 Other income

You will be enrolled in either the CARE or FERA program depending on your household income and household size.
PLEASE PRINT CLEARLY (Favor de Imprimir con Claridad)

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

Your Home Address (Su Domicilio)

City (Ciudad) ZIP Code (Codigo Postal)
( ) ( )

Home Telephone (Teléfono particular) Work Telephone (Teléfono de su trabajo)

Edison Service Account No.

(No. de Cuenta de Servicio de Edison) Adults (Adulios) ~ Children (Nifios) Total
Number of persons in my household (N° de personas en el hogar): | | + | | = | |
Total combined annual household income (Ingresos fotales al aio): S | |

See Maximum Household Income chart above.

| state that the information | have provided in this application is true and correct. | agree to provide proof of income, if asked. | agree to inform
Southern California Edison if | no longer qualify to receive the discount. | understand that if | receive the discount without meeting the qualifications
for it, | may be required to pay back the discount I received. | 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 bil
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.

No Tape @ Please Moisten and Seal @ No Staples
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SOUTHERN CALIFORNIA

EDISON

An EDISON INTERNATIONAL® Company

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.

FOR OVER 100 YEARS...

Informacién 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
renovacién y enviarla dentro de un plazo
de 30 dias. Si no vuelve a solicitar el
programa, dejard de recibir el descuento.

LIFE. POWERED BY EDISON.
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STATE OF CALIFORNIA Edmund G. Brown Jr., Governor
PUBLIC UTILITIES COMMISSION

505 VAN NESS AVENUE
SAN FRANCISCO, CA 94102-3298

April 27, 2011

NOTICE TO INVESTOR OWNED UTILITIES AND SOUTHWEST GAS COMPANY,
CALIFORNIA PACIFIC ELECTRIC COMPANY(FORMERLY SIERRA PACIFIC)
AND BEAR VALLEY ELECTRIC PROVIDING SERVICE UNDER CARE AND
ENERGY SAVINGS ASSISTANCE PROGRAM (FORMERLY KNOWN AS LOW
INCOME ENERGY EFFICIENCY PROGRAM/LIEE)

(at 200% of the Federal Poverty Guideline Level)

Energy Division is issuing this notice to update the income eligibility for the California Alternate Rate for
Energy Program (CARE) and the Energy Savings Assistance Program.

This notice is pursuant to Resolution E-3524, adopted February 19, 1998, in which the Commission
ordered the Director of the Energy Division (Director) to communicate new income levels to utilities by
letter no later than May 1 of each year. The Commission further ordered the Director to require energy
utilities to file revised tariffs effective June 1 of each year reflecting the new income levels.

The process of determining the change in the income eligibility for the CARE and Energy Savings
Assistance programs is set forth in Appendix A of this letter. Following this process, and pursuant to
Resolution E-3524 and Decision 05-12-044, the Energy Division has updated the income eligibility
guidelines for 2011-2012 as follows:

Household Size CARE & Energy Savings Assistance
Programs (at 200% FPG)
1-2 $31,800
3 $37.400
4 $45,100
5 “ $52,800
6 $60,500
Each Additional $7,700

These income limits are effective from June 1, 2011 to May 31, 2012.

Pursuant to Resolution E-3524, by May 14, 2011, the utilities are requested to file revised tariffs with the
Energy Division reflecting these income levels. All tariffs, internet sites and printed materials about
CARE and/or Energy Savings Assistance programs are to display these revised income eligibility
guidelines and their effective dates, up through a household of six. If you have any questions regarding
this notice, please contact Syreeta Gibbs at (415) 703-1622, e-mail: syg@cpuc.ca.gov.

Sincerely, :ﬁ,

Julie A. Fitch
Director, Energy Division




APPENDIX A

Method for Computing Refised Income Eligibility Levels for CARE and Energy Savings Assistance
Programs (at 200% of FPG) Beginning June 1, 2011

a b C d'
Household FACTOR OLD LEVEL RAW ROUNDED
Members
lor 2 1.016 $31,300 $31,800 $31,800
3 1.016 $36,800 $37,388 $37,400
4 1.016 $44.400 $45,110 $45,100
5 $52,000 $52,800
6 $59,600 $60,500
Difference
between 3 & 4
Each Additional $7,700

Note: The incremental difference between “1 or 2” and “3” ($5,600) will always be less than the amount
for each additional household member ($7,700). The additional household member adder is applied to
household member levels 5 and 6.

Rules for Computing Income Levels (As set forth in Resolution E-3524, dated February 19, 1998)

1. The prior period income levels are multiplied by a factor of one plus the inflation factor (Column
a+b=c)

2. The inflation factor to be used is the “final” CPI-U (Consumer Price Index for all Urban
Consumers) for the prior year, as published by the U.S. Department of Labor, Bureau of Labor
Statistics. The inflation factor is usually available in January of each year.

3. The percentage increase factor is two digits to the right of the decimal. Examples: 2.0% = .020;
8.5% = .085

4. All income level amounts are rounded to the nearest $100. If the raw number rounds to 50 or
above, the number should be rounded to the next higher $100. Examples: 19,326 = 19,300;
16,654 — 16,700.

5. The amount for “each additional” should be rounded to the difference between 3 and 4 household
members. If the rounding differs, the amount for the “each additional” should be set to the
difference between 3 and 4 household members.

! Column “d” contains rounded data for income levels 1 or 2, 3 and 4. The data in column “d” for income levels 5
and 6 contain the additional household member adder of $7700. :
431574
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SOUTHERN CALIFORNIA

EDISON

Souther California Edison Revised Cal. PUC SheetNo. 48411-E
Rosemead, California (U 338-E) Cancelling Revised Cal. PUC Sheet No. 47110-E
Schedule D-CARE Sheet 3
CALIFORNIA ALTERNATE RATES FOR ENERGY
DOMESTIC SERVICE
(Continued)
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 (T
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. (T)

No. of Persons Total Gross

In Household Annual Income
1 $21,780 (R)
2 29,420 (R)
3 37,060 (1
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.

(Continued)
(To be inserted by utility) Issued by (To be inserted by Cal. PUC)
Advice 2585-E Akbar Jazayeri Date Filed May 16, 2011
Decision 04-02-057 Vice President Effective
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SOUTHERN CALIFORNIA

EDISON

Southern California Edison Revised Cal. PUC Sheet No. 1376-G
Rosemead, California (U 338-E) Cancelling Revised Cal. PUC Sheet No. 1241-G
Schedule G-1-CARE Sheet 1
SANTA CATALINA ISLAND CALIFORNIA ALTERNATE RATES FOR ENERGY (CARE)
DOMESTIC SERVICE
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 T
are not eligible. These income limits are effective as of June 1, 2011, and are in accordance (T)
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. (T)

No. of Persons Total Gross

In Household Annual Income
1 $21,780 (R)
2 29,420 (R)
3 37,060 0]
4 44,700 |
5 52,340 |
6 59,980 0]

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

(Continued)
(To be inserted by utility) Issued by (To be inserted by Cal. PUC)
Advice 173-G Akbar Jazayeri Date Filed May 16, 2011
Decision 04-02-057 Vice President Effective
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CPUC CARE Income Guidelines for June 1, 2011 - May 31, 2012 vs. Federal Poverty Guidelines

A B C=Bx2 D E =D/C

Persons in . Federal April 27, 2011 CARE
Notice N % of Federal
Household Poverty Income Guidelines L
January 20, 2011 L Poverty Guidelines
Guidelines
[1] [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

[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.

[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]




SOUTHERN CALIFORNIA James W. Yee
E D I S O N Supervisor of Advice Letters
James.Yee@sce.com
An EDISON INTERNATIONAL Company

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,

/sl JAMES W. YEE
James W. Yee

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



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






SOUTHERN CALIFORNIA Lisa Vellanoweth

E D I S O N Manager of Tariffs

An EDISON INTERNATIONAL Company

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.

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



SOUTHERN CALIFORNIA Lisa Vellanoweth

E D I S O N Manager of Tariffs

An EDISON INTERNATIONAL Company

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.

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





