
STATE OF CALIFORNIA Edmund G. Brown Jr., Governor 

PUBLIC UTILITIES COMMISSION  
505 VAN NESS AVENUE                                                                                                                                                                       

SAN FRANCISCO, CA  94102-3298 

 
August 26, 2011  
                                                                                          Advice Letter 4262 
                                                                                                                      
Rasha Prince, Director 
Regulatory Affairs 
Southern California Gas 
555 W. Fifth Street, GT14D6 
Los Angeles, CA 90013-1011 
 
 
Subject:  Revision of the Medical Baseline Forms  
 
 
Dear Ms. Prince: 
 
Advice Letter 4262 is effective August 25, 2011. 
 
 
Sincerely, 

 
Julie A. Fitch, Director 
Energy Division 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 
 
July 26, 2011 
 
 
 
 
Advice No. 4262 
(U 904 G) 
 
Public Utilities Commission of the State of California 
 
Subject:  Revision of the Medical Baseline Forms  
 
Southern California Gas Company (SoCalGas) hereby submits for filing revisions to its 
tariff schedules, applicable throughout its service territory, as shown on Attachment B. 
 
Purpose 
 
The purpose of this filing is to submit revised medical baseline forms in compliance with 
California Public Utilities Commission (Commission) Decision (D.) 08-07-046, Appendix 
10, Section 5 for participation in the Utilities’ Emergency Customer Communication 
System.1   
 
Information 
 
D.02-04-026 ordered Pacific Gas and Electric Company, Southern California Edison 
Company, San Diego Gas and Electric Company, SoCalGas (the Joint Utilities), Disability 
Rights Advocates (DisabRA), and other interested organizations to develop standardized 
medical baseline application and re-certification forms that will be common to all 
Commission-regulated gas and electric utilities. 
 
As agreed upon by the Joint Utilities and DisabRA, the medical baseline forms that will be 
used by the utilities are the “Medical Baseline Allowance Application” and the “Medical 
Baseline Allowance Self-Certification”.  SoCalGas’ tariffs reflect Form No. 4859E for the 
Medical Baseline Allowance Application and Form No. 4860 for the Medical Baseline 
Allowance Self-Certification.  The application will be completed by the customer and the 
medical professional for enrollment of medical baseline.  In addition, the application will be 
used to re-certify eligible customers as necessary.  In order to continue the customer’s 
eligibility for medical baseline, the customer will be required to complete the self-
certification form as necessary. 
 

                     
1  D.08-07-046, dated July 31, 2008, approved the Memorandum of Understanding with DisabRA in 
Application (A.) 06-12-010.   

Rasha Prince 
Director 

Regulatory Affairs 
 

555 W. Fifth Street, GT14D6 
Los Angeles, CA  90013-1011 

Tel:  213.244.5141 
Fax:  213.244.4957 

RPrince@semprautilities.com 
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As agreed upon by the Joint Utilities and DisabRA in Appendix 10 of D.08-07-046, the 
medical baseline forms are updated to support SoCalGas’ Emergency Notification 
Program to allow new medical baseline support/life support customers to specify their 
preferred means of contact for emergency notifications at the time of enrollment.   
 
As reflected in Attachment B, the following information located above the customer’s 
signature box is added to the Medical Baseline Allowance Application and Medical 
Baseline Allowance Self-Certification forms: 
 

 
 
Protest 
 
Anyone may protest this Advice Letter to the California Public Utilities Commission.  The 
protest must state the grounds upon which it is based, including such items as financial 
and service impact, and should be submitted expeditiously.  The protest must be made in 
writing and must be received within 20 days of the date this Advice Letter, which is August 
15, 2011.  There is no restriction on who may file a protest.  The address for mailing or 
delivering a protest to the Commission is: 
 

CPUC Energy Division  
Attn:  Tariff Unit 
505 Van Ness Avenue 
San Francisco, CA 94102 

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

Attn: Sid Newsom 
Tariff Manager - GT14D6 
555 West Fifth Street 
Los Angeles, CA 90013-1011 
Facsimile No. (213) 244-4957 
E-mail:  snewsom@SempraUtilities.com 

 
Effective Date 
 
SoCalGas believes this Advice Letter is subject to Energy Division disposition and should 
be classified as Tier 2 (effective after staff approval) pursuant to GO 96-B.  SoCalGas 
respectfully requests that it be made effective on August 25, 2011 which is 30 days from 
the date filed. 
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Notice 
 
A copy of this advice letter is being sent to the parties listed on Attachment A, which 
includes parties to A.10-12-006.  
 
 
 
 

________________________________ 
Rasha Prince  

Director – Regulatory Affairs  
 

Attachments 



 

CALIFORNIA PUBLIC UTILITIES COMMISSION 
ADVICE LETTER FILING SUMMARY 

ENERGY UTILITY  
MUST BE COMPLETED BY UTILITY (Attach additional pages as needed) 

Company name/CPUC Utility No. SOUTHERN CALIFORNIA GAS COMPANY (U 9O4G) 
Utility type:   Contact Person: Sid Newsom  

 ELC  GAS       Phone #: (213) 244-2846    
 PLC  HEAT  WATER E-mail: SNewsom@semprautilities.com   

EXPLANATION OF UTILITY TYPE 

ELC = Electric              GAS = Gas  
PLC = Pipeline              HEAT = Heat     WATER = Water 

(Date Filed/ Received Stamp by CPUC) 

Advice Letter (AL) #:   4262  

Subject of AL:    Revision of the Medical Baseline Forms   
        
Keywords (choose from CPUC listing):   Baseline, Forms  
AL filing type:  Monthly  Quarterly  Annual  One-Time  Other       
If AL filed in compliance with a Commission order, indicate relevant Decision/Resolution #:  
 D08-07-046       
Does AL replace a withdrawn or rejected AL?  If so, identify the prior AL   No     
Summarize differences between the AL and the prior withdrawn or rejected AL1:  N/A      
      
Does AL request confidential treatment? If so, provide explanation:   No 
 
Resolution Required?   Yes  No                                        Tier Designation:   1    2    3 

Requested effective date:  August 25, 2011   No. of tariff sheets:     4 
Estimated system annual revenue effect: (%):     N/A        
Estimated system average rate effect (%):     N/A      
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:  Sample Forms, TOCs 
       
Service affected and changes proposed1:      N/A     
      
Pending advice letters that revise the same tariff sheets:   

Protests and all other correspondence regarding this AL are due no later than 20 days after the date of 
this filing, unless otherwise authorized by the Commission, and shall be sent to: 
CPUC, Energy Division       Southern California Gas Company 
Attention: Tariff Unit Attention: Sid Newsom 
505 Van Ness Ave.,  555 West 5th Street, GT14D6 
San Francisco, CA 94102 Los Angeles, CA 90013-1011 
mas@cpuc.ca.gov and jnj@cpuc.ca.gov SNewsom@semprautilities.com 

 

                                                 
1 Discuss in AL if more space is needed. 
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Barkovich & Yap 
Catherine E.  Yap 
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Beta Consulting 
John  Burkholder 
burkee@cts.com 
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Avis Clark 
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Paul  Toor 
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Thomas K.  Clarke 
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Colton, CA 92324 
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Chris  Garner 
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Long Beach, CA 90806 
 

City of Los Angeles 
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Los Angeles, CA 90012 
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Joanne  Snowden 
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Dan Bergmann 
dan@igservice.com 
 

Commerce Energy 
Catherine Sullivan 
csullivan@commerceenergy.com 
 

Commerce Energy 
Blake Lazusso 
blasuzzo@commerceenergy.com 
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Stephen Crouch 
1100 N. Eastern Ave., Room 300 
Los Angeles, CA 90063 
 

Crossborder Energy 
Tom  Beach 
tomb@crossborderenergy.com 
 

DGS 
Henry Nanjo 
Henry.Nanjo@dgs.ca.gov 
 

Davis Wright Tremaine, LLP 
Edward W.  O'Neill 
505 Montgomery Street, Ste 800 
San Francisco, CA 94111 
 

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

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

Douglass & Liddell 
Dan  Douglass 
douglass@energyattorney.com 
 

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

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

Dynegy 
Mark Mickelson 
Mark.Mickelson@dynegy.com 
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Dynegy - West Generation 
Joseph M.  Paul 
Joe.Paul@dynegy.com 
 

Gas Transmission Northwest 
Corporation 
Bevin  Hong 
Bevin_Hong@transcanada.com 
 

General Services Administration 
Facilities Management (9PM-FT)  
450 Golden Gate Ave. 
San Francisco, CA 94102-3611 
 

Genon Energy, Inc. 
Greg Bockholt 
Greg.Bockholt@Genon.com 
 

Goodin, MacBride, Squeri, Ritchie & 
Day, LLP 
James D.  Squeri 
jsqueri@gmssr.com 
 

Hanna & Morton 
Norman A.  Pedersen, Esq. 
npedersen@hanmor.com 
 

Iberdrola Renewables Energy Services 
Julie Morris 
Julie.Morris@iberdrolaren.com 
 

Imperial Irrigation District 
K. S.  Noller 
P. O. Box 937 
Imperial, CA 92251 
 

JBS Energy 
Jeff  Nahigian 
jeff@jbsenergy.com 
 

Kern River Gas Transmission Company 
Janie Nielsen 
Janie.Nielsen@KernRiverGas.com  
 

LA County Metro 
Julie Close 
closeJ@metro.net 
 

LADWP 
Robert Pettinato 
Robert.Pettinato@ladwp.com 
 

LADWP 
Nevenka  Ubavich 
nevenka.ubavich@ladwp.com 
 

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

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

MRW & Associates 
Robert  Weisenmiller 
mrw@mrwassoc.com 
 

Manatt Phelps Phillips 
Randy Keen 
rkeen@manatt.com 
 

Manatt, Phelps & Phillips, LLP 
David  Huard 
dhuard@manatt.com 
 

March Joint Powers Authority 
Lori Stone 
23555 Meyer Drive,   
March Air Reserve Base, CA 92518-
2038 
 

National Utility Service, Inc. 
Jim  Boyle 
One Maynard Drive, P. O. Box 712 
Park Ridge, NJ 07656-0712 
 

Navigant Consulting, Inc. 
Ray Welch 
ray.welch@navigantconsulting.com 
 

PG&E Tariffs 
Pacific Gas and Electric  
PGETariffs@pge.com 
 

Praxair Inc 
Rick Noger 
rick_noger@praxair.com 
 

RRI Energy 
John Rohrbach 
JRohrbach@rrienergy.com 
 

Regulatory & Cogen Services, Inc. 
Donald W.  Schoenbeck 
900 Washington Street, #780 
Vancouver, WA 98660 
 

SCE 
Karyn Gansecki 
karyn.gansecki@sce.com 
 

Safeway, Inc 
Cathy Ikeuchi 
cathy.ikeuchi@safeway.com 
 

Sierra Pacific Company 
Christopher A. Hilen 
chilen@sppc.com 
 

Southern California Edison Co 
Fileroom Supervisor  
2244 Walnut Grove Av, 290, GO1 
Rosemead, CA 91770 
 

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

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

Southern California Edison Company 
Michael Alexander 
Michael.Alexander@sce.com 
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Keith  McCrea 
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MICHAEL SHAMES 
mshames@ucan.org 
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Cal. P.U.C. 
Sheet No.  Title of Sheet  

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

 

1 

Revised 47387-G  SAMPLE FORMS:  APPLICATIONS, Medical 
Baseline Allowance Application, Form No. 4859-
E (06/11), Sheet 1 

 Revised 35664-G 

     
Revised 47388-G  SAMPLE FORMS:  APPLICATIONS, Medical 

Baseline Allowance Self-Certification, Form No. 
4860 (07/11), Sheet 1 

 Original 35665-G 

     
Revised 47389-G  TABLE OF CONTENTS  Revised 47133-G 
     
Revised 47390-G  TABLE OF CONTENTS  Revised 47383-G 

 



SOUTHERN CALIFORNIA GAS COMPANY Revised CAL. P.U.C. SHEET NO. 47387-G
 LOS ANGELES, CALIFORNIA CANCELING Revised CAL. P.U.C. SHEET NO. 35664-G
     

 SAMPLE FORMS:  APPLICATIONS Sheet 1
 Medical Baseline Allowance Application
 Form No. 4859-E (06/11) T

 

   

(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC) 

ADVICE LETTER NO. 4262 Lee Schavrien DATE FILED Jul 26, 2011
DECISION NO. 08-07-046 Senior Vice President EFFECTIVE Aug 25, 2011
1H10 Regulatory Affairs RESOLUTION NO.  

 

     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(See Attached Form) 
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(Continued inside)

Medical Baseline allOWance
Information & Application

What is Medical Baseline 
Allowance?
Medical Baseline Allowance provides 

additional gas for people with certain 

medical conditions. It is not a discount 

or rebate. Customers on this program 

will receive 0.822 additional therms 

per day, billed at our lowest baseline rate.

Medical Baseline Allowance 
Qualifications
To qualify, you or a full-time resident 

of your home must require additional 

heat due to a qualifying medical 

condition. For example, you may 

qualify if a resident of your home has 

paraplegia, quadriplegia, hemiplegia, 

multiple sclerosis, scleroderma,  

a compromised immune system  

or a life threatening illness.

What if I Pay My Landlord  
for My Natural Gas?
You may qualify for Medical Baseline 

Allowance even if your landlord bills 

you for your natural gas. The landlord 

will reflect the allowance on your 

billing statement.

How Do I Apply?
Anyone can apply for Medical Baseline 

Allowance. To apply, complete Part 

1 of the attached application. Next, 

have a doctor complete Part 2 of the 

application certifying the need for 

additional heat due to the medical 

condition. Don’t forget to make a 

copy for your files. Mail the completed 

application to: 

Southern California Gas Company 

Medical Baseline Allowance Program 

M. L. GT12F1 

P.O. Box 513249 

Los Angeles, CA 90051-1249 

Once we receive your application, 

we will review the information. If you 

qualify, you will see the additional 

Medical Baseline Allowance on your 

bill. Please allow one full billing cycle 

for the change. If you move, you 

must notify Southern California Gas 

Company (SoCalGas®) so that your 

Medical Baseline Allowance can be 

transferred to your new address. 

Providing assistance to customers with 

special needs is just one way we strive 

to provide exceptional service. 

For more information, please 

visit socalgas.com (Keyword search 

“MEDICAL”) or call 1-800-427-2200.



1-800-427-2200 

socalgas.com

!
!

©2011 Southern California Gas Company. 
All copyright and trademark rights reserved.    FORM 4859E  1130029  0611  500

custOMer assistance

1-800-427-0471

1-800-427-1429

1-800-427-0478

1-800-427-1420

Para una solicitud de Asignación Médica 

Inicial en español, por favor llame al 

1-800-342-4545.

If you need assistance after hours in a 

language other than English or Spanish, 

please call our Language Interpreter 

Service Line at 1-888-427-1345.

Hearing impaired customers who are 

unable to use a conventional telephone 

can call us toll free at 1-800-252-0259 

(available in English and Spanish only).

Please keep a completed copy of the 

application for your records.



Medical Baseline allOWance
(Application for Enrollment and Re-Certification)

(Continued on back)

!
!

Part 1: To Be Completed By Customer (please print)

SoCalGaS CuStomer aCCount no: 

CuStomer name (aS it appearS on your bill):

mediCal baSeline reSident’S name (if different):

ServiCe addreSS:

CuStomer mailinG addreSS (if different):

Home pHone:  (                   ) alternate pHone:  (                   ) 

For Customers Billed by Someone Other Than The Gas Company:

name of mobile Home or apartment Complex:

Complex addreSS:

Complex manaGer’S name: Complex pHone:  (                   ) 

name of tenant: tenant’S pHone:  (                   )  

I understand that:

    1 If the doctor certifies that the resident’s medical condition is permanent, SoCalGas will require completion of a form 

self-certifying continued resident’s eligibility for Medical Baseline Allowance every two years.

 2 If the doctor certifies that the resident’s medical condition is not permanent, SoCalGas will require completion of  

a form self-certifying continued resident’s eligibility for Medical Baseline Allowance each year and completion of a new  

application with a doctor’s certification every two years.

 3 If the resident has a vision disability, the resident may contact SoCalGas to request special notification when either  

re-certification (to complete a new application with a doctor’s certification) or self-certification forms are mailed.

 4 SoCalGas cannot guarantee uninterrupted gas service, and the resident is responsible for making alternate  

arrangements in the event of a gas outage. 
 
I certify that the above information is correct. I also certify the Medical Baseline Allowance resident lives full-time  

at this address, and requires or continues to require the medical baseline allowance. I agree to allow SoCalGas  

to verify this information. I also agree to promptly notify SoCalGas if the qualified resident moves or medical  

baseline allowance is no longer needed by the resident.

  How would you like to be contacted in case of a planned or rotating outage? 

Select only one:  

c Call me at the number below c Send me a text message at the number below

c Contact me by TDD/TTY at the number below c Email me at the address below 

number or email:

CuStomer SiGnature: date: 

The standard medical baseline allowance is 0.822 therms of natural gas per day, which is in addition to your daily 

standard baseline allocation. If this allowance does not meet your medical needs, please contact SoCalGas at  

1-800-427-2200 to discuss additional amounts. Hearing impaired customers who are unable to use a conventional 

telephone can call us toll free at 1-800-252-0259 (available in English and Spanish only).



Medical Baseline applicatiOn

Part 2: To Be Completed by a Licensed Medical Doctor (M.D.) or Doctor of Osteopathy (D.O.)
I certify that the medical condition and needs of my patient (please print): 

laSt name: firSt name: 

1. Requires use of a life-support device* (check one)     c Yes  c No

The following life-support device(s) is(are) used in the above-named patient’s home:

deviCe: c eleCtriCity c GaS  

deviCe: c eleCtriCity c GaS   

deviCe: c eleCtriCity c GaS   

*Qualifying life-support equipment is any device which uses mechanical or artificial means to sustain, restore,  

or supplant a vital function. The device must run on natural gas supplied by SoCalGas. Devices used for therapy  

rather than life-support, such as pools and spas, do not qualify.

2. Requires heating and cooling:

Standard Medical Baseline Allowances are available for heating if patient is paraplegic, quadriplegic, hemiplegic, has 

multiple sclerosis or scleroderma. Standard Medical Baseline Allowances are also available if patient has a compromised 

immune system, life threatening illness, or any other condition for which additional heating is medically necessary to 

sustain the person’s life or prevent deterioration of the person’s medical condition.

Requires standard Medical Baseline Allowance for heating: (check one)     c Yes  c No

3. I certify that the life-support device(s) and/or additional heating will be required for approximately: 

(check one)    c No. of Years           or  c Permanently      

doCtor’S name: pHone no.:  (                   ) 

offiCe addreSS:

m.d./d.o. California State liCenSe or military liCenSe number:

SiGnature of doCtor: date:

FOR SOCALGAS USE ONLY    

Date Received: Medical Baseline Allocation: Electric unit(s) Gas unit(s)   

Recertification:     c Self-certify every two years     c Self-certify annually; doctor’s certification every two years
   

MAIL APPLICATION TO: Southern California Gas Company 
 Medical Baseline Allowance Program  
 M. L. GT12F1 
 P.O. Box 513249 
 Los Angeles, CA 90051-1249



SOUTHERN CALIFORNIA GAS COMPANY Revised CAL. P.U.C. SHEET NO. 47388-G
 LOS ANGELES, CALIFORNIA CANCELING Original CAL. P.U.C. SHEET NO. 35665-G
     

 SAMPLE FORMS:  APPLICATIONS Sheet 1
 Medical Baseline Allowance Self-Certification
 Form No. 4860 (07/11) T

 

   

(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC) 

ADVICE LETTER NO. 4262 Lee Schavrien SUBMITTED Jul 26, 2011
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MEDICAL BASELINE ALLOWANCE
(Self-Certification)

©2011 Southern California Gas Company. All copyright and trademark rights reserved.    FORM 4860  1130094  0711  XM

FOR The Gas Company USE ONLY

Date Received: ________________   Medical Baseline Allocation: ________________   Gas unit(s)__________

Recertification:  
O Self-certify every 2 years    O Self-certify annually; Doctor’s certification every 2 years

Customer or Resident Information (please print)

SOCALGAS CUSTOMER ACCOUNT NO: 

CUSTOMER NAME (AS IT APPEARS ON YOUR BILL):

MEDICAL BASELINE RESIDENT’S NAME (IF DIFFERENT):

SERVICE ADDRESS:

CUSTOMER MAILING ADDRESS (IF DIFFERENT):

HOME PHONE:  (                   ) ALTERNATE PHONE:  (                   ) 

For Customers Billed by Someone Other Than The Gas Company:

NAME OF MOBILE HOME OR APARTMENT COMPLEX:

COMPLEX ADDRESS:

COMPLEX MANAGER’S NAME: COMPLEX PHONE:  (                   ) 

NAME OF TENANT: TENANT’S PHONE:  (                   )  

I understand that:

    1 If the doctor certifies that the resident’s medical condition is permanent, SoCalGas will require completion of a form 

self-certifying continued resident’s eligibility for Medical Baseline Allowance every two years.

 2 If the doctor certifies that the resident’s medical condition is not permanent, SoCalGas will require completion of  

a form self-certifying continued resident’s eligibility for Medical Baseline Allowance each year and completion of a new  

application with a doctor’s certification every two years.

 3 If the resident has a vision disability, the resident may contact SoCalGas to request special notification when either  

re-certification (to complete a new application with a doctor’s certification) or self-certification forms are mailed.

 4 SoCalGas cannot guarantee uninterrupted gas service, and the resident is responsible for making alternate  

arrangements in the event of a gas outage. 
 
I certify that the above information is correct. I also certify the Medical Baseline Allowance resident lives full-time  

at this address, and requires or continues to require the medical baseline allowance. I agree to allow SoCalGas  

to verify this information. I also agree to promptly notify SoCalGas if the qualified resident moves or medical  

baseline allowance is no longer needed by the resident.

  How would you like to be contacted in case of a planned or rotating outage? 

Select only one:  

c Call me at the number below c Send me a text message at the number below

c Contact me by TDD/TTY at the number below c Email me at the address below 

NUMBER OR EMAIL:

CUSTOMER SIGNATURE: DATE: 

The standard medical baseline allowance is 0.822 therms of natural gas per day, which is in addition to your daily standard baseline allocation. If this 
allowance does not meet your medical needs, please contact SoCalGas at 1-800-427-2200 to discuss additional amounts. Hearing impaired customers 
who are unable to use a conventional telephone can call us toll free at 1-800-252-0259 (available in English and Spanish only).

MAIL APPLICATION TO: Southern California Gas Company
 Medical Baseline Allowance Program
 M.L. GT12F1
 P.O. Box 513249
 Los Angeles, CA 90051-1249  
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SAMPLE FORMS 
 
 Applications 
 
  Medical Baseline Allowance Application (Form 4859-E, 06/11) .............................................  47387-G 
  Medical Baseline Allowance Self-Certification (Form 4860, 07/11) ........................................  47388-G 
  Application for California Alternate Rates for Energy (CARE) Program 
   For Qualified Agricultural Employee Housing (Form 6632-D, 06/11) ................................  47220-G 
  Application for California Alternate Rates for Energy (CARE) Program 
   For Migrant Farmworker Housing Centers  (Form 6635) .....................................................  40407-G 
  Application for California Alternate Rates for Energy (CARE) Program 
   For Qualified Nonprofit Group Living Facilities (Form 6571-D) ........................................  47221-G 
  Application for CARE, General Purpose, Direct Mail (Form 6491-DM, 06/11) ......................  47222-G 
  Self-Certification CARE Application - Individually Metered Residential 
   (Form 6491-D, 06/11) ...........................................................................................................  47223-G 
  Self-Recertification CARE Application - Individually Metered Residential 
   (Form 6674-D, 06/11) ...........................................................................................................  47224-G 
  Capitation Program CARE Application (Form 6491-2D, 06/11) .............................................  47225-G 
  Post-Enrollment Verification CARE Application - Individually Metered Residential 
   (Form 6675-D, 06/11) ...........................................................................................................  47226-G 
  Post-Enrollment Verification CARE Application - Sub-Metered Residential 
   (Form 6675-DS) ...................................................................................................................  47227-G 

Self-Certification CARE Application - Submetered Residential 
   (Form 6677-D, 06/11) ...........................................................................................................  47228-G 
  Self-Recertification CARE Application - Submetered Residential 
   (Form 6678-D, 06/11) ...........................................................................................................  47229-G 
  Application for CARE, Bill Insert (Form 6491-BI, 06/11 ) .......................................................  47230-G 
  Set and Turn-on Application (Form 1770H, 6-99) ....................................................................  32482-G 
  SimplePay Direct Payment Application (Form 9706-08, 5/97) ................................................  28499-G 
  Statement of Applicant’s Contract Anticipated Cost for  
   Applicant Installation Project, Form 66602 ..........................................................................  37772-G 
 
 Receipts and Notices 
 
  Receipt for Payment (Form 481-8, Rev. 7/96 CIS) ...................................................................  35708-G 
  Miscellaneous Account Receipt (Form 315U) ..........................................................................  35709-G 
  Deposit Warning Letters A and B (Form 437.1R, 11/02) .........................................................  36782-G 
  California Penal Code Tag (Form 81-A) ...................................................................................  36783-G 
 
 Surety or Guarantee for Account 
  Continuing Guarantee Letter (Form 6447, 1/94) .......................................................................  36785-G 
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 The following listed sheets contain all effective Schedules of Rates and Rules affecting service and 
information relating thereto in effect on the date indicated thereon. 
 
GENERAL Cal. P.U.C. Sheet No. 
 

Title Page ......................................................................................................................................   40864-G 
Table of Contents--General and Preliminary Statement ................................   47390-G,47136-G,47217-G 
Table of Contents--Service Area Maps and Descriptions ............................................................   41970-G 
Table of Contents--Rate Schedules ..............................................................   47339-G, 47382-G,47131-G 
Table of Contents--List of Cities and Communities Served .........................................................   46820-G 
Table of Contents--List of Contracts and Deviations ...................................................................   46820-G 
Table of Contents--Rules ...............................................................................................  47211-G,47212-G 
Table of Contents--Sample Forms ...................................   47389-G,47134-G,47213-G,47214-G,46718-G 

 
PRELIMINARY STATEMENT 
 

Part I General Service Information ..................................   45597-G,24332-G,24333-G,24334-G,24749-G 
 
Part II Summary of Rates and Charges ............   47323-G,47324-G,47325-G,46723-G,46724-G,47380-G 
 47293-G,46431-G,46432-G,46521.1-G,47302-G,47303-G,47304-G,46729-G 
 
Part III Cost Allocation and Revenue Requirement ........   45267-G,45268-G,45269-G,46730-G,46731-G 
 
Part IV Income Tax Component of Contributions and Advances .................................  46813-G,24354-G 
 
Part V Balancing Accounts 

Description and Listing of Balancing Accounts ...................................................................   47157-G 
Purchased Gas Account (PGA) .............................................................................  45754-G,45755-G 
Core Fixed Cost Account (CFCA) ........................................................................  47158-G,47104-G 
Noncore Fixed Cost Account (NFCA) ..................................................................  47159-G,47106-G 
Enhanced Oil Recovery Account (EORA) ...........................................................................   47160-G 
Noncore Storage Balancing Account (NSBA) ......................................................  46962-G,46963-G 
California Alternate Rates for Energy Account (CAREA) ...................................  45882-G,45883-G 
Hazardous Substance Cost Recovery Account (HSCRA) ....................   40875-G, 40876-G,40877-G 
Gas Cost Rewards and Penalties Account (GCRPA) ...........................................................   40881-G 
Pension Balancing Account (PBA) .......................................................................  45013-G,45014-G 
Post-Retirement Benefits Other Than Pensions Balancing Account (PBOPBA) .  45015-G,45016-G 
Conservation Expense Account (CEA) .................................................................  40886-G,40887-G 
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