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         Edward F. Randolph, Director 

         Energy Division 

 

  

  

 

 

 

 

 

 



SOUTHWEST liAS [ORPORATIOD 

Justin Lee Brown, Vice President/Pricing 

November 27, 2013 

ATTN: Tariff Unit 
Energy Division 
California Public Utilities Commission 
505 Van Ness Avenue, Room 4005 
San Francisco, CA 94102 

Subject: Southwest Gas Corporation (U 905 G) 
Advice Letter No. 926 

Enclosed herewith is one (1) copy of Southwest Gas Corporation's Advice Letter 
No. 926, together with California Gas Tariff Sheet Nos. 6, 85, 94, 296, 298, and 299. 

5241 Spring Mountain Road I Las Vegas. Nevada 89150-0002 
P.O. Box 98510 I Las Vegas, Nevada 89193-8510 I (702) 876-7183 

www.swgas.com 



SOUTHWEST GAS [ORPORIITIOD 

® Advice Letter No. 926 

PUBLIC UTILITIES COMMISSION 
OF THE STATE OF CALIFORNIA 

November 27, 2013 

Southwest Gas Corporation (Southwest Gas) (U 905 G) tenders herewith for filing 
revisions to its tariff, which affect the following tariff sheets: 

Cal P.U.C. 
Sheet No. 

6th Revised 
Sheet No.6 

4th Revised 
Sheet No. 85 

4th Revised 
Sheet No. 94 

4th Revised 
Sheet No. 296 

4th Revised 
Sheet No. 298 

4th Revised 
Sheet No. 299 

Purpose 

California Gas Tariff 
Canceling 
Cal P.U.C. 

Title of Sheet Sheet No. 

Table of Contents (Continued) 5th Revised 
Sheet No.6 

Schedule No. GS-12/GN-12/SL T-12- 3rd Revised 
CARE Residential Gas Service (Continued) Sheet No. 85 

Schedule No. GS-35/GN-35/SL T -35 - 3rd Revised 
Agricultural Employee Housing and Sheet No. 94 
Nonprofit Group Living Facility Gas 
Service 

Application for California Alternate Rates 3rd Revised 
for Energy (CARE) Program Sheet No. 296 
(Form 902.6 01/2014) 

CARE Program Application for Tenants 3rd Revised 
of Submetered Residential Facilities Sheet No. 298 
(Form 902.16 01/2014) 

Application for California Alternate Rates 3rd Revised 
for Energy (CARE) Program (Recertification) Sheet No. 299 
(Form 902.70 01/2014) 

The purpose of this filing is to revise the above listed tariff sheets in compliance with 
Assembly Bill (AB) 327, which revises Section 739.1 (a) of the Public Utilities (PU) 
Code to require that the California Alternate Rates for Energy Program (CARE) 
eligibility for a one-person household be based on income guidelines for a two-person 
household. AB 327 was approved by the Governor on October 7, 2013, and becomes 
effective January 1, 2014. 

In addition to updating the CARE income guidelines, the contractor phone number for 
the Energy Savings Assistance Program has been changed to Richard Heath and 
Associates (RHA) contact information. RHA is now administering the contractors for 
both Southern and Northern California to provide customers with one point of contact. 
Doing so will ensure that customers enroll with the appropriate contractor in their area. 

P.O. Box 98510/5241 Spring Mountain Road I Las Vegas, NV 89193-8510/702-876-7011 



Advice Letter No. 926 
Page 2 
November 27, 2013 

Effective Date 

Southwest Gas believes this Advice Letter is subject to Energy Division disposition and 
should be classified as Tier 2 (effective after staff approval) pursuant to General Order 
(GO) 96-B. Southwest Gas respectfully requests that the tariff sheets filed herein be 
made effective January 1, 2014. 

Protest 

Anyone wishing to protest this filing may do so by sending a letter within 20 days of the 
filing. The protest should set forth the grounds upon which it is based and should be 
submitted expeditiously. There is no restriction on who may file a protest. Protests 
should be mailed or faxed to: 

Investigation, Monitoring & Compliance Program Manager 
California Public Utilities Commission, Energy Division 
505 Van Ness Avenue, Room 4002 
San Francisco, CA 94102 
Facsimile: 415-703-2200 

Copies should also be mailed to the attention of Director, Energy Division, Room 4004 
at the same address as above, and mailed or faxed to: 

Notice 

Mr. Justin Lee Brown 
Vice President/Pricing 
Southwest Gas Corporation 
P.O. Box 98510 
Las Vegas, Nevada 89193-8510 
Facsimile: 702-222-1475 

Pursuant to Energy Industry Rule 3.1 (1 ), Southwest Gas is exempt from the notice 
requirements set forth in General Rule 4.2 in GO 96-B since this advice letter is filed in 
compliance with AB 327. 

Service 

In accordance with GO 96-B, General Rule 4.3, Southwest Gas is mailing copies of this 
advice letter and related tariff sheets to the utilities and interested parties shown on the 
attached list. 



Advice Letter No. 926 
Page 3 
November 27, 2013 

Communications regarding this filing should be directed to: 

Ed Gieseking 
Director/Pricing and Tariffs 
Southwest Gas Corporation 
P.O. Box 98510 
Las Vegas, NV 89193-8510 
Telephone: 702-364-3271 
E-mail:ed.gieseking@swgas.com 

Respectfully submitted, 

B 

Debra S. Gallo 
Director/Government and State Regulatory 
Affairs 
Southwest Gas Corporation 
P.O. Box 98510 
Las Vegas, NV 89193-8510 
Telephone: 702-876-7163 
E-mail: debra.gallo@swgas.com 



DISTRIBUTION LIST 

Advice Letter No. 926 

In Conformance with GO 96-B, General Rule 4.3 

Southern California Edison Company 

Pacific Gas & Electric Company 

Sierra Pacific Power Company 

San Diego Gas & Electric Company 

Southern California Gas Company 

Southern California Water Company 

Duane Morris, LLP 

Director/Division of Ratepayer Advocates 



SOUTHWEST GAS CORPORATION 
P.O. Box 98510 
Las Vegas, Nevada 89193-8510 6th Revised Cal. P.U.C. Sheet No. ---=6 __ 
California Gas Tariff Canceling 5th Revised Cal. P.U.C. Sheet No. 6 

SAMPLE FORMS 
FORM NO. 

902.6 

902.15 

902.16 

902.70 

912.0 

913.9 

913.45 

923.0 

966.4 

860.4 

925.0 

927.0 

936.0 

941.0 

TABLE OF CONTENTS 
(Continued) 

AGREEMENTS, APPLICATIONS & CONTRACTS 

Application for California Alternate Rates 
for Energy (CARE) Program (01/2014) 

Customer Declaration of Eligibility for 
Baseline Rates (California) (06/201 0) 

CARE Program Application for Tenants of 
Submetered Residential Facilities (01/2014) 

Application for California Alternate Rates for 
Energy (CARE) Program (Recertification) (01/2014) 

California Micro-Business Declaration (12/201 0) 

CAL. P.U.C. 
SHEET NOS. 

296 

297 

298 

299 

300 

Certification of Health and/or Disability Condition (01/2013) 301 

California Low-Income Energy Efficiency (LIEE) 
Program Customer Agreement (06/2007) 302 

Automatic Payment Plan Application 
and Agreement (1 0/2009) 303 

Deferred Payment Agreement (09/1998) 304 

BILLS AND INVOICES 

Invoice/Statement (04/1991) 305 

Remittance Return (03/201 0) 306 

Customer Bill (01/2010) 307 

Excess Service Statement (08/2008) 308 

Invoice- Gas Sales and Transportation (10/2010) 309 

Issued by Date Filed November 27, 2013 

T 

T 

T 

Advice Letter No. __ ____,9=2=6'-----
Decision No. _______ _ 

John P. Hester 
Senior Vice President 

Effective __ __;J~a::.:.n.:..!::u:.:::::ac.!..Jrv~1..:.... . ....!:2::..::0:.....:1-!.4_ 
Resolution No. -------



SOUTHWEST GAS CORPORATION 
P.O. Box 98510 
Las Vegas, Nevada 89193-8510 
California Gas Tariff Canceling 

4th Revised Cal. P.U.C. Sheet No. -~8~5~ 
3rd Revised Cal. P.U.C. Sheet No. 85 

Schedule Nos. GS-12/GN-12/SLT-12 

SPECIAL CONDITIONS 

CARE RESIDENTIAL GAS SERVICE 
(Continued) 

1. To be eligible for service under this schedule, the total gross annual incorne, both 
taxable and nontaxable, from all sources for all persons in the applicant's household 
may not exceed the income limits shown below. 

These income limits are effective from January 1, 2014 through May 31, 2014. T 

Number of Number of 
Persons In Total Gross Persons In Total Gross 
Household Annual Income Household Annual Income 

1-2 $31,020 6 $63,180 
3 $39,060 7 $71,220 
4 $47,100 8 $79,260 
5 $55,140 

For households with more than six persons, add $8,040 annually for each additional 
person residing in the household. 

A person who is claimed as a dependent on another person's income tax return is 
not eligible for service under this schedule. 

An approved application and declaration of eligibility form is required from each 
customer for service under this schedule. Recertification will be required every two 
years and whenever a customer moves. 

Service under this schedule is for residential purposes at only one residential 
location at any one time and is applicable only to a customer's permanent primary 
residence. 

2. Eligible customers shall be billed on this schedule commencing with the next 
regularly scheduled billing period after receipt and approval of application by the 
Company. 

3. Eligibility information provided by the customer on the application form may be 
subject to verification by the Company. Refusal or failure of a customer to provide 
documentation of eligibility acceptable to the Company, upon request of the 
Company, shall result in removal from this schedule. 

Advice Letter No. ___ 9¥.<2.....:6"-----
Decision No. --------

Issued by 
John P. Hester 

Senior Vice President 

Date Filed November 27. 2013 
Effective January 1. 2014 
Resolution No.-------

c 
I 
c 



SOUTHWEST GAS CORPORATION 
P.O. Box 98510 
Las Vegas, Nevada 89193-8510 4th Revised Cal. P.U.C. Sheet No. -=94_,____ 
California Gas Tariff Canceling 3rd Revised Cal. P.U.C. Sheet No. 94 

Schedule Nos. GS-35/GN-35/SLT-35 

AGRICULTURAL EMPLOYEE HOUSING AND 
NONPROFIT GROUP LIVING FACILITY GAS SERVICE 

APPLICABILITY 

Applicable to gas service for nonprofit group living facilities, as defined in Rule No. 1 of 
this California Gas Tariff, where a minimum of 70 percent of the gas consumed under this 
schedule is for residential purposes, and to qualified migrant housing centers; privately­
owned employee housing; or agricultural employee housing operated by nonprofit 
organizations. 

TERRITORY 

Throughout the Company's certificated California service areas, except as may hereafter 
be provided. 

RATES 

The commodity charges and basic service charge are set forth in the currently-effective 
Statement of Rates of this California Gas Tariff and are incorporated herein by reference. 

The number of therms shall be determined in accordance with the provisions of Rule 
No. 2C of this California Gas Tariff. 

Minimum Charge: 

The minimum charge per meter per month is the basic service charge. 

SPECIAL CONDITIONS 

A. NONPROFIT GROUP LIVING FACILITIES 

1. To be eligible for service under this schedule, the total gross annual income, 
both taxable and nontaxable, from all sources for each resident residing in the 
nonprofit group living facility may not exceed the Commission's CARE program 
eligibility income level shown below for a single-person household, and each 
resident may not be claimed as a dependent on another person's income tax 
return. 

1-2 Persons 

Total Gross 
Annual Income 

$31,020 

The above income limit is effective from January 1, 2014 through May 31, 2014. 

Advice Letter No. __ _,9=2..,.6'----­
Decision No. --------

Issued by 
John P. Hester 

Senior Vice President 

Date Filed November 27, 2013 
Effective ---"J=a"-'n=ua=ry~1'-'-. =2=0_,_14_,___ 
Resolution No.-------

c 
T 



SOUTHWEST GAS CORPORATION 
P.O. Box 98510 
Las Vegas, Nevada 89193-8510 
California Gas Tariff Canceling 

4th Revised Cal. P.U.C. Sheet No. ---:2:::::9~6~ 
Cal. P.U.C. Sheet No. 296 3rd Revised 

APPLICATION FOR CALIFORNIA ALTERNATE RATES 
FOR ENERGY (CARE) PROGRAM (FORM 902.6 01/2014) 

Get a discount on )'our g;~~s bill! 
CARE provides· a ,20% discount on your gas blll <FVery month fbr income-qualified customers. This 
discount is aY:ailapJe for your p·rfmary residenq_eohl)l. The Southw.estGas bill must be in your name. You 
may not be daimed as a dependent on another:person'slncome tax return other than your spouse's. 
You will.heed to renew your applitation every two yea1":5 or When requested by Southwest Gas. 
QUa·llfh:atlo.n for the CARE Program l:~.based on your household income and ho.usehold s.ize. 
Review the chart below, and if you think you may qualify, complete and return this appli.cation. 

. . . . cA;~: . oroelf~ql!lfe!l:)e~tl!ro!fi~iflVeJ(l;il!fPf;Y-t.'2P14iti:.fayg1tM"ay$J,.20'i4J · 
·. '1\lf;j)Qnn.o~fJou · · ~·ttli,u~e!i~l~fnc<i.ri.~(~ all5o;v~ces ~efi;trjf.de~:h,qi0n$); 

Entire applh::atlon .mu&t be completed and signed. Please print dearly. 
·Thedefinlti9IJ of'gross (before taxes) household income" is all money and noncash benefits available .for living expenses 
f~orn all sources;.bothta:xableand nontaxabte, before deductions, inCluding ex-penses,. for all people who live in your home. 

Thi$ includes. but is not limited to, the followirrg.(pleaseched< (v') ALL that apply): 

0 Wages or profit from self·'i!mplo:yment 
0 Disability drW()rk'i!rs' CompE\Ilsation payniE!nts 
0 Insurance or legal settlements 
0 Scholarships, grants, or other aid used for living expenses 

0 Pensions 
0 SSPorSSI 
0TANF 

0 interest/dividends from: savi'ngs, stoGks, bonds, or reWement·a.ccounts 

0 SoclaiSecuri~ or SSDI 
0 I,Jnen:rployment benef.itS 
0 Spousal or child support 
0 Rental or royal~ income 
0 Cash and/or other income 

Tot"! <:_,hineiflJrO .. ""'"'"! huW~e-hni<l inc<>m"' Numh<W of pe<%<~t.• living in my !mu..,hddc 

$ OJ 1 I I I I. Q Q per year OJ+ OJ= OJ 
Adults Children Tota I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Your name (as shown on Southwest Gas bill) 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Your home/ gas servke address (include apartment or-space number) 

IIIII l 11111111111111 OJ 111111 
City State ZIP Code 

I I I I · I I I I I I I I ·I I I I I I I I ·I I I I · I I I I I 
Southwest Gas account number Contact phone number 

Soul'(:eCode (Southwest Gas Use(!nly) IS IWIGI y I - 1710 I 0 I 0 I 

I certify that the information I have provided In this application is true and correct. I understand that Southwest 
Gas reserves the right to verify my household Income and I agree to provide proof of income, if as.ked. I agree 
to inform ·Southwest Gas within 30 days if I he) longer qualify to receive the CARE discount. I understand that ifl 
receive the CARE discount without meeting the qualifications I may be requiredto pay back the CARE discount I 
received. I understand that Southwest Gas can share my information with other utilities or their agents to enroll 
me. in their assistance programs. 

·customer Signature Date 

Form 902.6 {Ol/20!4) 320 .'itmt 
Please m<>isten <?r>d weal. 

Do not use tape. Do not staple. 

• SDITHIUESI' liAS 
. · : " smarter> ~~~~r) better 

IF ACTUAL COPY OF FORM IS REQUIRED, PLEASE NOTIFY COMPANY 

Advice Letter No. ___ --=-9=2..:.6 ___ _ 
Decision No. __________ _ 

Issued by 
John P. Hester 

Senior Vice President 

Date Filed_--'-N=o,..;.v...;;;.e"""m=b;...;:;e;.;;..r-i"2;..;.,7~, i:"'2-i'-O-i'-13;;:._ 
Effective __ __,J;...:;a:;:_n=u=a"-'ry.___,_1 '-'' 2=0::;_1.;_4.:..-..-._ 
Resolution No. ________ _ 

T 

c 



SOUTHWEST GAS CORPORATION 
P.O. Box 98510 
Las Vegas, Nevada 89193-8510 
California Gas Tariff 

4th Revised Cal. P.U.C. Sheet No. ___,2....,.9;..,:8,---
Canceling 3rd Revised Cal. P.U.C. Sheet No. 298 

CARE PROGRAM APPLICATION FOR TENANTS OF 
SUBMETERED RESIDENTIAL FACILITIES (FORM 902.16 01/2014) 

Get a discount on your gas bllll. 
·cARE pr.ovldes a 20% discount onyour:monthly gas bill for lncome~quallfled :customers. 
QUApFI~ATI_C)N for the·CARE Pn;>,gr.am is base.d on your household Income and household size. 
JlEVIEW"the chart belowJ and If you think you may qualify! complete.and ·return entire application. 

· . ·p~t~i\t!!.l!~~~"(r~~~~..t~~"~"l\li:;a.;,4:ti."'"gh MiJy;..,,2P~#J ·•·•.• . 
. ,, ... h,l:>.l~ lri¢1i1.~•1\t~.t hou~ofd;!,o:(~l'...,..·from allsq~t<:<>c$ b~ore d,.!'•«~l.<>ru;J: 

The definitlon,:of":g,ross (before taxes) household income" is all money and non<::ash ben-efits availabJe for 
living expe:n$es fr¢1i'n all·sOurces, both taxable and hontaxable, before dedu'C.t•on-s, lnc:ludlng e~penses, for 
·an pe~~le who live In your home.. 
This Includes, butJs not limited to., th• fOllowing (pleas• chet:k (v")·AU.. that apply): 

0 Wages or profit from self~ehiployri'lent 0 Pensions: 
0 Disability·orWorkers' Compensation_p;wments 0 SSP or S.SI 
0 tnsurance-or legal settlemen-ts. 0 TANF 
0 Scholarshfps,grartts, or other atd used for livin,Q expenS:~&s 
0 Interest/dividends "from: savln~:ls. stocks; bonds-,. or retirement accotJnt-s 

r~t i.:<nm:bin~.~~~$ ~nnu~ ho'Uit~'tuf& ~n~om•~ 

s[D,I I I l.ooperye•r 

0 Social Security or SSDI 
0 Unemployment benefits 
0 Spousal or child support 
0 Rental or re?Yalty income 
0 Cash .andior othe-r income 

Adults Chll"clre:n Total 

I I I I I I I I I I I ·I I I I I I I I I I I I I I I I I I 
Your name "(as-Sh6wh on Southwest Gas bill) 

I I I Ill II I J II I II I I I I I I I I l I I I 1.1 
Y.our home address {Include. apartment or space. number) 

I I I I I I I I I I I I I I I I I I I 1·1 I I 1·1 I l I I 
C.ity· ZIP code Contact phone number 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
IV\.ailing ~cldr.~ss (i$·dlffe.ren:t:.from nome-address) 

II I II I I I I II I I I I I I I I I[[] I I I I I I 
Ctty St.ate ZIP Code 

FAClLHY lANDlORD 01'1 MAMJM.iEflt !NFORM!\ifl0!\1 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Facility nijme 

1. I 1. 1·1 I I I I I 1.·1·1 I I I I I I 1·1 I I 1·1 I I I I 
·SO\Jthwes:t Gas facUlty account number (JfC!vailable) Contact phone number 

I I I J I I I I I I I I I I I I I I I I I I I I I I I I I 
·Facility ~J;Idress 

I I I I I I I I I I I I I I I I I I I I [[] I I . I J I I 
City· State ZIPt:ode 

S<:>ur~<o C:ode (South,_t G•• Use Only) J S JWJ G J C I · 171 5 I 0 I 0 I 
I certify that I have-read ali information on both sicfes·-ofthis applicatiOn and that the information I have provided 
in this applic~tiC?I'l is true a-nd correct_. I agree to pr.cwide.proof of income, if <l!.sked. I agr~ to inform So\.Jt:hwest 
Gas and my la-n.d!Ord or r'n~nager within 3.0 days if I no longer qu-alify to receive the CARE discount. I understand 
that_. if I rec:eiye-the. CA~E discountw~thout meeting the qualifh:;:ationsl may be required to pay be~ck the CARE 
discount I tece-tved. I understand that-Southwest-.Gas ca·n share my information with other utilities or thE!'ir 
a.gents.to e-nrotl me in theirasststanc:e programs. 

TEo>Il;:tnt Signa;t!)re. 

Form 902.16 (0-1/2014) 320 

Sc.ai with tap¢ t..o form poslar.,rm~paid.:r~piy srrvdo.pe. 
,Do fH..'lt 1."J.~s st<.rples, 

O..te 

IF ACTUAL COPY OF FORM IS REQUIRED, PLEASE NOTIFY COMPANY 

Advice Letter No. ____ 9 .... 2 ... 6~---
Decision No. __________ _ 

Issued by 
John P. Hester 

Senior Vice President 

Date Filed __ N~ov~e=m~b=e=r--7=2:..:..7~. ~2~0 1,-!..:3~ 
Effective. __ _.loJu.<awnu.~u...,.a.L,lry........,_.1,,_.2o..~0"1L;;:4l---
Resolution No·------'-----

T 
c 



SOUTHWEST GAS CORPORATION 
P.O. Box 98510 
Las Vegas, Nevada 89193-8510 
California Gas Tariff 

4th Revised Cal. P.U.C. Sheet No. _;::.29,;....,9=---
3rd Revised Cal. P.U.C. Sheet No. 299 Canceling 

APPLICATION FOR CALIFORNIA ALTERNATE RATES FOR 
ENERGY (CARE) PROGRAM (RECERTIFICATION) (FORM 902.70 01/2014) 

Gei: a d!!ieoo nt o nyoo r gas M!f 
CARE. piO'IIi:!es a ;mi, discount on )Our gas bill every rnonth for ircome-qualife::l customers. This discount isaliailable br your primary 
TeSidenceonfy,The SOutlwestG:as bill must be iniQur name. You may not be claimed asa dependentonanother person's ircometax return 
oth:r thanyourspouse's.Youwill need to renewyourappltatbneverytwo )e'ii'S orwl-oen requested by ::Outhwest:Gas. 
Q.JallfleatiOn for the CARE Programtsbaserlonyoor hoosehol!:l Income and h(I(J!;ehoi!:J sn:e. RevJewthechiln below, 
and lfyoo thlnk)')Umay~J.,~allfy, rompk!teancl rewrn th!SapplleatiOn. 

QI,RE ~ft:ograrn I !'I~ R.;qiJf<i!fl)i;!nts reffect'J.£Ja~~arrr, 20t4fhto1I1JhMay :;r, 20r>t1 
~Xin!qm·Ho:>!.!~liddiJIUIDIS t:.urr«ntoouseoold ir.:;of'l)!!from all sources hf!~<e deductbn<): 

s 
$55)40 :iS:J)aJ $.71).21} $79 ).li:! 

F« ~m.addizjpMl tfetsm, add$8.".040. 

Entire ap plleatiO n must be cori'l pk!ted a ncl slgi!OO. Pl~se print eJect rly. 

Th .. e. definition of"grass(before taxes) househoi:! ircome" is aU money and noncash benefits oliailable br living. expenses f10m all 
soun:es, l:cth taxable and nontax:ab~ befo~e deductions, including expenses, fora II people who live in your home. 
This includes, but is notlimiter::I1D, 1he follruring (please du!<:k (>') ALL flat"''Piy)l . 

0 WagE!! or pro1it f1010 se~·ero p~roent Pens K>os 
D PisabilityorWotl<ers' CoropensatK>n pa'J!menl:S SSPorSSI 
0 Scholarships. grant>, orother at! usEd for liYing expenses ll\NF 
0 lnte restldiYidends from :swing~ sto: II>. bonds, or ~tir«ment acwu nt; 

s rn , ITIJ. o o per year 

Soc~ I Security or SS Dl 
Unemp~roent bene1its 
Ins u"' nee or k!gal settk! rre nt; 

0 Spousal or ch ikj support 
D rental or raya~y incorre 
0 Cash aodlor other income 

I I I I I 1· I I I I I I I I I I I I I I I I I I I I 1· I I 
Your na rre (aSs h011n on ::Outhwest Gas b ilb 

I I I I I I I I I I I I I I I I I I I I ·1 I I I I I I I I 
Yourhatroelgasservtead:lr«Ss(include apartme ntorspa:e numbeQ 

11111111111111111111 OJ 111111 
City State ZIPCcdoo 

DJJ-111111 11-DJJ DJJ-DJJ-11 Ill 
Southwest Gas account number Coo tact phone number 

1.1 I I I J I I I I I I I I I I I I I I I I I I I I I I I 
Mailing ad:lress (if dille~ nt from homead:lres:<) 

111111'11111111111111 OJ 111111 
City State ZIPoo;le 

Sourcr> (vJ~ r5oulh'•>'*"' Ga>llse Onn0 I S lwl G lc 1-lel 0 I 0 lsi 

I certify that tl'e in'brmatK>n I hwe prc:r.oided in this app ltatK>n ~ true and corr«ct. I urde ~tand that SOuti'IHest Gas r«ser>'S!s tl'e rig hi to ""rif)' my 
oouseoold incorre and lagr«e to prc:r.otle proofofircome, ifas~d. lagr«e to in'br m SoutlmestGas w~hin30days if I no larger qualify to r«cer.... tl'e 
CARE discount. I understand ti'latif I r«ce iYe t l'e CARE d~couM witoout meeting tl'e qualifications I may be r«quir«d to pay back tl'e CARE d~co unt 
I ~ce iYEd. I urde rsta nd that Soutlmest Gas cans ha r« my i n'b rroatK> n with ot l'e r utilities or tl'eir agenl:S to enroll me in tl'eir asslstarce p reg rams. 

IF ACTUAL COPY OF FORM IS REQUIRED, PLEASE NOTIFY COMPANY 

Advice Letter No. ____ 9::::.;2=.6:::__ __ _ 
Decision No. ___________ _ 

Issued by 
John P. Hester 

Senior Vice President 

Date Filed _ __:....:N:..::;o;...:..v~em:....:....:..::b:.=e~r i=-2-=-.?b, 2:;::;0:=.1~3=­
Effective. __ ~J~a!.!.2n~u~a!..Jryl_.!.-'1,w2::..!0~1!...4~ 
Resolution No. ________ _ 

T 

c 



CALIFORNIA PUBLIC UTILITIES COMMISSION 
ADVICE LEITER FILING SUMMARY 

ENERGY UTILITY 

Utility type: 

D ELC liD GAS 

Contact Person: Edward Gieseking 

Phone#: (702) 364-3271 

D PLC D HEAT D WATER E-mail: 

ELC = Electric 
PLC = line 

EXPLANATION OF UTILI1Y 1YPE 

GAS= Gas 
HEAT= Heat WATER= Water 

Advice Letter (AL) #: 926 

(Date Filed/ Received Stamp by CPUC) 

Subject of AL: Adjustment of income criteria for CARE Program eligibility pursuant to AB 327 

Keywords (choose from CPUC listing): CARE. 

AL filing type: D Monthly D Quarterly D Annual liD One-Time D Other ___________ _ 

If AL filed in compliance with a Commission order, indicate relevant Decision/Resolution#: AB 327 

Does AL replace a withdrawn or rejected AL? If so, identify the prior AL Not applicable 

Summarize differences between the ALand the prior withdrawn or rejected ALl: Not applicable 

Resolution Required? DYes liD No 

Requested effective date: January 1, 2014 

Estimated system annual revenue effect: (%): Not applicable 

Estimated system average rate effect(%): Not applicable 

No. of tariff sheets: 6 

When rates are affected by AL, include attachment in AL showing average rate effects on customer 
classes (residential, small commercial, large C/1, agricultural, lighting). 

Tariff schedules affected: Schedule Nos. GS-12/GN-12/SLT-12 and GS-35/GN-35/SLT-35 

Service affected and changes proposedl:See 'Subject of AL' above 

Pending advice letters that revise the same tariff sheets: Not applicable 

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 Utility Info (including e-mail) 
Attention: Tariff Unit Mr. John P. Hester, Sr. Vice-Pres. 
505 Van Ness Ave., Reg. Affairs & Energy Resources 
San Francisco, CA 94102 Southwest Gas Corporation 
mas@cpuc.ca.gov and jnj@cpuc.ca.gov P. 0. Box 98510 

1 Discuss in AL if more space is needed. 

Las Vegas, NV 89193-8510 
john.hester@swgas.com 
Facsimile: 702-876-7037 


