STATE OF CALIFORNIA EDMUND G. BROWN JR., Governor

PUBLIC UTILITIES COMMISSION

505 VAN NESS AVENUE
SAN FRANCISCO, CA 94102-3298

January 10, 2014 Advice Letter 926-G

Don Soderberg, Vice-President/Pricing
Southwest Gas Corporation

P O Box 98510

Las Vegas, NV 89193-8510

SUBJECT: ADJUSTMENT OF INCOME CRITERIA FOR CARE PROGRAM
ELIGIBILITY PURSUANT TO AB 327
Dear Mr. Soderberg:

Advice Letter 926-G is effective January 1, 2014.

Sincerely,

Edward F. Randolph, Director
Energy Division



Q SOUTHWEST GAS CORPORATION

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.

nceygly,

ustin Lee Brown

JLB:kt
Enclosures

5241 Spring Mountain Road / Las Vegas. Nevada 89150-0002
P.O.Box 98510 / Las Vegas, Nevada 89193-8510 / (702)876-7183
WWW.Swgas.com
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® Advice Letter No. 926

November 27, 2013

PUBLIC UTILITIES COMMISSION
OF THE STATE OF CALIFORNIA

California Gas Tariff

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

» Canceling
CalP.U.C. CalP.U.C.
Sheet No. Title of Sheet Sheet No.
6th Revised Table of Contents (Continued) 5th Revised
Sheet No. 6 Sheet No. 6
4th Revised Schedule No. GS-12/GN-12/SL.T-12 - 3rd Revised
Sheet No. 85 CARE Residential Gas Service (Continued) Sheet No. 85
4th Revised Schedule No. GS-35/GN-35/SLT-35 - 3rd Revised
Sheet No. 94 Agricultural Employee Housing and Sheet No. 94
Nonprofit Group Living Facility Gas
Service
4th Revised Application for California Alternate Rates 3rd Revised

Sheet No. 296

4th Revised
Sheet No. 298

4th Revised
Sheet No. 299

for Energy (CARE) Program
(Form 902.6 01/2014)

CARE Program Application for Tenants
of Submetered Residential Facilities
(Form 902.16 01/2014)

Application for California Alternate Rates
for Energy (CARE) Program (Recertification)
(Form 902.70 01/2014)

Purpose

Sheet No. 296

3rd Revised
Sheet No. 298

3rd Revised
Sheet No. 299

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 / Las Vegas, NV 89193-8510 / 702-876-7011
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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:

Mr. Justin Lee Brown

Vice President/Pricing
Southwest Gas Corporation

P.O. Box 98510

Las Vegas, Nevada 89193-8510
Facsimile: 702-222-1475

Notice

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.
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Communications regarding this filing should be directed to:

Ed Gieseking Debra S. Gallo

Director/Pricing and Tariffs Director/Government and State Regulatory
Southwest Gas Corporation Affairs

P.O. Box 98510 Southwest Gas Corporation

Las Vegas, NV 89193-8510 P.O. Box 98510

Telephone: 702-364-3271 Las Vegas, NV 89193-8510
E-mail:ed.gieseking@swgas.com Telephone: 702-876-7163

E-mail: debra.gallo@swgas.com

Respectfully submitted,




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

California Gas Tariff

6th Revised Cal. P.U.C. Sheet No. 6

Canceling 5th Revised Cal. P.U.C. Sheet No. 6

TABLE OF CONTENTS
(Continued)
SAMPLE FORMS CAL. PU.C.
FORM NO. AGREEMENTS, APPLICATIONS & CONTRACTS SHEET NOS.

902.6 Application for California Alternate Rates

for Energy (CARE) Program (01/2014) 296 T
902.15 Customer Declaration of Eligibility for

Baseline Rates (California) (06/2010) 297
902.16 CARE Program Application for Tenants of

Submetered Residential Facilities (01/2014) 298 T
902.70 Application for California Alternate Rates for

Energy (CARE) Program (Recertification) (01/2014) 299 T
912.0 California Micro-Business Declaration (12/2010) 300
913.9 Certification of Health and/or Disability Condition (01/2013) 301
913.45 California Low-Income Energy Efficiency (LIEE)

Program Customer Agreement (06/2007) 302
923.0 Automatic Payment Plan Application

and Agreement (10/2009) 303
966.4 Deferred Payment Agreement (09/1998) 304

BILLS AND INVOICES

860.4 Invoice/Statement (04/1991) 305
925.0 Remittance Return (03/2010) 306
927.0 Customer Bill (01/2010) 307
936.0 Excess Service Statement (08/2008) 308
941.0 Invoice — Gas Sales and Transportation (10/2010) 309

Advice Letter No.

Issued by Date Filed

November 27, 2013

926 John P. Hester Effective

Decision No.

January 1, 2014

Senior Vice President Resolution No.




SOUTHWEST GAS CORPORATION

P.O. Box 98510

Las Vegas, Nevada 89193-8510 _ 4th Revised Cal. P.U.C.SheetNo. __ 85
California Gas Tariff Canceling §3Ld Revised Cal. P.U.C. Sheet No. 85

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

CARE RESIDENTIAL GAS SERVICE
(Continued)

SPECIAL CONDITIONS

1. To be eligible for service under this schedule, the total gross annual income, 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.

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.

Issued by Date Filed___November 27, 2013
Advice Letter No. 926 John P. Hester Effective January 1, 2014

Decision No. Senior Vice President Resolution No.




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.

Total Gross
Annual Income

1 -2 Persons $31,020
The above income limit is effective from January 1, 2014 through May 31, 2014.

Issued by Date Filed____November 27, 2013
Advice Letter No. 926 John P. Hester Effective January 1. 2014
Decision No. Senior Vice President Resolution No.




SOUTHWEST GAS CORPORATION
P.O. Box 98510

Las Vegas, Nevada 89193-8510 4th Revised Cal. P.U.C. SheetNo. _ 296
California Gas Tariff Canceling 3rd Revised Cal. P.U.C. Sheet No. __ 296

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

Get a discount on your gas billl

CARE provides:a 20%: discount on your gas bill every month for income-qualified customers. This
discount is available for your primary residence only. The Southwest Gas bill must be'in your name. You
may not be claimed as a-dependent on another person's income tax return other than your spouse's.
You will heed to renew your application every two years or when requested by Southwest Gas.
Qualification for the CARE Program is based on your household income and household size.
Review the chart below, and'if you think you may qualify, complete and return this application.

CARE Program Income Requirements (effective January 1, 2014 through May 31, 2014)
Maximum Household Income {current household income from all sources before deductions):

Numbeér of persons

living in my home o 1=2 3 4 5 6 7 8
Total combined gross ~ $31,020  $39,060  $47,100  $55,140  $63,180  $71,220  $79,260
annualincornie

(from ALL sources) For-each additional person, add $8,040.

s

Entire application must be completed and signed. Please print clearly.

The definition of “gross (before taxes) household income" isall money and noncash benefits available for living expenses
from all sources, bothtaxableand nontaxable, before deductions, including expenses, for all people who live inyour home.
This includes, but is not limited to, the following.(please check (v") ALL that apply):

[] Wages or profit from self-employment ) [] Pensions [] Social Security or $$DI

[C] Disability or Workers: Compensation payments [] ssporssi [[] Unemployment benefits

[ Insurance or legal settlemerits [J TANF [] spousal or child support

[ scholarships, grants, or other aid used for living expenses [] Rental or royalty income

[] Interest/dividends from: savings, stocks, bonds, or retirement-accounts [] Cash and/or other income
Fotul combined gross frase old income Marnbar of persans Helng in ray housebold:

sL L1 L1 ] 00 perven HEQEES
Adults Children Total

INERERERENEEEENEEEDR

Yourname.{as shown on Southwest Gas bill)

L] |

Your home / gas service address (include apartment or space number)

LT il EEpEEREEEEE

City State ZIP Code

LT -C -]

Southwest Gas account number Contact'phone number
Source Code (Southwest Gas Use Onlyy [S[WIG[C] - [7]0]0 [0]

| certify that the information | have provided in this application is true and correct. | understand that Southwest
Gas reserves the right to verify my household income and I agree to provide proof of income, if asked. | agree
to inform Southwest Gas within 30:days if | no loniger qualify to receive the CARE discount. | understand that if |
receivethe CARE discount without meeting the qualifications | may be required to pay back the CARE discount |
received. | understand that Southwest Gas can share my information with other utilities or their agents to enroll
me in their assistance programs.

Customer Signature Date

g ; 34 3 K ]
Flease moisten ond seal smarter ) sranar ) better

Form S02.6 017301481 526 Fros
o $OLE (/2014 126 Font 20 notuse fepe. Bo not staple.

IF ACTUAL COPY OF FORM IS REQUIRED, PLEASE NOTIFY COMPANY

Issued by Date Filed November 27, 2013

Advice Letter No. 926 John P. Hester Effective January 1, 2014

Decision No. Senior Vice President Resolution No.




SOUTHWEST GAS CORPORATION

P.O. Box 98510 . .

Las Vegas, Nevada 89193-8510 4th Revised cal. P.U.C. Sheet No. __298
California Gas Tariff 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 discounton your gas billl

CARE provides-a 20% discount on your monthly gas bill for income-qualified customers.
QUALIFICATION for the CARE Program is based on your household income and household size.
REVIEW the chart below, and if you think you may qualify, complete and return entire application.

CARE Prog Inc q 1, 2014 through May 31, 2074)
Maxi Household | {current household income from all sources before deductions):
Number of persons
livinginmy home 1-2 3 4 5 6 7 8
Total combined gross : :
Shnialin e $31,020 $39,060 847,100 $55,140 563,180 $71,220 $79,260

(from ALL sources) 3 For each additional person, add $8,040.
: :

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 your home.

This includes, but is not limited to, the following (please check (v) ALL that apply):

[[] Wages or profit from self-employment [] pensions [ Social Security or SSDI

[J Disability or Workers' Compensation payments [J ssPorssi [} Unemployment benefits
[ Insurance or legal settlements [ TANF [ spousal or child support
[] scholarships, grants, or other aid used for living expenses [ Rental or royalty income
[] Interest/dividends from: savings, stocks, bonds, or retirement accounts [[] Cash and/or other income

Fartiad fsivsed gprsans avsrscead sivesid e by of paracn s iving by houseliold
s LTT] 00 pervesr -1 ]-[1]

Adults Children Total
TERAN T INPORMATION

HINENEREEEEEEEENEEEEEEEEEEEEN

Your name (as shown on Southwest Gas bill)

HNEEEEEEEERENEREEEEEEEEEEEEn

Your home address (include apartment or space number)

L] sNEREEEN

City ZIP code Contact phone number

HENEEREEENEEEEEEEEEEEEEEEEEN

Mailing address (if different from home address)

HENEEREEEREEEEEEEEE

City - State ZIP Code
FROILITY LANDLORD OF MANAGER INFORMATION

CTTL LT L LTI T T I I

T[T 000 [T
TTTT]

!:::l:::t::jacilityaccountnumlberlafa'vailable)l l l |concact|ph'-'|’nenunrer
EEEEEEEEENEENEEEENEREERENEEE

City State ZIP code

Source Code (Southwest Gas Use Onty) [ S[W[G[C] - [7[5]0] 0]

| certify that | have read all information on both sides of this application.and that the information | have provided
in this application is true and correct. | agree to provide proof of income, if asked. | agree to inform Southwest
Gas and my landlord or manager within 30 days if | no longer qualify to receive the CARE discount. | understand
that if | receive the CARE discount without meeting the qualifications | may be required to pay back the CARE
discount | received. | understand that Southwest Gas can share my information with other utilities or their
agents to enroll mein their assistance programs.

Tenant Signature Date

Form 902.16 (01/2014) 320
Sweed weiske for i postage-paid reply envelope. snll“llllﬁﬂ Ens

ot
®  smarter ) gruans: ) better

IF ACTUAL COPY OF FORM IS REQUIRED, PLEASE NOTIFY COMPANY

Issued by Date Filed November 27, 2013
Advice Letter No. 926 John P. Hester Effective January 1, 2014

Decision No. Senior Vice President Resolution No.

O+



SOUTHWEST GAS CORPORATION
P.O. Box 98510

Las Vegas, Nevada 89193-8510 4th Revised cal. P.U.C. Sheet No. __ 299
California Gas Tariff Canceling 3rd Revised Cal. P.U.C. Sheet No. __ 299

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

APPLICATIHON  LRLIFL
ek m discou T o n v gas bl

CARE provides 3 20% discourt on ywour gas bill every month for income-qualified customers. This discount & available ©r your primany
tesidance only. The Southwest Gas bill must bie in your name. You may not be claimed asa dependent onanother person's income tax return
ather thanyour spouse's. Youwill nesd 1o renew yourapplicationeverytwe years orwhen requested by Southwest Gas.

Qualification for the CARE Program Is based o n your household incomea and housaho id size. Review the chart bekow,
and If you thinkyoumay qualify, complete and return thisapplication.

CARE P rogram Income Regquiremants eiecte fanvary 1, 2014 through May 31, 2014
Maximum Househdd Income: £urrent household incore fromalisources befre deductions):

Huraber of pec onsliving in michome 1-2 3 2 5 & 7 8
Tolal combined grossannug ihome 3100 B0 37 0 3510 $35.980 T2 379260
From ALL sources)

For each additional person, add $8.0490.

. -
Entire ap plicatio nmust ba com pleted and signed. Plaase print chearly,

The'definition of "gross (befom taxes) household income" is all money and noncash benefits available o living expenses from all
soumes, both taxable:and nontaxable, before deductions, including expenses, forall people who live in your home.
This includes; butis notlimited w, the follaving {please dheck (/) ALL hatapplyk

{7} Wages or profit fromself-am ployment 1 Pensions ] Social Security or S5 DI 1 Spousalorchidsupport
[ Disability orworkers' Compe nsation payments [dssporssl [ Unemplopment be nefits [ rentalor royalty income
[ schokrships, grants, orotheraid used for Iving expenses [ TANF {1 Insumnozor kgalsettements ] Cash andfor other income

[ Inte restadividends from :savings, stocks. bonds, or retirement aooounts
LU

v s[T] LT 00 serve |
HINEENERENENEEREERENREENREEE

Yourname @sshown on Southwest Gas bilh

HIEEERERERENREEERNNNREREEEEE

Yourhome / gas service addness (include apartment of s pace numben

HEENERENNINNENRRNpERREENED

Ciy Sate 2P

-, -

HINERRERNERENENEENENRRENEEED

Mailing address (if differe nt from home address)

HENEENNNEENSRRNEEERRE

State ZIPcode

Soure Code lowhwes Gaslise Oniy | S|W|G|C|-[8]0]0]5

| certify that the information | have provided inthis app lication i true and correct. | understand that Southwest Ges reserves the right 1o verify my
household income and lagree to provide proof of income, ifasked. |agree to infor m Southwest Gas within 30 days if | no longe r qualify 1o rece ve the
CARE discount. | understand that if | ecaive the CARE discountwithout meeting the qualifications | may be required to pay back the CARE disoount
I rece ved. lunderstand that Southwest Gas canshare my informatio nwith ot her utilities or their agents to enmll me intheirassistance programs.

Custorner Signature Date

s pntid papEEEeRn .

‘ SOUTHUST GRS
wrraies s e b

IF ACTUAL COPY OF FORM IS REQUIRED, PLEASE NOTIFY COMPANY

Issued by Date Filed November 27, 2013

Advice Letter No. 926 John P. Hester Effective January 1, 2014

Decision No. Senior Vice President Resolution No.




CALIFORNIA PUBLIC UTILITIES COMMISSION

ADVICE LETTER FILING SUMMARY
ENERGY UTILITY

s

Southwest Gas Corporation (U 905 G)

Company name/CPUC Utility No.

Utility type: Contact Person: Edward Gieseking
O ELC GAS Phone #: (702) 364-3271
O PLC 0O HEAT [O WATER | E-mail: ed. giesekin

EXPLANATION OF UTILITY TYPE

GAS = Gas
HEAT = Heat

Advice Letter (AL) #: 926
Subject of AL: Adjustment of income criteria for CARE Program eligibility pursuant to AB 327
Keywords (choose from CPUC listing): CARE.

AL filing type: O Monthly O Quarterly [0 Annual One-Time 0O Other

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

(Date Filed/ Received Stamp by CPUC)

ELC = Electric

PLC = Pipeline WATER = Water

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

Summarize differences between the AL and the prior withdrawn or rejected AL!: Not applicable
Resolution Required? [ Yes [XI No
Requested effective date: January 1, 2014

No. of tariff sheets: 6

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

Estimated system average rate effect (%): Not applicable

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: Schedule Nos. GS-12/GN-12/SLT-12 and GS-35/GN-35/SLT-35
Service affected and changes proposed!: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

Attention: Tariff Unit

505 Van Ness Ave.,

San Francisco, CA 94102
mas@cpuc.ca.gov and jnj@cpuc.ca.gov

Utility Info (including e-mail)

Mr. John P. Hester, Sr. Vice-Pres.
Reg. Affairs & Energy Resources
Southwest Gas Corporation

P. O. Box 98510

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

' Discuss in AL if more space is needed.




