STATE OF CALIFORNIA EDMUND G. BROWN JR., Governor
PUBLIC UTILITIES COMMISSION

505 VAN NESS AVENUE
SAN FRANCISCO, CA 94102-3298

June 4, 2013

Advice Letter 916
Ed Gieseking

Director/Pricing and Tariffs
Southwest Gas Corporation
P O Box 98510

Las Vegas, NV 89193-8510

Subject: Annual Adjustment of Income Criteria for CARE Program
Eligibility
Dear Mr. Gieseking:

Advice Letter 916 is effective June 1, 2013.

Sincerely,
Edward F. Randolph, Director
Energy Division



‘W‘@ SOUTHWEST GAS CORPORATION

Justin Lee Brown, Vice President/Pricing

May 8, 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. 916

Enclosed herewith is one (1) copy of Southwest Gas Corporation’s Advice Letter No. 916,
together with California Gas Tariff Sheet Nos. 6, 85, 94, 296, 298, and 299.

Enclosures

5241 Spring Mountain Road / Las Vegas. Nevada 89150-0002
P.O.Box 98510 / Las Vegas, Nevada 89193-8510 / (702)876-7183
WWww.swgas.com
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SOUTHWEST GAS CORPORATION

Advice Letter No. 916 May 8, 2013

PUBLIC UTILITIES COMMISSION
OF THE STATE OF CALIFORNIA

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

California Gas Tariff

Canceling
CalP.U.C. CalP.U.C.
Sheet No. Title of Sheet Sheet No.
5th Revised Table of Contents (Continued) 4th Revised
Sheet No. 6 Sheet No. 6
3rd Revised Schedule No. GS-12/GN-12/SLT-12 - 2nd Revised
Sheet No. 85 CARE Residential Gas Service (Continued) Sheet No. 85
3rd Revised Schedule No. GS-35/GN-35/SLT-35 — 2nd Revised
- Sheet No. 94 Agricultural Employee Housing and Sheet No. 94
Nonprofit Group Living Facility Gas
Service
3rd Revised Application for California Alternate Rates 2nd Revised

Sheet No. 296 for Energy (CARE) Program Sheet No. 296

(Form 902.6 05/2013)

3rd Revised
Sheet No. 298

2nd Revised
Sheet No. 298

CARE Program Application for Tenants
of Submetered Residential Facilities
(Form 902.16 05/2013)

2nd Revised
Sheet No. 299

3rd Revised
Sheet No. 299

Application for California Alternate Rates
for Energy (CARE) Program (Recertification)
(Form 902.70 05/2013)

Purpose

The purpose of this filing is to comply with Commission Resolution E-3524 and the April 1,
2013, notice from the Energy Division. The notice directs all energy utilities to revise their
respective tariffs and applicable forms to reflect the Commission’s annual adjustment of income
eligibility for the California Alternate Rates for Energy Program (CARE) and the Energy Savings
Assistance Program.

Effective Date
Southwest Gas believes this Advice Letter is subject to Energy Division disposition and should
be classified as Tier 1 (effective pending disposition) pursuant to General Order (GO) 96-B.

Southwest Gas respectfully requests that the tariff sheets filed herein be made effective
June 1, 2013, pursuant to the April 1, 2013 notice.

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



~ Advice Letter No. 916
Page 2
May 8, 2013

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 Resolution E-3524 and the March 15, 2012 notice.

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.

Communications regarding this filing should be directed to:

Ed Gieseking Debra S. Gallo

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

SOUT jST CORPORATION
[l

Justin Lee Brown

Attachments



DISTRIBUTION LIST

Advice Letter No. 916

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

5th Revised Cal. P.U.C. Sheet No.
Canceling 4th Revised Cal. P.U.C. Sheet No. 6

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 (05/2013) 296
902.15 Customer Declaration of Eligibility for
Baseline Rates (California) (06/2010) 297
902.16 CARE Program Application for Tenants of
: Submetered Residential Facilities (05/2013) 298
902.70 Application for California Alternate Rates for
Energy (CARE) Program (Recertification) (05/2013) 299
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
Issued by Date Filed May 8, 2013
Advice Letter No. 916 John P. Hester Effective June 1, 2013

Decision No.

Senior Vice President Resolution No. E-3524




SOUTHWEST GAS CORPORATION

P.O. Box 98510

Las Vegas, Nevada 89193-8510 __ 3rd Revised Cal. P.U.C. Sheet No. 85
California Gas Tariff Canceling an 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 June 1, 2013 through May 31, 2014.

Number of Number of
Persons In Total Gross Persons In Total Gross
Household Annual Income Household Annual Income
1 $22,980 5 $55,140
2 $31,020 6 $63,180
3 $39,060 7 $71,220
4 $47,100 8 $79,260

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 May 8, 2013

Advice Letter No. 916 John P. Hester Effective June 1, 2013

Decision No. Senior Vice President Resolution No. E-3524
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SOUTHWEST GAS CORPORATION
P.O. Box 98510

Las Vegas, Nevada 89193-8510 3rd Revised Cal. P.U.C. Sheet No. 94
California Gas Tariff Canceling 2nd 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

Each Resident $22,980
The above income limit is effective from June 1, 2013 through May 31, 2014.

Issued by Date Filed May 8, 2013
Advice Letter No. 916 John P. Hester Effective une 1, 2013
Decision No. Senior Vice President Resolution No. E-3524
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SOUTHWEST GAS CORPORATION
P.O. Box 98510

Las Vegas, Nevada 89193-8510 3rd Revised cCal. P.U.C. Sheet No. __ 296
California Gas Tariff Canceling 2nd Revised Cal. P.U.C. Sheet No. __ 296

APPLICATION FOR CALIFORNIA ALTERNATE RATES
FOR ENERGY (CARE) PROGRAM (FORM 902.6 05/2013)

- &

Telel feie €

Get adiscount onyour gas billl

CARE provides a 20% discount-on your gas bill every month for income-gualified customers. This
discount isavallable for your primary tesidence only. The Southwest Gas bill must be'in yourname. You
may not beclaimed asa.dependent on another person's income tax return othér than your spotse's,
Youwill need 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

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

The dafinition of “grogs (befsretaxes) housahold income! i dll money and noncash benefits available i living expenses
fromallse hoth taxable and hontaxable, before deductions, including for all peoplewho live inyour home,
This includes; but is not limited to, the following {please check () ALL that apply):

] Wages or profit fromiself-employmment 1 penisions [ social Security or SSDI

[ ‘Disability or Workers' Compénsation payments [Issporsst [ Uneiiplogment benfits

[7] Insurance or legal settlemarits {1 TANF ] spousal orchild support

{1 Scholarships; grants; ar other did used for livifig-expenses [ Rentalorroyalty income

] Interest/dividends fromysavirigs; stocks; bends, or retirement accatints [T Cash and/or other incorie
Totabeonbined grose anvuel Bousehold ooms Husrdrorof persons By in oy household

{11, L1100 peryenr (T1-[T]-L1]

Adults.  Children Total

| EEEEERNENRERRENER

Your name (as.shown on Southwest Gas bill)

L] | [ ]]
HENREEREEREEE

Your home/ gas sewvice address (include apartinent or space number)

HRENNNRENRERER

City State ZIP Code
Southwest Gas account Aumber Contact phone number

Source Code (Southwest Gas Use Only) [STW[G]C] - [7]0]0 0]

1 certify that the information | have provided in thisapplication is triue and correct. Turiderstand that Southwest
Gas'reserves the right to: verify iy househisld iricorie arid | agres toprovide proof of income, if asked. | agtee
torinform Southwest Gaswithin 30 days if L.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 iy information with other utilities or thair agents to enroll
miein theirassistance programs.

Custemer Signature Date

$3 SOUTHUJEST GRS

Plegse moisteniand seal, Vwe : =
Form 9626 (03/2013/ 320 Front Do totuise tape: Do not staple: smarter) greensr) better

IF ACTUAL COPY OF FORM IS REQUIRED, PLEASE NOTIFY COMPANY

Issued by Date Filed May 8, 2013
Advice Letter No. 916 John P. Hester Effective June 1, 2013
Decision No. Senior Vice President  Resolution No. E-3524




SOUTHWEST GAS CORPORATION

P.O. Box 98510

Las Vegas, Nevada 89193-8510
California Gas Tariff

3rd Revised cal. P.U.C. Sheet No.

Canceling

2nd Revised Cal. P.U.C. Sheet No.

298

298

CARE PROGRAM APPLICATION FOR TENANTS OF
SUBMETERED RESIDENTIAL FACILITIES (FORM 902.16 05/2013)

Getadiscounton yourgas billl

CARE provides:a 208 discount on-your monthiy-gasbill for incoma-qualified customers.
QUALIFICATION for the CARE Prograi Is biased on ygur Household intomeang housshold size.
REV;EW thechart below, and if you think you may qualify, coniplete and returm entire apphcaﬂon

_CARE Progra m Income Rﬁquivements fe;iecuwune 12013 through May 3120 4]

ﬂ uséiwld Is‘s(am! {:urrem hunsehaw'immme fron

i

Thie defi of"gres:

iisources hxefzm: dedu:tlons}

! u.wm isall munay and nonmsﬁ benefits available for

including for

Tiving expenses fram all sources, both taxab
all people who live inyour heme,

This includes, butis not limited to; the foll g (ph

"1 Wages or profit from seif-employment
Disability or Workers' Compansation payments
Insurance or legat settigriiants i
I Scholaiships, grarts, or othir aid used for living expﬁnses

dheck () ALL that apply)

l } Sweial Security ar S5D1
nemploysmert benefits
cusal or child support
! Rental or royalty-income
1 castrand/or other income

L1 Interastidividerids from: savings, stocks, bonds, or retirenent aceaiints

Yotgh eorabitnend geoss mwmnat v s Hhely

S[D D:[] OOPEWem ED D:I [D

Adults  Children Total
TENANTINPORMATION

NENRERERNRERERRENNEEENEEEEEE

Your naime {as shown oy Southwest Gas bill)
NEERENENNREEED

EERNERRRREEN

Your home adddress (include apartiient or space nirmber)

LT CLL L L LT

ZIP code: Lontact phane number

EERERRERNREREENERERNEEEEEEEE

Mailing.ad {F different from h

ENNERNERENERRERRRRERERREREEE

City State ZIF Code

FARUHITY LANDLORD OB PIANAGER INFORMATION
[TTTITTTTITIITTITIIT 7T

Facility name

LLL]-L HEQERNREREEEREREEEN

Southwest Gas facility account number (if available) Contact phone nimber

LTI [TTTTTTTTIT]

Facility address

|

HIH

Chy State ZIP code
Source Cods (Satiwest Gas Use Obly) - .
T certify that | have read all information o both sides of this spplicati Jthat the ion | have ided

in-thisapplication istrue and cormect: |agree ta provide proof of inceme, if asked. Lagrea o infornm Sam’aww
Gasarid my landiord or nianager within 30 days if o Toriger qualifyto recel eli

that if | regeive the CARE discount withowit:mesting thie qualifizations.i may ba requiirad to pay back'the CARE
di i Lot d-that
agentsto enroll me intheir assistance programs.

Gas can share. my information with other utilities or their

Tenarit Sigriaturs

Form 9216 (05/2013) 320

Date

ot e
Lo aotise stophs.

© smarter) grusiar) better

IF ACTUAL COPY OF FORM IS REQUIRED, PLEASE NOTIFY COMPANY

Advice Letter No.

Decision No.

916

Issued by
John P. Hester
Senior Vice President

Date Filed

May 8, 2013

Effective

June 1, 2013

Resolution No.

E-3524

O -



SOUTHWEST GAS CORPORATION

P.O. Box 98510 ,

Las Vegas, Nevada 89193-8510 3rd Revised Cal. P.U.C. Sheet No. __ 299
California Gas Tariff Canceling 2nd Revised Cal. P.U.C. Sheet No. __ 299

APPLICATION FOR CALIFORNIA ALTERNATE RATES FOR
ENERGY (CARE) PROGRAM (RECERTIFICATION) (FORM 902.70 05/2013)

APPLICATION FORCALIFOBRIA ALTERNATE RATES FOR ENERGY [CAREL PROGRAN
Get a discount on your gas hilll

CARE provides a 20% discount on your gas bill every month for income-qualified customers. This‘discount is available far your primary
residence only.The Southwest Gas billmust beinyour name. You may not be claimed asa dependentionanother person'sincome tax return
other:than your:spouse's: You will need to renew your application évery two yearsor when requested by Southwest Gas:

Qualification for the CARE Program is based on your household income and household size. Reviewthe chart below,

13 through May 31,2014)

before deductions):

o

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

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, befora deductions; including expénses, for all people who live in your hiome.
Thisincludes, butisnotlimited to, thefollowing (please check () ALL that apply):

ages or profitfram self-employment i Sotial Sécurity or SSDI
isability or Workers' Compeiisation payments Unemploymearit benefits
Scholarships, grants, of other ald used for living expenses Insurance or legal settlements
nterest/dividends from: savings, stocks; bonds; or retirement accouiits

Tovel comobined oo Puibier of pabeing
aniiat househiold nvome $ 0 O per year g Boony Bepahndds
g x
Adults  Children  Total

INNERERREERERRRERERREEEREEEE

Your nainie (as shown oh Southwest Gas bill)

Spousal or child support
Rental or royalty income
Cash-and/or other income

BREEGEN

LT
HRNEREEERE
HNEEREER ARRRRRERRERENRED

ourhome/ gas service address (include apartment or space number)
City State ZIFCodi
City State ZIP code

HEEERERERE
HEREENERRERERRRNREREEER
HEEEENNEREEEEEE
Mailing:address (if different from home address)
Source Code (Sauthwest Gas Use Only) [S |WiG¥C] - 18 | 0 [0} 5 I

| certify that the information | have provided In this application is true and correct. | understand that Southwest Gas reserves the right to.verify my
househosld income:andl agree to provide proofofincome, ifasked. | agree toinform Southwest Gas within 30.days if L no longer qualify to receive the
CARE discount. Lunderstand thatif | receive the CARE discount without meeting the qualifications | may be required to pay back the CARE discount
I received. lunderstand that Southwest Gas can share my informatioh with other utilities or their agenits to enrol] me i their assistance programs.

Customer Sighature Date

Sealwith tope to' o pastapepaid rephenwelope. smmm ms

£ 2 & “
Dornot use staples, sarker s grovner s batter

IF ACTUAL COPY OF FORM IS REQUIRED, PLEASE NOTIFY COMPANY

Issued by Date Filed May 8, 2013
Advice Letter No. 916 John P. Hester Effective June 1, 2013
Decision No. Senior Vice President  Resolution No. E-3524




_CALIFORNIA PUBLIC UTILITIES COMMISSION
ADVICE LETTER FILING SUMMARY
ENERGY UTILITY

Y UT tach addition
rporation (U 905 G)

i

Company name/CPUC Utility

Utility type: Contact Person: Edward Gieseking
oELc  Xgas Phone #: (702) 364-3271
O PLC 0O HEAT 0O WATER | E-mail: ed.
EXPLANATION OF UTILITY TYPE (Date Filed/ Received Stamp by CPUC)
ELC = Electric GAS = Gas
PLC = Pipeline HEAT = Heat WATER = Water

Advice Letter (AL) #: 916
Subject of AL: Annual adjustment of income criteria for CARE Program eligibility
Keywords (choose from CPUC listing): CARE/Compliance filing.

AL filing type: 00 Monthly O QuarterlyKAnnual O One-Time 0[O Other

If AL filed in compliance with a Commission order, indicate relevant Decision /Resolution #:
Resolution E-3524/April 1, 2013 Energy Division Notice

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? O Yes& No

Requested effective date: June 1, 2013 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 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. O. Box 98510
Las Vegas, NV 89193-8510
john.hester@swgas.com

Facsimile: 702-876-7037

! Discuss in AL if more space is needed.



