STATE OF CALIFORNIA GAVIN NEWSOM, Governor

PUBLIC UTILITIES COMMISSION

505 VAN NESS AVENUE
SAN FRANCISCO, CA 94102-3298

August 12, 2021

Natalie Wales

Director of Regulatory Policy & Compliance
California Water Service Co.

1720 North First St

San Jose, CA 95112-4598

Dear Ms. Wales,

The Commission has approved California Water Service Company’s Advice Letter No. 2411,
filed on May 27, 2021, regarding CAP Forms: Update Income Eligibility Limits.

Enclosed are copies of the following revised tariff sheets, effective June 1, 2021, for the utility’s
files:

P.U.C. Sheet
No. Title of Sheet

12527-W Form No. CAP English, CAP Application (English)

12528-W Form No. CAP Spanish, CAP Application (Spanish)

12529-W Form No. CAP AEH English, CAP Application Agricultural
Employee Housing (English) p.1

12530-W Form No. CAP AEH English, CAP Application Agricultural
Employee Housing (English) p.2

12531-W Form No. CAP AEH Spanish, CAP Application Agricultural
Employee Housing (Spanish) p.1

12532-W Form No. CAP AEH Spanish, CAP Application Agricultural
Employee Housing (Spanish) p.2

12533-W Form No. CAP MFWH English, CAP Application Migrant
Farm Worker Housing (English) p.1

12534-W Form No. CAP MFWH English, CAP Application Migrant
Farm Worker Housing (English) p.2

12535-W Form No. CAP MFWH Spanish, CAP Application Migrant
Farm Worker Housing (Spanish) p.1

12536-W Form No. CAP MFWH Spanish, CAP Application Migrant
Farm Worker Housing (Spanish) p.2

12537-W Form No. CAP NPGL English, CAP Application Non-Profit
Group Living (English) p.1

12538-W Form No. CAP NPGL English, CAP Application Non-Profit
Group Living (English) p.2
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P.U.C. Sheet
No. Title of Sheet

12539-W Form No. CAP NPGL Spanish, CAP Application Non-Profit
Group Living (Spanish) p.1

12540-W Form No. CAP NPGL Spanish, CAP Application Non-Profit
Group Living (Spanish) p.2

12541-W Preliminary Statement AJ, Customer Assistance Program
Balancing Account (CAP BA) p.1

12542-W Preliminary Statement AJ, Customer Assistance Program
Balancing Account (CAP BA) p.2

12543-W Preliminary Statement H, Customer Assistance Program
Memorandum Account (CAP MA)

12544-W Preliminary Statement AM, Rate Support Fund Balancing
Account (RSF BA) p.1

12545-W Preliminary Statement AM, Rate Support Fund Balancing
Account (RSF BA) p.2

12546-W Schedule No. CAP, Customer Assistance Program (CAP) p.1

12547-W Schedule No. CAP, Customer Assistance Program (CAP) p.2

12548-W Schedule No. CAP, Customer Assistance Program (CAP) p.3

12549-W Schedule No. CAP, Customer Assistance Program (CAP) p.4

12550-W Schedule No. RSF, Rate Support Fund p.1

12551-W Schedule No. RSF, Rate Support Fund p.2

12552-W Table of Content — Page 16

12553-W Table of Content — Page 14

12554-W Table of Content — Page 5

12555-W Table of Content — Page 4

12556-W Table of Content — Page 2

12557-W Table of Content — Page 1

Please contact Carmen Rocha at MDC@cpuc.ca.gov or 415-703-2162, if you have any

questions.
Thank you,

/s/ROBIN BRYANT

Robin Bryant
Water Division

Enclosures
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CALIFORNIA WATER SERVICE COMPANY
1720 NORTH FIRST STREET
SAN JOSE, CA 95112 [ (408) 367-8200 @ F (408) 367-8428

May 27, 2021

Advice Letter No. 2411

To The Public Utilities Commission of the State of California:

California Water Service Company (“Cal Water”) hereby transmits for filing the changes in its
tariff schedules shown on Attachment 1. Please note that, due to limitations on non-essential
travel as a result of the COVID-19 virus, this advice letter will only be distributed electronically
to the Water Division and the attached service lists.

Summary

Cal Water requests changes to its tariff to rename its low-income water assistance program
(currently called the Low-Income Rate Assistance or “LIRA” program) to the “Customer
Assistance Program” (“CAP”) consistent with Decision 20-08-047.

In addition, Cal Water updates the income guidelines listed in the application forms for
residential CAP customers, and adds to its tariff the application forms for the non-residential
CAP discount.

Discussion

Transition to “CAP:” On August 27, 2020, the Commission issued Decision 20-08-047 which
requires Cal Water to rename its current low-income water assistance program. Ordering
Paragraph 4 states:
Water utilities with low-income programs shall describe their programs in filings and
public outreach with the name “Customer Assistance Program.” Water utilities may
use the CAP acronym where appropriate.

Cal Water’s low-income rate discount program, currently called the Low-Income Rate
Assistance (“LIRA”) program, will now be referred to as the “Customer Assistance Program”
(“CAP”). To implement this change, Cal Water provides revised tariff sheets relating to the
program.

Eligibility Increase for CAP: The energy utilities have a low-income rate discount called
California Alternate Rates for Energy (“CARE”) while Cal Water has a low-income rate discount
called Customer Assistance Program (“CAP”). Both programs use the same income guidelines to
qualify customers for rate discount programs.

On May 5, 2011, the Commission issued Decision 11-05-020 which adopted guidelines for water
and energy utilities with overlapping service territories to share low-income customer
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information in order to increase the participation rate.

Ordering Paragraph 11 states:
Each water utility with a low-income assistance program shall file a Tier 1 advice letter
to update California Alternate Rates for Energy guidelines within 30 days after the
Commission’s Energy Division sends its notice to establish the California Alternate Rates
for Energy income guidelines.

Each year, the CPUC updates the information which goes into effect on June 1 and covering a
period from June 1° to the following May 315, Per the March 19, 2021 notice from the
Commission’s Energy Division (entitled “Notice to update the income guidelines to Investor
Owned and Small Multi-Jurisdictional Utilities providing services under the California
Alternative Rates for Energy (CARE), Family Electric Rate Assistance (FERA) and Energy Savings
Assistance (ESA) Programs to update the income guidelines”), the new eligibility guidelines are
as follows:

Each

Household Size 1-2 3 4 5 6 7 8 Additional
Person

Income Eligibility

Upper Limit $34,840 | $43,920 | $53,000 | $62,080 | $71,160 | $80,240 | $89,320 $9,080

English and Spanish versions of the residential CAP application form with the updated eligibility limits
are provided with this advice letter. In addition, Cal Water takes the opportunity to add to its tariff the
English and Spanish application forms for the CAP discount given to the following qualifying non-
residential customers: Agricultural Employee Housing (“AEH”), Migrant Farm Worker Housing
(“MFWH?”), and Non-Profit Group Living (“NPGL”). Despite having been in use for several years, these
forms were not previously added to Cal Water’s tariff apparently due to an oversight.

COSMETIC TARIFF CHANGES: The format of any old tariffs in this advice letter have been
modified to reflect the current format, which can result in font size changes and an expansion
of the number of tariff sheets.

On the tariff sheets for Schedule No. CAP and Schedule No. RSF, section identifiers (., A., etc.)
have been added so that specific sections can be referenced.

Several other changes have been made to page 1 of Schedule No. CAP. An introductory
paragraph has been added at the beginning. The material has also been organized into two
sections (one for residential customers and one for non-residential customers) without any
substantive changes. Finally, the verbiage relating to the exemption from the RSF surcharges
(only for CAP customers in KRV) has been consolidated under the section for residential
customers. It has also been re-worded for greater clarity, and now includes a reference to the
relevant section in Schedule No. RSF.
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Requested Effective Date

Cal Water requests that the proposed tariffs in this advice letter become effective June 1, 2021.

Notice

Customer Notice — Individual customer notice of this advice letter is not required under General
Order 96-B, Water Industry Rule 3.1, because it is a Tier 1 compliance filing under Water
Industry Rule 7.3.1(3).

Service Lists — In accordance with General Order 96-B, General Rule 4.3 and 7.2 and Water
Industry Rule 4.1, a copy of this advice letter will be transmitted electronically on May 27, 2021
to competing and adjacent utilities and other utilities or interested parties having requested
such notification, including the Local Agency Formation Commission (LAFCO). Please note that,
due to limitations on non-essential travel as a result of the COVID-19 virus, this advice letter
will only be distributed electronically.

Response or Protest

Anyone may respond to or protest this advice letter. When submitting a response or protest,
please include the utility name and advice letter number in the subject line. A response
supports the filing and may contain information that proves useful to the Commission in
evaluating the advice letter. A protest objects to the advice letter in whole or in part and must
set forth the specific grounds on which it is based. These grounds are:

(1) The utility did not properly serve or give notice of the advice letter;

(2) The relief requested in the advice letter would violate statute or Commission order,
or is not authorized by statute or Commission order on which the utility relies;

(3) The analysis, calculations, or data in the advice letter contain material error or
omissions;

(4) The relief requested in the advice letter is pending before the Commission in a
formal proceeding; or

(5) The relief requested in the advice letter requires consideration in a formal hearing,
or is otherwise inappropriate for the advice letter process; or

(6) The relief requested in the advice letter is unjust, unreasonable, or discriminatory
(provided such a protest may not be made where it would require relitigating a prior
order of the Commission.)

A protest shall provide citations or proofs where available to allow staff to properly consider
the protest. A response or protest must be made in writing or by electronic mail and must be
received by the Water Division within 20 days of the date this advice letter is filed. The address
for mailing or delivering a protest is:
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Tariff Unit, Water Division, 3" floor

California Public Utilities Commission,

505 Van Ness Avenue, San Francisco, CA 94102
water.division@cpuc.ca.gov

On the same date the response or protest is submitted to the Water Division, the respondent or
protestant shall send a copy by mail (or e-mail) to Cal Water at the following address:

Natalie Wales

California Water Service Company
1720 North First Street,

San Jose, California 95112

E-mail: cwsrates@calwater.com

Cities and counties requiring Board of Supervisors or Board of Commissioners approval to
protest should inform the Water Division within the 20-day protest period so a late-filed protest
can be entertained. The informing document should include an estimate of the date the
proposed protest might be voted on. The advice letter process does not provide for any
responses, protests or comments, except for the utility’s reply, after the 20-day comment
period.

Replies: The utility shall reply to each protest and may reply to any response. Each reply must
be received by the Water Division within 5 business days after the end of the protest period
and shall be served on the same day to the person who filed the protest or response. If you
have not received a reply to your protest within 10 business days, contact California Water
Service Company at (408) 367-8200, and ask for the Rates Department.

CALIFORNIA WATER SERVICE COMPANY
/s/
Natalie Wales, Director, Regulatory Policy & Compliance

cc: Syreeta Gibbs (Public Advocates Office), PublicAdvocatesWater@cpuc.ca.gov




ATTACHMENT 1

Tariff Schedule Changes



Attachment 1 - Tariff Schedule Changes

Advice Letter 2411
New/Revised Title of Sheet Cancelling
CPUC Schedule No. CPUC
12527-W CAP Application (English) CAP English 12309-W
12528-W CAP Application (Spanish) CAP Spanish 12310-W
12529-W CAP Application Agricultural Employee Housing (English) p.1 CAP AEH English NEW
12530-W CAP Application Agricultural Employee Housing (English) p.2 CAP AEH English NEW
12531-W CAP Application Agricultural Employee Housing (Spanish) p.1 CAP AEH Spanish NEW
12532-W CAP Application Agricultural Employee Housing (Spanish) p.2 CAP AEH Spanish NEW
12533-W CAP Application Migrant Farm Worker Housing (English) p.1 CAP MFWH English NEW
12534-W CAP Application Migrant Farm Worker Housing (English) p.2 CAP MFWH English NEW
12535-W CAP Application Migrant Farm Worker Housing (Spanish) p.1 CAP MFWH Spanish NEW
12536-W CAP Application Migrant Farm Worker Housing (Spanish) p.2 CAP MFWH Spanish NEW
12537-W CAP Application Non-Profit Group Living (English) p.1 CAP NPGL English NEW
12538-W CAP Application Non-Profit Group Living (English) p.2 CAP NPGL English NEW
12539-W CAP Application Non-Profit Group Living (Spanish) p.1 CAP NPGL Spanish NEW
12540-W CAP Application Non-Profit Group Living (Spanish) p.2 CAP NPGL Spanish NEW
12541-W Customer Assistance Program Balancing Account (CAP BA) p.1 Preliminary 9671-W
Statement AJ
Prelimi
12542-W Customer Assistance Program Balancing Account (CAP BA) p.2 reliminary NEW
Statement Al
. Preliminary
12543-W Customer Assistance Program Memorandum Account (CAP MA) 11323-W
Statement H
Preliminary
12544-W Rate S t Fund Balancing A t (RSF BA) p.1 12482-W
ate Support Fund Balancing Account ( ) p Statermnent AM
Prelimi
12545-W Rate Support Fund Balancing Account (RSF BA) p.2 reliminary 12483-W
Statement AM
12546-W Customer Assistance Program (CAP) p.1 CAP 11325-W
12547-W Customer Assistance Program (CAP) p.2 CAP 12489-W
12548-W Customer Assistance Program (CAP) p.3 CAP 12490-W
12549-W Customer Assistance Program (CAP) p.4 CAP NEW
12550-W Rate Support Fund p.1 RSF 12484-W
12551-W Rate Support Fund p.2 RSF 12485-W
12552-W Table of Contents -- Page 16 TOC 16 NEW
12553-W Table of Contents -- Page 14 TOC 14 12311-W
12554-W Table of Contents -- Page 5 TOCS 12525-W
12555-W Table of Contents -- Page 4 TOC4 12513-W
12556-W Table of Contents -- Page 2 TOC?2 12515-W
12557-W Table of Contents -- Page 1 TOC1 12526-W



CALIFORNIA WATER SERVICE COMPANY

1720 North First Street
San Jose, CA 95112

Revised
Cancelling

(408) 367-8200

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

12527-W
12309-W

Form No. Customer Assistance Program (CAP) English
All Tariff Areas

Quaity Sarvicn Vaisa®

Customer Assistance Program (CAP) Application

Ar Californda Water Service {Cal Water), we care about our customers. We are pleased to offer our Customer Assistance Program (CAP —
formerly LIRA) to those who meet the income guidslines below or participate in other assistance programs listed. The California Public Utlities
Commission ({CPUC) has approved CAP for Cal Water's individually metered residential customers throughout California. Qualifying customers
receive a fixed monthly discount equal to 50% of the 5/8 x 3/4-inch meter service charge.

If you gualify for this discount, please complete the application below and return to: California Water Service, Attn: Customer Service
Department, 1720 North First Street, San Jose, CA 85112

New and existing CAP applicants:

Please complete this form and retum it to Cal Water at the address above.
CAP is not retroactive; customers who qualify will begin receiving the
discount in the month after applicetion is received.

Note to existing CAP customers:

We are asking you to complete this form because California law reguires
that customers who currently receive the CAP discount periodically
certify that they stil gualify for the discount.

Program qualifications:

* The Cal Water bill must be in your name.

* You must five at the address where the discount will be received.

* Your household must meet the income guidelines listed below OR
someone in your household must be enrolled in one of the public
assistance programs desaibed below.

* You must notify Cal Water if your household no fonger qualifies for
the CAP discount.

* Following enroliment, you may be reguired t provide proof of
eligibility.

= You are required to recertify your eligibifity every two years [four
vears if you can prove handicapped/elderly [62+) status).

For questions, please e-mail CAP @calwater.com or call toll-free
1-877-4159-1701

Page 1

CALIFORNIA WATER SERVICE CUSTOMER INFORMATION (please type or print)

2 New CAP applicant D Existing CAP customer

customer Account Number: (Lecated on front page of your cal water bill}

MName

! E-miil
As it appears on your water bill
Service Address city CAZIP Code
Do NOT use a P.O. Box
maziling Address City CAZIP Code

tf differant from the address above

Hume|:| CE|ID
wooe [T M1

Daytimea Telephone Number
Please include area code

HEE BEEE BEEEN
(1]

Total numbar of aduits and children fiving in your househodd

PLEASE CHOOSE BASIS FOR ELIGIBILITY (select A or B)

l:‘ A, someone in my household is enrolied in one or more of the following assistance programs:

D Medicaid/Medi-Cal for Families & & B D Low-Incomsa Home Energy Assistance Program O Mational School Lunch Program (NSLP)

O supplemental Security Income {551} (LIHEAP) 3 Bureau of iIndian Affairs Generz| Assistance
3 calFresh SNAP 2 CalWORKs/Temporary Assistance for Needy 2 Head Start Income Eligible (Tribal only)
2 women, infants, & Children Program {wic) Families {TANF) 2 Tribal TAMNF

2 CARE |gas & electric company discount)
|:| B. My household income does not exceed the following
Your household's gross annual income may not exceed these CAP income guidelines. [effactive June 1, 2021 — May 31, 2022}
Total number of people in household 1 2 3 a 5 ] 7 B
Total combined annual income 534,840 334840 543020 553,000 562,080 371160 580,240 589320
&dd 59 080 for sach additional household mambar after the first 2.

Please dedare your annual household income: 3 I:I:l l:l:l:l

DECLARATION (please read carefully and sign below)

| state that the information | have provided in this application is true and corract. | agree to provide proof of eligibility if asked. | agree to inform California
‘water Service if | no longer qualify to receive the discount. | undarstand that if § receive the discount without qualifying for it, | may be required to pay back
the discount | received. | understand that Cal water can share my information with other utilifies or their agents to enroll me in their assistance programs.

california Water Service Customer Signature 2 fill in cirdle if guardian or power of attorney Date

. /24

(T)

(T)

(T)
(C)

(C)

(To be inserted by utility)
Advice Letter 2411
Decision

Issued By

Greg A. Milleman
Vice President

(To be inserted by CPUC)

DateFiled  (05/27/2021

Effective 06/01/2021

Resolution




CALIFORNIA WATER SERVICE COMPANY

1720 North First Street Revised Cal. P.U.C. Sheet No.
San Jose, CA 95112 Cancelling Cal. P.U.C. Sheet No.
(408) 367-8200

12528-W
12310-W

Form No. Customer Assistance Program (CAP) Spanish Page 1

All Tariff Areas

Calizad Sarvicin, Vaior:

Solicitud del Programa de asistencia al cliente (CAP)

En Califarnia Water Service |Cal Water|, cuidames a nuestros clientes. Nos complace ofrecer nuestro Programa de asistencia al cliente [CAP, anteriormente LIRA} 3 las
personas que satisfacen las siguientes pautas de ingresos o que participan en otros de los programas de ayweda enumerados. La Comisidn de Serdcios Publicos de Califomia
[CPLC) ha aprobado el CAP para kos clientes residenciales con medidores individuales de Cal Water en California. Los dlientes que califiquen reciben un descuento mensual
fijo equivalente al 50 % del cargo por servicio de medidores de 5/8 x 3/4 pulgadas.

5i usted es elegible para recibir este descuentn, complete la soficitud 2 continuadion y devuélvala a: Californiza Water Service, Attn: Customer Service Department,
1720 North Frst Street, San Jose, CA 95112,

Solicitantes def CAP nuevas y existentes: (Calificaciones para ef programa;

Sirvanse llenar este formulario y devolverlo a Cal Water a la direccion que se indica = Lafactura de Cal Water dabe estar a su nombre.

anteriormente. £l CAP no es retroactivo. Los clientes que califiguen comenzaran a & Usted debe vivir en |3 direccidn donde se recibirs el desruento,

recibir su descuents el mes pasterior 3 que su solicitud sez recibida. Su niicleo familier debe cumplir con fas pautas de ingresos indicadas mas
adelante 0 slguno de los miembros de este debe astar registrado en uno de los
programas de asistencia piblica que se describen 2 continuadion.

« Debe notificar 3 Cal Water en caso de que su nddeo familizr ya no califique para

el descuento del CAP,

Después de la inscripeion, es posible que se le solicite vna prueba de

elegibilidad.

Si tiena preguntas, envie un corren electronico & CAP@calwater.com o llzame a la Usted debers certificar nuevamenie su elegibilidad cada dos afios {oustro afios si

linea gratuita al 1-877-419-1701, pueda demostrar que tiens un estado de discapacidad o que e mayor de 62 afos).

Mota a los dientes actuales dal CAR:

Les pedimos que Henen este formularic debido & gue las leyes de California exigen
que los clientes que reciben actualmente el descuanto dal CAP en forma periddica
certifiguen que adn son elegibles para dicho descuento.

n INFORMACION AL CLIENTE DE CALIFORMIA WATER SERVICE {zscriba 3 méquina o en latra de mal

2 Nueve solicitante del CAP D [hente existente del CAP

Nimere de cuenta del cliente: (Ublcado en b primesa pdgina de su cuenta de Cal Wader) | | | | | | | | | | |

Nombire, E-madl
Segin aparece e G cuenta de agus

Direccidn de servici Cludad A Codigo posisl
N uve un apartade de correas

Direccidn postal Gudad CA  Codigo postal
5 ey diferante de la direccién anericr
. | | | | Telédono de fa casa D Celudar D

Noamero de tetélans durmo | | |
Inclisys &l eodigo de fres

Cantided tola! de adulbos y niflos que viven en su hagar |:|:| Fecha de racimiento

ELLJA LA BASE DE LA ELEGIBILIDAD {=ciecrione A o B)

I:l K Mlguien dhe i lamilla eStd indeite en uRo 6 mAs de los Sguienles programes de syuls:

3 Medicaid/Madi-cal for Familiss A& B 123 UHEAP (ol programa de asstencia de enargia pars. O Bureaw of Indian Aftsirs — benelicios iniiales para
2 551 [S=guridad de ngreso Suplementana) hogares de bajos ingresos| persanas elegibles por ws ingresos {Tribal salamente)
2 calFresh SMAP [estampilas de alimentos) 13 CalWwOoRKs/Temporary Assistance for Needy Families O Head Start Income Eligible [Tribal only)
2 Women, infants, & Children Program (W) [TmF) D Tribal TANF

2 Mational 3choal Lunch Program [NSLP) O CARE [descuento en compafiias de gas y electricidad]

|:| B, Los ingresos de mi (amilia no exceten |o sgidente:
Lt ingresas bt es snizstes de s famils 1o pueden exceder sstas palas da ngreses del CAP [vigente desde &l 1 de jinio de 2021 hasts ol 31 de mays de 2022),
Cantidad total de personas &n su familks 1 2 3 4 5 6 7 2
Total de ingresos anusle: combinadas $34.840 534B80 543920 553000 SEROED  S7L1E0  S5E0.240 52330

Agregue 55,080 por cads miembro sdicional del ndcen familisr despuds de los primeros B

Declare los ingresos anuales de su familia: Sl:l:l " I:I:I:I

DECLARACION (ko3 ruidadosamenta y firme la siguiante dectsraricn)

Declaro gue o Infermacisn que be proporclonade en ests solicltid e verdadera y cormecta. Me comprometo i proparcionar uns prueba de slegibildad, < me lo piden. Me comprometo
alnfoemar s Californis Water Service si dejo de ealificar para recibir el descuenta. Entienda que sl recibo &l descuents sin callficar para elle, podrlan pedirme que devuelva el descuents
quse e rechico. Entlendo gue Cal Water podih eampartit m informaehdn con 619 compaiies de enitiol & Sl agentes pars inscribarme &n sus programas de syuds,

(T)

(T)

(T)
(C)

(C)
(T)

Firma del clients de Californls Water Service D Margue con un girculo i usted s un LUtor o Un representants kegal Fecha (T)
(To be inserted by utility) Issued By (To be inserted by CPUC)

Advice Letter
Decision

2411 Greg A. Milleman Date Filed 05/27/2021

Vice President Effective 06/01/2021

Resolution




CALIFORNIA WATER SERVICE COMPANY

1720 North First Street Original Cal. P.U.C. Sheet No. 12529-W

San Jose, CA 95112

(408) 367-8200

Form No. Agricultural Employee Housing Page 1
All Tariff Areas
CAP Program Application for Rewv. 920

(= NLIRIERNE g - le-0 Qualified Agricultural Employee Housing Facilities

Mail completed application to your local Cal Water Customer Center.

APPLICANT INFORMATION: [please type or print]

Name on Uhility Bill

Name of Facility

(if different than on bill]
Service Address City CA Zip Code

Mailing Address City CA Zip Code
|if different}

Facility Contact

{whe to contact if utility needs more information)

E-mail Address

{optional)

e [ [ TTITTT] = (T TTITTT]

FACILITY INFORMATION:

Please use a separate application for each TYPE of facility

O EMPLOYEE HOUSING (privately owned), as defined in Section 17008 of the Health and Safety Code, that is licensed and inspected in state
and/er local agencies pursuant to part 1 of Division 13.

O HOUSING FOR AGRICULTURAL EMPLOYEES [non-migrant and operated by non-profit entities), as defined in Subdivision (b) of Section
1140.4 of the Labor Code, that has received exemptions from loczl property taxes pursuant to Subdivision {g) of the Revenue and Taxa-
tion Code.

RECERTIFICATION: {please type or print)

If recertifying the facility's efigibility for continued CAP discounts, pleass provide an explanation of how last year's discount savings was used by
your organization to benefit your clients:

This year's discount will be used for:

n DECLARATION: [please read carsfully and sign below)

= Organization is a California Water Service company of record
= 100% of all residents of the faclity and/or households meet CAP income guidefines
= Documentation is available to substantiate the above

By signing below, | certfy under penalty of perjury that the information on this dedaraton is truthful and correct. Afthough this declaration is valid
for one year, | will notify California Water Service of any changes that may affect eligibility for CAP. California Water Service reserves the right to
request verification of records demonstrating eligibility at amy time and may rebill the organization at the applicable rate if appropriate. | understand
that the facifity name and address may be shared with other energy utilities, if applicable. | understand that Cal Water may share my information
with other utifities to enroll me in their aszsistance programs.

Authorized Representative’s Signature Date

Authorized Representative’s Name Date

{pleas= type or print}

Please complete this application by providing individual acoount information on the reverse side of this page.

(Continued)

(N)
(N)

(N)

(N)

(To be inserted by utility) Issued By (To be inserted by CPUC)

2411 Greg A. Milleman Date Filed 05/27/2021
Vice President Effective 06/01/2021

Advice Letter
Decision

Resolution




CALIFORNIA WATER SERVICE COMPANY

1720 North First Street Original Cal. P.U.C. Sheet No. 12530-W
San Jose, CA 95112

(408) 367-8200

Form No. Agricultural Employee Housing Page 2 (N)
All Tariff Areas (N)

(N)

FOR INDIVIDUAL FACILITIES OF THE SAME TYPE, ATTACH SEPARATE SHEET FOR MORE THAN FIVE (5) ADDRESSES:

Cal Warer Account Number: | ‘ ‘ ‘ | | ‘ ‘ ‘ | ‘

Service Address City CA Tip Code
Please check:
Type of Metering? O  individually metered O Master metered

Total number of residents (sxcluding on-site manzger)

Cal Water Account Number: | ‘ ‘ ‘ | | ‘ ‘ ‘ | ‘

Service Address City CA Zip Code
Please check:
Type of Metering? O  Iindividually metered O Master metered

Total number of residents (excluding on-site manager)

Cal Water Account Number: | ‘ ‘ ‘ | | ‘ ‘ ‘ | ‘

Service Address City CA Zip Code
Please check:
Type of Metering? O  individually metered O Master metered

Total number of residents (excluding on-site manager]

Cal Water Account Number: | ‘ ‘ ‘ | | ‘ ‘ ‘ | ‘

Service Address City CA Tip Code
Please chack:
Type of Metering? O  Individually metered O  Master metered

Total number of residents (excluding on-site manager)

Cal Water Account Number: | ‘ ‘ ‘ | | ‘ ‘ ‘ | ‘

Service Address City CA Tip Code
Please check:
Type of Metering? O  individually metered O Master metered

Total number of residents (excluding on-site manager|

(N)

(To be inserted by utility) Issued By (To be inserted by CPUC)
Advice Letter 2411 Greg A. Milleman Date Filed 05/27/2021
Decision Vice President Effective 06/01/2021

Resolution




CALIFORNIA WATER SERVICE COMPANY

1720 North First Street Original Cal. P.U.C. Sheet No. 12531-W
San Jose, CA 95112

(408) 367-8200

Form No. Agricultural Employee Housing Spanish Page 1 (N)
All Tariff Areas (N)

Solicitud del Programa de asistencia al cliente (CAP, anteriormente LIRA) para (N)

California Water Service Complejo de viviendas calificado para empleados agricolas

Enwvie la solicitud completa por correo a: California Water Service, Attn: Customer Service
Department, 1720 North First Street, San Jose, CA 95112

n INFORMACION DEL SOLICITANTE: [en letra de imprenta o letra de malde)

Nombre en su factura de servicios pdblicos

Nombre de la instalacién
{sl es diferente al de la factura)

Direccién de sarvicio Giudad €A Codigo postal

Direccidn postal Ciudad €A  Cdodigo postal
(=i es diferente)

Contacto de la instalacién
{2 quién contactar sila empresa de servicios péblicos necesita mas informacion)

Direccidn de correo electrdnico
HE BN NEREE.

{opclanal)
H INFORMACION DE LA INSTALACION:

Nimero telefdnico divmo

Utilice una solicitud distinta para cada TIPO de instalacidn.
O VIVIENDA PARA EMPLEADOS (propiedad privada), segiin se define en la seccidn 17008 del Codigo de Salud y Seguridad, que estd autorizada e
inspeccionada en agencias estatales o locales de conformidad con la parte 1 de la Divisién 13.

O VIVIENDAS PARA EMPLEADOS AGRICOLAS {empleados no migrantes y viviendas operadas por entidades sin fines de lucro), como se define en
|a subdivision (b) de fa seccion 1140.4 del Codigo Laboral, que ha recibido exenciones de impuestos locales a la propledad de conformedad con la
subdivisidn (g} del Codigo de Ingresas e Impuestos.

RECERTIFICACION: (en letra de imprenta o letra de molde)

Si vuelve a certificar la elegibllidad de la instalacién para continuar con los descuentos delf CAP, proporcione una explicacion de como su organizacidn utilizd
log ahorros de descuento del afio pasado para beneficiar a sus clientes:

El descuento de este afio se utllizara para lo siguiente:

n DECLARACION: (sirvase lear culdadosamente y firmar al pie)

* L3 organizacion es una empresa registrada de California Water Service,
* E1 100 % de los residentes de la instalacdn o de las viviendas cumplen con las pautas de ingresos del CAP.
* Hay documentacion disponible para corroborar lo anterlor.

Al firmar a continuacidn, certifico bajo pena de perjurio que la informacidn de esta declaracion es veraz y correcta. Aunque esta declaracidn es vilida por un
afto, notificaré a Cal Water sobre cualguier cambio gue pueda afectar la elegibilidad para el CAP. Cal Water se reserva el derecho de solicitar la verificacion de
los registros que demuestren la elegibilidad en cualquier momento y puede volver a facturar a la orgaaizacién con la tarifa correspondiente, si corresponde,
Entiendo gue el nombre y ladireccidn de |a instalacion se pueden compartir con otras empresas de servicios de energia, sl corresponde. Entiendo gue Cal Water
podra comparti mi informacion con otras compafias de senvicios para inscribirme en sus programas de ayuda.

Firma del representante autorizado Fecha

Nombre del rep e autorizado Fecha
|en letra de Imprenta o letra de molde)

Complete esta solicitud proporcdionando la informacién de la cuenta individual en el reverso de esta pigina.
By, 5711 (N)

(Continued)

(To be inserted by utility) Issued By (To be inserted by CPUC)
Advice Letter 2411 Greg A. Milleman Date Filed 05/27/2021
Decision Vice President Effective 06/01/2021

Resolution




CALIFORNIA WATER SERVICE COMPANY
1720 North First Street

San Jose, CA 95112

(408) 367-8200

Original

Cal. P.U.C. Sheet No. 12532-W

Form No. Agricultural Employee Housing Spanish

All Tariff Areas

Page 2 (N)
(N)

(N)

EN EL CASO DE INSTALACIONES INDIVIDUALES DEL MISMO TIPO, ADJUNTE UNA HOJA POR SEPARADO PARA MAS DE

CINCO (5) DIRECCIONES:

Nimero de cuenta de Cal Water:

Codigo postal

Direccidn del servicio Giudad
Verifique:
Tipo de medicién O Medidor individual O  Medidor central

Cantidad total de residentes [a excepcidn del gerente del lugar)

Numero de cuenta de Cal Water:

Codigo postal

Direccidn del servicio Giudad
Verifique:
Tipo de medicidn O Medidor individual O Medidor central

Cantidad total de residentes [a excepcidn del gerente del lugar)

Nimero de cuenta de Cal Water:

Codigo postal

Direccidn del serviclo Ciudad
Verifique:
Tipo de medicidn O mMedidor individual O Medidor central

Cantidad total de residentes [a excepcidn del gerente del lugar)

Nimero de cuenta de Cal Water:

Direccidn del servicio Ciudad CA  Cédigo postal
Verifique:
Tipa de medicién O Medidor individual O Medidor central

Cantidad total de residentes (a excepcidn del gerente del lugar)

Nidmero de cuenta de Cal Water:

Codigo postal

Direccidn del servicio Ciudad
Verifigue:
Tipo de medicidn O Medidor individual O Medidor central

Cantidad total de residentes [a excepeidn del gerente del lugar)

(N)

(To be inserted by utility)

Advice Letter 2411
Decision

Issued By

Greg A. Milleman
Vice President

(To be inserted by CPUC)

DateFiled  (05/27/2021

Effective 06/01/2021

Resolution




CALIFORNIA WATER SERVICE COMPANY

1720 North First Street Original Cal. P.U.C. Sheet No. 12533-W
San Jose, CA 95112

(408) 367-8200

Form No. Migrant Farm Worker Housing Page 1 (N)
All Tariff Areas (N)
CAP Program Application for Rev.9/20 (N)

Fa [ i [ Sveuy senp Sl \Migrant Farm Worker Housing Centers (MFHC)
Authorized by CPUC Decision 05-04-052

Mail completed application to your local Cal Water Customer Center.

APPLICANT INFORMATION: (please type or print)

Mame on Utility Bill

Mame of Facility

(if different than on bill)

Service Address City CA Zip Code
Mailing Address City CA Zip Code
{if different)

Facility Contact

{who to contact if utility needs more information)

E-mail Address
{optional)

s NN NN BERERLNEEE NEE BEER

E FACILITY INFORMATION:

Please use a separate application for each TYPE of facility

O MIGRANT FARM WORKER HOUSING CENTER, operated by Office of Migrant Services (OMS), provided pursuant to Section 50710 of the
Health and Safety Code.

O MIGRANT FARM WORKER HOUSING CENTER, operated by non-profit entities, as defined in Subdivision (b) of Section 1140.4 of the Labor
Code, that has an exempticn from local property @xes pursuant to Subdivision (g) of Section 214 of the Revenue and Taxation Code.

H RECERTIFICATION: (please type or print}

If recertifying the facility's eligibility for continued CAP discounts, please provide an explanation of how last year's discount savings was used by
your organization to benefit your clients:

This year's discount will be used for:

n DECLARATION: (please read carefully and sign below)

By signing this application, | certify under penalty of perjury that the information cortained herein is true and accurate. | agree to comply with all
of the eligibility criteria and MFHC responsibilities contained herein for all of the service agreements listed in this application. | give my consent
that the information herein may be shared with other energy utility companies. | understand that Cal Water may share my information with other
utilities to enroll me in their assistance programs.

Authorized Representative’s Signature Date

Authorized Representative’s Name Date
{please type or print)

Please complete this application by providing individual account information on the reverse side of this page.

(N)

(Continued)

(To be inserted by utility) Issued By (To be inserted by CPUC)
Advice Letter 2411 Greg A. Milleman Date Filed 05/27/2021
Decision Vice President Effective 06/01/2021

Resolution




CALIFORNIA WATER SERVICE COMPANY

1720 North First Street Original Cal. P.U.C. Sheet No. 12534-W
San Jose, CA 95112

(408) 367-8200

Form No. Migrant Farm Worker Housing Page 2 (N)
All Tariff Areas (N)

(N)

E FOR INDIVIDUAL FACILITIES OF THE SAME TYPE, ATTACH SEPARATE SHEET FOR MORE THAN FIVE (5) ADDRESSES:

Cal Water Account Number: | ‘ | | ‘ ‘ ‘ ‘ | ‘ ‘

Service Address City CA Zip Code
Please check:
Type of Metering? O  Individually metered 0  Master metered

Total number of residents (excluding on-site manager)

Cal Water Account Number: | ‘ | | ‘ ‘ ‘ ‘ | ‘ ‘

Service Adidress City CA Zip Code
Please check:
Type of Metering? O  Individually metered O  Master metered

Total number of residents {excluding on-site manager)

Cal Water Account Mumber: | ‘ | | ‘ ‘ ‘ ‘ | ‘ ‘

Service Address City CA Tip Code
Please check:
Type of Metering? O  Individually metersd O Master metered

Total number of residents (excluding on-site manager)

Cal Water Account Mumber: | ‘ | | ‘ ‘ ‘ ‘ | ‘ ‘

Service Address City CA TZip Code
Please check:
Type of Metering? O  Individually metered O Master metered

Total number of residents (excluding on-site manager]

Cal Water Account Number: | ‘ | | ‘ ‘ ‘ ‘ | ‘ ‘

Service Address City CA Tip Code
Please check:
Type of Metering? O  Individualty metered O Master metered

Total number of residents {excluding on-site manager)

(N)

(To be inserted by utility) Issued By (To be inserted by CPUC)
Advice Letter 2411 Greg A. Milleman Date Filed 05/27/2021
Decision Vice President Effective 06/01/2021

Resolution




CALIFORNIA WATER SERVICE COMPANY

1720 North First Street Original Cal. P.U.C. Sheet No. 12535-W
San Jose, CA 95112

(408) 367-8200

Form No. Migrant Farm Worker Housing Spanish Page 1 (N)
All Tariff Areas (N)

Solicitud del Programa de asistencia al cliente (CAP, anteriormente LIRA) para (N)

California Water Service Complejo de viviendas para trabajadores agricolas migrantes (MFHC)

Autorirado por la decisidn de la Comisidn de Servicios Piblicos de California (CPUC) 05-04-052

Emvie la solicitud completa por correo a; California Water Service, Attn: Customer Service
Department, 1720 North First Street, San Jose, CA 95112,

n INFORMACION DEL SOLICITANTE: [en letra de imprenta o letra de molde)

Nombre en su factura de servicios pablicos

Nombre de la instatacidn
{5l es diferente al de la factura)

Direccidn del servicio Ciudad €A Codigo postal

Direccidn postal Ciudad CA  Cdodigo postal
|l es diferenta)

Contacto de la instalacién
{2 quién contactar si la empresa de servicios pdblicos necesita mds informacidn)

H INFORMACION DE LA INSTALACION:

Direccién de correo electronico
{opcional)

Himero telefonico diurmo

Utilice una solicitud distinta para cada TIPO de instalacién.

O COMPLEID DE VIVIENDAS PARA TRABAJADORES AGRICOLAS MIGRANTES, cperado por la Oficina de Servicios para Migrantes (OMS), proviste de
conformidad con la seccidn 50710 del Codigo de Salud v Seguridad,

O COMPLEIO DE VIVIENDAS PARA TRABAJADORES AGRICOLAS MIGRAMNTES, operado por entidades sin fines de lucro, como se define en la subdivisidn
(Bb) de la seccidn 1140.4 del Codigo Laboral, que tiene una exencidn de impoestos locales a la propledad de conformidad con la subdivisicn {g) de la
seccidn 214 del Codigo de Ingresos e Impuestos.

H RECERTIFICACION: (en letra de imprenta o letra de malde)

Sivuelve a certificar la elegibilidad de la instalacidn para continuar con los descuentas del CAP, proporcione una explicacion de cdmo su organizacion utilizd
los ahorros de descuento del afio pasado para beneficiar a sus clientes:

El descuento de este afio se utilizard para lo siguiente;

n DECLARACION: (sirvase Jeer culdadnosamente y firmar al pie)

Al firmar esta soficitud, certifico bajo pena de perjurio que la informacidn incuida agui es verdadera y precisa. Estoy de acuerdo en cumplir con todos fos
criterios de elegibilidad y las responsabilidades del MFHC incluidas aqui para todos los acuerdos de servicio enumerados en esta solicitud. Doy mi consentimiento
para gue la infarmacion incleida en este documento pueda compartirse con otras empresas de servidos pdblicos de energla. Entlendo que Cal Water podra
compartir mi informaciin con otras compafiias de servicios para inscribirme en sus programas de ayuda.

Firma del representante autorizada Fecha

Nombre del representante autorizado Fecha
{en letra de imprenta o letra de molde)

Complete esta solicitud propordonando la informacidn de la cuenta individual en el reverso de esta pigina. (N)

L

(Continued)

(To be inserted by utility) Issued By (To be inserted by CPUC)
Advice Letter 2411 Greg A. Milleman Date Filed 05/27/2021
Decision Vice President Effective 06/01/2021

Resolution




CALIFORNIA WATER SERVICE COMPANY

1720 North First Street Original Cal. P.U.C. Sheet No. 12536-W
San Jose, CA 95112
(408) 367-8200
Form No. Migrant Farm Worker Housing Spanish Page 2 (N)

All Tariff Areas

(N)

(N)

EN EL CASO DE INSTALACIONES INDIVIDUALES DEL MISMO TIPO, ADJUNTE UNA HOJA POR SEPARADO PARA MAS DE

CINCO (5) DIRECCIONES:

Ndmero de cuenta de Cal Water:

Direccidn del servicio

Verifique:

Tipo de medicién O Medidor individual O Medidor central

Cantidad total de residentes (a excepcidn del gerente del lugar)

Codigo postal

Nimero de cuenta de Cal Water:

Direccign del servicio

Verifique:

Tipo de medicidn O Medidor individual O Medidor central

Cantidad total de residentes (a excepcidn del gerente del lugar)

Codigo postal

Midmero de cuenta de Cal Water:

Direceign del servicio

Verifique:

Tipo de medicidén O Medidor individual O  Medidor central

Cantidad total de residentes (3 excepcidn del gerente del lugar)

Codigo postal

MNidmero de cuenta de Cal Water:

Direccign del servicio Ciudad

Verifique:

Tipo de medicién O Medidor individual O Medidor central

Cantidad total de residentes (a excepcidn del gerente del lugar)

Cadigo postal

Nimero de cuenta de Cal Water:

Direccion del servicio

Verifique:

Tipo de medicién O Medidor individual O Medidor central

Cantidad total de residentes [a excepcidn del gerente del lugar)

Cadigo postal

(N)

Advice Letter
Decision

(To be inserted by utility)
2411

Issued By

Greg A. Milleman
Vice President

(To be inserted by CPUC)

DateFiled  (05/27/2021

Effective 06/01/2021

Resolution




CALIFORNIA WATER SERVICE COMPANY
1720 North First Street Original Cal. P.U.C. Sheet No. 12537-W
San Jose, CA 95112

(408) 367-8200

Form No. Non-Profit Group Living Page 1
All Tariff Areas
CAP Program Application for Rev. 9/20

(S IR Qualified Non-Profit Group Living Facilities

Mail completed application to your local Cal Water Customer Center.

n ORGANIZATION INFORMATION: {please type or print)

Mame on Uilivy Bill

Mame of Facility
{if different than on bill}

Service Address City CA Zip Code
Mailing Address Ciy CA Zip Code
if different)

Facility Contact

{who to cortact if utlity needs more information)

E-mail Address
{optional)

seuauuul BNE BEBCEEREEE BEN BEER

E FACILITY INFORMATION: {please type or print)

Please use a separate application for each TYPE of facility O Group Living Facility
(Such as transitional housing, short- or long-term care and
TYPE OF FACILITY {choose one per application) group homes)
O Homeless Shelter SERVICES PROVIDED {check all that apply)
O Hospice O Lodging
O Women's Shelter O Rehabilitation
O Counseling
Number of days facility is occupied each year O Meals
z O Treining
Total number of residents (excluding on-site manager) O Other (please describe):

B RECERTIFICATION: {please type or print)

If recertifying the facility’s eligibility for continued CAP discounts, please provide an explanation of how last year's discount savings was used by
WOUT organization to benefit your clients:

n DECLARATIOMN: (please read carefully and sign below)

» Jrganization is a California Water Service company of record
» 100% of all residents of the facility andfor households mest CAP income guidelines
» Documentation is available to substantiate the above

By signing below, | certify under penalty of perjury that the information on this dedlaration is truthful and correct. Although this dedaration is valid
for one year, | will notify California Water Service of any changes that may affect eligibility for CAP. California Water Service reserves the right to
request verification of records demonstrating eligibility at any time and may rebill the organization at the applicable rate if appropriate. | understand
that the fadility name and address may be shared with other energy utilities, if applicable. | understand that Cal Water may share my information
with cther utilities to enrcdl me in their assIstance programs.

Authorized Representative’s Signature Date
Authorized Representative’s Name Date
{please type or print)

Please complete this application by providing individual account information on the reverse side of this page.

(Continued)

(N)
(N)

(N)

(N)

(To be inserted by utility) Issued By (To be inserted by CPUC)
Advice Letter 2411 Greg A. Milleman Date Filed 05/27/2021

Decision

Vice President Effective 06/01/2021

Resolution




CALIFORNIA WATER SERVICE COMPANY

1720 North First Street Original Cal. P.U.C. Sheet No. 12538-W
San Jose, CA 95112

(408) 367-8200

Form No. Non-Profit Group Living Page 2 (N)
All Tariff Areas (N)

(N)

E FOR INDIVIDUAL FACILITIES OF THE SAME TYPE, ATTACH SEPARATE SHEET FOR MORE THAN FIVE (5] ADDRESSES:

Cal Water Account Number: | ‘ | | ‘ ‘ ‘ ‘ ‘ ‘ |

Service Address City CA Tip Code
Piease check:
Satellite facitity? [ Yes [0 MNo Total number of residents {excluding on-site manager)

Cal Water Account Number: | ‘ | | ‘ ‘ ‘ ‘ ‘ ‘ |

Service Address City CA Zip Code
Please check:
Satellite facility? [0 Yes OO No Total number of residents [excluding on-site manager)

Cal Water Account Number: | ‘ | | ‘ ‘ ‘ ‘ ‘ ‘ |

Service Address City CA Tip Code
Please check:
Satellite facitity? [0 Yes OO MNo Total number of residents {excluding on-site manager)

Cal Water Account Mumber: | ‘ | | ‘ ‘ ‘ ‘ ‘ ‘ |

Service Address City CA Tip Code
Piease check:
Satellite facility? [ Yes OO0 MNo Total number of residents {excluding on-site manager)

Cal Water Account Number: | ‘ | | ‘ ‘ ‘ ‘ ‘ ‘ |

Service Address City CA Tip Code
Please check:
Satellite facility? [0 Yes OO No Total number of residents (excluding on-site manager)
(N)
(To be inserted by utility) Issued By (To be inserted by CPUC)
Advice Letter 2411 Greg A. Milleman Date Filed 05/27/2021
Decision Vice President Effective 06/01/2021

Resolution




CALIFORNIA WATER SERVICE COMPANY

1720 North First Street Original Cal. P.U.C. Sheet No
San Jose, CA 95112

(408) 367-8200

. 12539-W

Form No. Non-Profit Group Living Spanish
All Tariff Areas

Solicitud del Programa de asistencia al cliente (CAP, anteriormente LIRA) para

California Water Service Complejo de viviendas colectivas sin fines de lucro calificado

Envie la solicitud completa por correo a; Cafifornia Water Service, Attn: Customer Service
Department, 1720 North First Street, San Jose, CA 95112,

n INFORMACION DE LA ORGANIZACION: [en letra de imprenta o letra de molde)

Nombre en su factura de servicios piblicos

Nombre de |a instalacidn
{si es diferente al de |a factura)

Direccidn del servicio Ciudad cA Cidigo postal

Direccidn postal Ciudad A Cidigo postal
{si es diferente)

Contacto de la instalacidn
{2 quidn contactar si k2 empresa de servicios piblicos necesita mas informacion)

INFORMACION DE LA INSTALACION: {en letra de imprenta o letra de molde)

Direccidn de correo electrdnico
{opcional)

Nidmero telefnico diumo

Utilice una solicitud distinta para cada TIPO de instalacién. O cComplejo de viviendas colectivas

[como viviendas de transicion, cuidado a corto o a largo plazo y hogares colectivas)
TIPO DE INSTALACION (ellja uno par solicited)
O Refugio para personas sin hogar SERVICIOS PROPORCIONADOS [margue todos los que correspondan)

O Centro de cuidades paliativos O Algjamients
O Refugio de mujeres O Rehabilitacian
O Asesoramiento
Cantidad de dias que la instalacitn estd ocupada cada afio O Comidas
O Capacitacian
]

Cantidad total de residentes {a excepcsdn del gerente del lugar) Otra [describa):

H RECERTIFICACION: (en letra de imprenta o letra de molde)

Sivuelve a certificar ka elegibilidad de la instalacidn para continuar con los descuentos del CAP, proporcione una explicacion de cémo su organizacidn utilizg
los ahorros de descuento del afio pasado para beneficiar a sus clientes:

n DECLARACION: (sirvase leer culdadosamente y firmar al pie)

= La organizacion es una empresa registrada de California Water Service,
= £ 100 % de los residentes de |a instalacidn o de las viviendas cumplen con las pautas de ingresos del CAP,
= Hay documentacidn disponible para corroborar lo anterior,

Al firmar a continuacion, cerifico bajo pena de perjurio que la informacidn de esta deciaracian es veraz y correcta. Aungue esta declarackdn es vilida por un
afo, notificare a Cal Water sobre cualguier cambio que pueda afectar la elegibilidad para el CAP, Cal Water se reserva el derecho de solicitar la verificacion de
los registros que demuestren |2 elegibilidad en cualguier momento y puede volver a facturar a la organizacion con la tarifa correspondiente, si corresponde.
Entiendo que el nombre y |a direccidn de la instalacion se pueden comparti con otras empresas de servicios de energia, si corresponde, Entiendo que Cal
Water podrd compartie mi informacidn con otras compafifas de servicios para insceibirme en sus programas de ayuda.

Firma del representante autorizado Fecha

Nombre del rep autorizado Fecha
{en letra de imprenta o letra de melde)

Complete esta solicitud proporcionando la informacidn de la cuenta individual en el reverso de esta pagina.

Page 1

(N)
(N)

(N)

(N)

e 51
(Continued)
(To be inserted by utility) Issued By (To be inserted by CPUC)
Advice Letter 2411 Greg A. Milleman Date Filed 05/27/2021
Decision Vice President Effective 06/01/2021

Resolution




CALIFORNIA WATER SERVICE COMPANY

1720 North First Street Original Cal. P.U.C. Sheet No. 12540-W
San Jose, CA 95112

(408) 367-8200

Form No. Non-Profit Group Living Spanish Page 2 (N)
All Tariff Areas (N)

(N)
H EN EL CASO DE INSTALACIONES INDIVIDUALES DEL MISMO TIPO, ADJUNTE UNA HOJA POR SEPARADO PARA MAS DE
CINCO (5) DIRECCIONES:

Nimero de cuenta de Cal Water:

Direccidn del servicio Ciudad €A Codigo postal
Verifique:
dinstalacidn satélite? [0 si O Mo Cantidad total de residentes |2 excepcion del gerente del lugar]

Nimero de cuenta de Cal Water: ‘ | ‘ ‘ ‘ ‘ | | ‘ ‘ ‘

Direccidn del servicio Ciudad €A Codigo postal
Verifigue:
ilnstalacion satélite? O si O Mo Cantidad total de residentes {2 excepcion del gerente del lugar)

Nimero de cuenta de Cal Water: ‘ | ‘ ‘ | ‘

Direccidn del servicio Ciudad €A Codigo postal
Verifigue:
iinstalacién satélite? O si O Mo Cantidad total de residentes [a excepcidn del gerante del lugar)

Mimero de cuenta de Cal Water: ‘ | ‘ ‘ ‘ ‘ | ‘ ‘ ‘

Direccidn del servicio Ciudad €A Codigo postal
Verifique:
iinstalacibnsatéiite? O si O Mo Cantidad total de residentes {a excepcian del gerente del lugar)

Nimero de cuenta de Cal Water: ‘ | ‘ ‘ ‘ ‘ | | ‘ ‘ ‘

Direccidn del servicio Ciudad €A  Codigo postal
Verifique:
dinstalacion satélite? O Si O Mo Cantidad total de residentes (a excepcidn del gerente del lugar)
(N)
(To be inserted by utility) Issued By (To be inserted by CPUC)
Advice Letter 2411 Greg A. Milleman Date Filed 05/27/2021
Decision Vice President Effective 06/01/2021

Resolution




CALIFORNIA WATER SERVICE COMPANY

1720 North First Street Revised Cal. P.U.C. Sheet No. 12541-W
San Jose, CA 95112 Cancelling Cal. P.U.C. Sheet No. 9671-W
(408) 367-8200

Preliminary Statement A Page 1

AJ. Customer Assistance Program Balancing Account (CAP BA)
1. PURPOSE

The purposes of this balancing account are to track the CAP credits provided, to
track the CAP surcharges collected, and to adjust the CAP surcharges on January
1 of each year.

2. TIMING AND FREQUENCY

An advice letter to adjust the CAP surcharges will be filed by October 31 of each
year. The adjusted surcharge will be calculated to zero out the forecasted
balance anticipated to be in the account at the end of that year, as well as in the
account at the end of the following year.

3. ANNUAL SURCHARGE ADJUSTMENT: Calculation of the adjusted surcharge will reflect:

a. Aforecast of the December 315t balance in the CAP BA for the current year that
reflects:

i.  The most recent recorded balance;

ii.  The assumption that the proportion of CAP to non-CAP residential
enrollment in September will remain constant as a proportion of adopted
numbers for October through December; and

iii. The assumption that current CAP surcharges will be applied to the
estimated non-CAP portion of adopted sales (adopted sales minus
estimated CAP sales based on the proportion of CAP to non-CAP
residential customers in September), plus interest;

b. A forecast of the December 31 balance in the CAP BA for the following year that
reflects:

i.  The assumption that the proportion of CAP to non-CAP residential
enrollment in September of the previous year will remain constant as a
proportion of adopted numbers; and

(L)(T)

(L)

(T)
(T)

(T)

(T)

(T)

(T)
(T)
(T)

(T)

(T)
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CALIFORNIA WATER SERVICE COMPANY
1720 North First Street Original Cal. P.U.C. Sheet No. 12542-W

San Jose, CA 95112
(408) 367-8200

Preliminary Statement A Page 2
AJ. Customer Assistance Program Balancing Account (CAP BA) (continued) (LY(T)
3. ANNUAL SURCHARGE ADJUSTMENT: (continued) (m)
ii. The assumption that the new surcharges will be applied to the estimated (T)
non-CAP portion of adopted sales (adopted sales minus estimated CAP (T)
sales based on the proportion of CAP to non-CAP residential customers (T)
in September of the previous year), plus interest; and
(T)
4. ACCOUNTING PROCEDURE: The CAP BA will reflect the following entries:
(T)
a. The recorded CAP customer credits for service provided under Schedule No. CAP
(debit);
_ (T)
b. Recorded surcharges collected from non-CAP customers (credit);
c. Monthly interest expense calculated at 1/12 of the most recent month’s interest

rate on Commercial Paper (prime, 90 day), published in the Federal Reserve
Statistical Release (debit or credit).

(L)
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CALIFORNIA WATER SERVICE COMPANY

1720 North First Street Revised Cal. P.U.C. Sheet No. 12543-W
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Preliminary Statement H Page 1

H. Customer Assistance Program Memorandum Account (CAP MA) (LY(T)

1. PURPOSE: The purpose of this memorandum account is to track the incremental costs

of the Customer Assistance Program (CAP) (formerly the Low Income Ratepayer (T)
Assistance program). (T)

2. ACCOUNTING PROCEDURE: The following entries will be made monthly to the CAP MA: (T)
a. Incremental CAP costs of any new Commission requirements that impact the (T)

CAP program not reflected in authorized rates, with one-time and ongoing costs (T)

identified separately (debit);

b. Monthly interest expense calculated at 1/12 of the most recent month’s interest
rate on Commercial Paper (prime, 90-day), published in the Federal Reserve
Statistical Release (debit or credit).

3. RATE RECOVERY: There is currently no ratemaking component to the CAP MA. Request (T)
for recovery of any balance will be processed according to General Order 96-B (or its

successor) and Standard Practices or requested in a general rate case. (L)
(Continued)
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Preliminary Statement AM Page 1

AM. Rate Support Fund Balancing Account (RSF BA)

1. Purpose
The purpose of the Rate Support Fund Balancing Account ("RSFBA") is to track the Rate

Support Fund (“RSF”) subsidies (credits) provided to customers in certain ratemaking
areas, to track the RSF surcharges collected to fund the Rate Support Fund ("RSF")
Program, and to review and adjust the RSF surcharge, if necessary, for the following
year.

As described in Tariff Schedule No. RSF, for the rate case cycle of 2020-2022, the RSF
Program provides credits on the bills of customers in the Kern River Valley District, and
provides subsidies of $1,704,784 and $711,852 to the Dixon and Willows Districts,
respectively, to reduce their annual revenue requirements. The amount of the
surcharge will be set sufficient to fund the RSF program.

For the Kern River Valley District, the RSF subsidies tracked in this account provide a
discounted quantity rate for the first 10 units of consumption per month on a
customer's bill. The quantity rate discount is the difference between the lowest
adopted quantity rate in the service area, and an RSF Index Rate (Discounted RSF
Quantity Rate). The RSF Index Rate is calculated by by applying 150% to Cal Water's
system-wide average rate of total residential usage revenues divided by total residential
quantity water sales.

2. Timing and Frequency
An advice letter to report on the status of the RSF surcharge will be filed by October
31st of each year.

3. Annual Surcharge Adjustment
The surcharge may be adjusted to zero out the forecasted balance anticipated to be in
the account at the end of the following year.

4. Rate
The rate components of the RSF BA are identified in Tariff Schedule No. RSF.

(Continued)
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Preliminary Statement AM Page 2

AM. Rate Support Fund Balancing Account (RSF BA) (continued)

5. Accounting Procedure

The following entries will be made monthly to the RSF BA:

a.

A debit entry equal to the recorded RSF credits (subsidies) given to customers for
service provided under Schedule No. RSF;

A debit entry of $1,704,784 for each of the three years in the 2020-2022 rate case
cycle to reflect the subsidies that offset the revenue requirements of the Dixon
District;

A debit entry of $711,852 for each of the three years in the 2020-2022 rate case
cycle to reflect the subsidies that offset the revenue requirements of the Willows
District;

A credit entry equal to the recorded RSF surcharges collected from all customers
(except for CAP customers in the Kern River Valley District) as provided under (T)
Schedule No. RSF;

A monthly debit or credit entry equal to the average balance in each segment of the
account multiplied by 1/12t of the most recent month’s interest rate on
Commercial Paper (prime, 90-day) published in the Federal Reserve Statistical
Release H-15.
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CALIFORNIA WATER SERVICE COMPANY
1720 North First Street Revised Cal. P.U.C. Sheet No. 12546-W
San Jose, CA 95112 Cancelling Cal. P.U.C. Sheet No. 11325-W

(408) 367-8200

Schedule No. CAP Page 1
Customer Assistance Program (CAP)

The Customer Assistance Program (“CAP”) provides credits on the bills of customers who
meet certain qualifications. The CAP was formerly known as the “Low-Income Ratepayer
Assistance” or “LIRA” program.

I. CAP CREDIT

A. CREDIT APPLICABILITY

B.

C.

Applicable to individually metered and flat rate residential customers, qualified non-
profit group living facilities, qualified agricultural employee housing facilities, and
migrant farm worker housing centers where the customer meets all the special
conditions of this schedule.

CREDIT TERRITORY

All tariffed service areas of the California Water Service Company.

CREDIT FOR RESIDENTIAL CUSTOMERS

For the purposes of being exempt from the payment of RSF Surcharges, the Kern
River Valley District is an “RSF District.” Residential CAP customers in that district
qualify for the exemption described in Section I.A.3 of Schedule RSF.

METERED SINGLE-FAMILY RESIDENTIAL RATES
Quantity Rates: Customers will be charged per 100 cubic feet of water delivered
at the metered rates as reflected in the applicable rate schedule for single-
family service.

Service Charges: Eligible customers will receive a monthly CAP credit equal to
50% of the 5/8" x 3/4" service charge for single-family residential service,
prorated based on the days of service, if service is not provided for a full month.
The maximum monthly credit is $48.00.

FLAT RATE RESIDENTIAL RATES
Eligible customers will be charged the flat rates reflected in the applicable rate
schedule for residential flat rate service, with a monthly CAP credit equal to 50%
of the 5/8" x 3/4" service charge for metered single-family residential service,
prorated based on the days of service, if service is not provided for a full month.
The maximum monthly credit is $48.00.

(Continued)

(T)
(T)

(N)
(N)
(N)

(T)

(T)

(T)

(L)I(T)

(T)

(T)

(T)

(L)
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Schedule No. CAP Page 2
Customer Assistance Program (CAP)

I. CAP CREDIT (continued)

D.

CREDIT FOR NON-RESIDENTIAL CUSTOMERS

QUALIFIED NON-PROFIT GROUP LIVING FACILITIES, QUALIFIED AGRICULTURAL
EMPLOYEE HOUSING FACILITIES, MIGRANT FARM WORKER HOUSING CENTERS

Quantity Rates: Customers will be charged per 100 cubic feet of water delivered at
the metered rates as reflected in applicable rate schedule for single-family service.

Service Charges: Eligible customers will receive a monthly CAP credit of $20.00,
prorated based on the days of service, if service is not provided for a full month.
The maximum monthly credit per qualifying sub-metered customer is $20.00.

SPECIAL CONDITIONS:

1. CAP Household: A CAP household is one for which the total gross income from all
sources is less than or equal to the maximum household income level for the CARE
programs approved by the Commission. Southern California Edison's (Edison) CARE
program will be applicable to customers residing within Edison's service area and
Pacific Gas and Electric Company's (PG&E) CARE program will be applicable to
customers residing within PG&E's service area. Total gross income shall include
income from all sources, both taxable and non-taxable. The billed customer must
not be a person who is claimed as a dependent on another person's income tax
return.

2. Application and Eligibility Declaration: Proof of active participation in a CARE

program or an application and eligibility declaration on a form authorized by the
Commission is required for each request for service under this schedule. Renewal of
a customer's eligibility declaration may be required consistent with CARE program
renewal requirements, but not more often than annually. Customers, excluding
qualified non-profit group living facilities, qualified agricultural employee housing
facilities, and migrant farm worker housing centers, are eligible to receive service
under this rate schedule at no more than one residential location at any one time,
and the rate applies only to the customer's permanent primary residence.

(T)
(T)

(T)

(L) (M

(L)

(T)

(T)
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1720 North First Street Revised Cal. P.U.C. Sheet No. 12548-W
San Jose, CA 95112 Cancelling Cal. P.U.C. Sheet No. 12490-W
(408) 367-8200

Schedule No. CAP Page 3
Customer Assistance Program (CAP)

3. Commencement of Rate: CAP rates become effective January 1, 2007. After CAP
rates are effective eligible customers shall be billed on this schedule commencing no
later than one billing period after receipt and approval of the customer's application
by the Utility.

4. Verification: Information provided by the applicant is subject to verification by the
Utility. Refusal or failure of a customer to provide sufficient documentation of
eligibility acceptable to the Utility, upon the request of the Utility, shall result in
removal from this rate schedule. Failure to comply with any terms of the CAP
program shall result in removal from this rate schedule.

5. Notice from Customer: It is the customer's responsibility to notify the Utility if there
is a change in the customer's eligibility status.

6. Customers may be re-billed for periods of ineligibility under the applicable rate

(T)
(T)

(L)(T)

(T)

(T)

(T)

(T)

schedule.
Il. CAP SURCHARGE (T)
A. SURCHARGE APPLICABILITY (T
Applicable to all water service except that provided for:
(1) private fire protection services
(2) under Schedules OR-3M, OR-3M-I, and OR-2UL for raw water delivery along the
Powers Canal and
(3) CAP customers. (T
B. SURCHARGE TERRITORY (T)
All territories served.
C. RATE SURCHARGE (T)
A CAP surcharge rate of 2.148% will be applied to the basic water charges (identified (T)
below) on a customer's bill.
(L)
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CALIFORNIA WATER SERVICE COMPANY

1720 North First Street Original Cal. P.U.C. Sheet No. 12549-W
San Jose, CA 95112

(408) 367-8200

Schedule No. CAP Page 4 (T)

Customer Assistance Program (CAP) (T)
Il. CAP SURCHARGE (continued) (T)
"Basic water charges" as referenced in this Schedule consist of the service charge and (L)

quantity charges for a metered customer, and the flat charge for flat-rate customers,
after RSF credits are applied; they do not include any other fees, surcharges, or credits.

SPECIAL CONDITIONS
[None] (L)
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CALIFORNIA WATER SERVICE COMPANY
1720 North First Street Revised Cal. P.U.C. Sheet No. 12550-W

San Jose, CA 95112 Cancelling Cal. P.U.C. Sheet No. 12484-W
(408) 367-8200

Schedule No. RSF Page 1
All Tariff Areas
Rate Support Fund

The Rate Support Fund (RSF) Program provides credits on the bills of customers in the Kern
River Valley District. It also provides subsidies of $1,704,784 to the Dixon District and of
$711,852 to the Willows District to reduce the revenue requirements for each of the three
years in this rate case cycle (2020-2022).

The RSF Program is funded through surcharges on other customers as specified below.

I. RSF SURCHARGE (T)

A. APPLICABILITY: (T)
Applicable to all water service except that provided:
(1) for private fire protection services
(2) under Schedules OR-3M, OR-3M-I, and OR-2UL for raw water delivery along the
Powers Canal and
(3) for CAP customers located in an RSF District (see Schedule CAP). (T)

B. TERRITORY: (T)
All territories served.

C. SURCHARGE: ()

An RSF surcharge rate of 0.6048% will be applied to the basic water charges (identified
below) on a customer's bill.

"Basic water charges" as referenced in this Schedule consist of the service charge and
guantity charges for a metered customer, and the flat charge for flat-rate customers,
after RSF credits are applied; they do not include any other fees, surcharges, or credits.

Il. RSF CREDIT (T)

A. APPLICABILITY: (T)

Applicable to all water service in the Kern River Valley District (the "RSF District"),
except that provided for private fire protection services.

(Continued)
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CALIFORNIA WATER SERVICE COMPANY

1720 North First Street Revised Cal. P.U.C. Sheet No. 12551-W

San Jose, CA 95112 Cancelling Cal. P.U.C. Sheet No. 12485-W
(408) 367-8200

Schedule No. RSF Page 2
All Tariff Areas
Rate Support Fund

1. RSF CREDIT (continued)

B. CREDIT AMOUNTS:

A discounted quantity rate on the first units of water consumption per month up to the
"RSF Usage Limit."

Discounted RSF quantity rate..................... $5.61 per 100 cubic feet (CCF)

The Discounted RSF Quantity Rates apply to monthly water consumption up to the
following RSF Usage Limit:

Kern River Valley District First 10 CCF

Additional units in the RSF District will be charged at the quantity rate in the following
rate schedule:

Kern River Valley District Schedule KRV-1

SPECIAL CONDITIONS

1. The RSF Credits and Surcharges on this tariff shall be separately identified on customer
bills.

2. Customer bills in the Dixon and Willows Districts shall have a message on their bills
indicating that their basic water rates (service charge and quantity rates) are lower due

to a subsidy from the RSF program. This bill message will continue as long as the RSF
subsidy continues.

3. Innoinstance should the total amount of the combined RSF Credit and CAP discount
received by a customer in any month exceed that customer's water bill for service in

(T)

(T)

(T)

(T)

that month.
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CALIFORNIA WATER SERVICE COMPANY
1720 North First Street, San Jose, CA 95112

(408) 367-8200

ORIGINAL

CPUC Sheet No.  12552-W

Utility Form Number

CAP English
CAP Spanish

CAP AEH English
CAP AEH English

CAP AEH Spanish
CAP AEH Spanish

CAP MFW English
CAP MFW English

CAP MFW Spanish
CAP MFW Spanish

CAP NPGL English
CAP NPGL English

CAP NPGL Spanish
CAP NPGL Spanish

Table of Contents - Page 16

SAMPLE FORMS

CAP Application Form in English
CAP Application Form in Spanish

CAP App.
CAP App.

CAP App.
CAP App.

CAP App.
CAP App.

CAP App.
CAP App.

Agricultural Employee Housing (English) p.1
Agricultural Employee Housing (English) p.2

Agricultural Employee Housing (Spanish) p.1
Agricultural Employee Housing (Spanish) p.2

Migrant Farm Worker Housing (English) p.1
Migrant Farm Worker Housing (English) p.2

Migrant Farm Worker Housing (Spanish) p.1
Migrant Farm Worker Housing (Spanish) p.2

CAP Application Non-Profit Group Living (English) p.1
CAP Application Non-Profit Group Living (English) p.2

CAP Application Non-Profit Group Living (Spanish) p.1
CAP Application Non-Profit Group Living (Spanish) p.2

CPUC Sheet No.

12527-W (L)(T)
12528-W (L)(T)

12529-W (N)
12530-W (N)

12531-W (N)
12532-W (N)

12533-W (N)
12534-W (N)

12535-W (N)
12536-W (N)

12537-W (N)
12538-W (N)

12539-W (N)
12540-W (N)
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CALIFORNIA WATER SERVICE COMPANY
1720 North First Street, San Jose, CA 95112 Revised

(408) 367-8200

Canceling

CPUC Sheet No.  12553-W
CPUC Sheet No.  12311-W

Table of Contents - Page 14

SAMPLE FORMS

Utility Form Number

CPUC Sheet No.

DP-1A Application for Service - Existing Facilities 1338-W
B-1 Monthly Bill for Service
Page 1 11035-W
Page 2 11854-W
Page 3 11033-W
B-2 Final Notification Letter
Page 1 11853-W
Page 2 11852-W
B-3 "Shut-Off For Nonpayment" Door Hanger 11851-W
B-4 "Termination Notice" Door Hanger 11850-W
B-5 Final Bill
Page 1 11849-W
Page 2 11848-W
B-7 Collection Order 3182-W
1020 Service Deposit Receipt 4917-W
1009 Notice of Increase in Consumption 1344-W
1426 Rev. 2/77 Authority for Use of Fire Hydrant 1819-W
1530 Uniform Fire Hydrant Service agreement 2818-W
FF-1 Fire Flow Test Application 10555-W
(L)
(L)
Main Extension Contracts
1522 "B" Rule, Standard Facilities, Company Installation 2913-W
1570 "B" Rule, Standard Facilities, Applicant Installation 2914-W
1520 "C" Rule, Standard Facilities, Company Installation 3360-W
1524 "C" Rule, Standard Facilities, Subdivider Installation 2916-W
1524-A "C" Rule, Standard Facilities, Plus Oversize for Company 2917-W
Needs, Subdivider Installation
1521 "C" Rule, Standard Facilities, Plus Overside for Fire 3361-W
Protection, Company Installation
1569 "C" Rule, Standard and Special Facilities, Company 3362-W
Installation
1569-A "C" Rule, Special Facilities and Oversize Mains at 3363-W
Applicant's Request, Company Installation
1569-B "C" Rule, Special Facilities and Oversize Mains at Utility's 3364-W
Request, Company Installation
1591 "C" Rule, Standard Facilities, Assessment District, 3365-W
Company Installation
1535 "C" Rule, Standard Facilities, Assessment District, District 2924-W
Installation
(continued)
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CALIFORNIA WATER SERVICE COMPANY
1720 North First Street, San Jose, CA 95112 Revised CPUC Sheet No.  12554-W
(408) 367-8200 Canceling CPUC Sheet No.  12525-W

Table of Contents - Page 5

Rate Schedules

Sheet Subject Matter Service Area Schedule No. CPUC Sheet No.

Rate Schedules:

ALL DISTRICTS

Service to Company Employees ED-1 5168-W
Surcharge to Fund Public Utilities Commission UF 12328-W
Reimbursement Fee
Rate Support Fund RSF (page 1) 12550-W (C)
RSF (page 2) 12551-W (C)
Customer Assistance Program (CAP) (m
Page 1 CAP 12546-W (C)
Page 2 CAP 12547-W (C)
Page 3 CAP 12548-W (C)
Page 4 CAP 12549-W (N)
PBOP Surcharge PB 7049-W
Additional Surcharges/Surcredits
Page 1 AS 12325-W
Page 2 AS 12517-W
Page 3 AS 12493-W
Page 4 AS 12524-W
Page 5 AS 12520-W
Page 6 AS 12521-W
Fire Flow Testing Charge FF 8597-W
Construction and Temporary Metered Service
Page 1 9-CM 11514-W
Page 2 9-CM 11513-W
Schedule 14.1
Page 1 14.1 11052-W
Page 2 14.1 10760-W
Page 3 14.1 11051-W
Page 4 14.1 10758-W
Page 5 14.1 10757-W
Page 6 14.1 10756-W
Page 7 14.1 11050-W
Page 8 14.1 11049-W
Page 9 14.1 11048-W
Page 10 14.1 11047-W
Page 11 14.1 11046-W
Page 12 14.1 11045-W
Page 13 14.1 11044-W
Page 14 14.1 11043-W
Page 15 14.1 11122-W
Page 16 14.1 11041-W
Private Fire Protection Service
Page 1 AA-4 12506-W
Page 2 AA-4 11630-W

(continued)
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Preliminary Statements

Sheet Subject Matter Service Area

Preliminary Statements (continued)

CPUC Sheet No.

Al Chromium 6 Memorandum Account (CHROMIUM-6 MA)
Page 1 12501-W
Page 2 12502-W

Al Customer Assistance Program Balancing Account (CAP BA) (T)
Page 1 12541-W (N)
Page 2 12542-W (N)

AM Rate Support Fund Balancing Account (RSF BA)
Page 1 12544-W (C)
Page 2 12545-W (C)

AN Infrastructure Memorandum Account (IMA) 10447-W

AO Memorandum Account Water Contamination (WCL MA) 10448-W
Litigation

AP General District Balancing Accounts (District BAs) 10449-W

AR Sales Reconciliation Mechanism Balancing Account (SRM BA) 10467-W

AS Asbestos Remediation Memorandum Account
Page 1 12503-W
Page 2 12504-W

AT School Lead Testing Memorandum Account (SLTMA) 11359-W

AU Phase 1 Sites Reservoir Memorandum Account (PHASE 1 SITES MA) 11468-W

AV 2018 Tax Accounting Memorandum Account (TAMA) 12505-W

AX Lead Service Memorandum Account (LSMA) 12016-W

AY Public Satety Power Shut-Oftt (PSPS) Memo Account (PSPS MA)
Page 1 12152-W
Page 2 12153-W

AZ 2018 GRC Interim Rate Memorandum Account (2018 IRMA)
Page 1 12156-W
Page 2 12157-W
Page 3 12158-W
Page 4 12159-W

BA Polytluoroalkyl Substances (PFAS) Memorandum Account 12313-W

(continued)
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CALIFORNIA WATER SERVICE COMPANY
1720 North First Street, San Jose, CA 95112

(408) 367-8200

Revised

Canceling

CPUC Sheet No.
CPUC Sheet No.

12556-W

12515-W

Sheet Subject Matter

Table of Contents - Page 2

Preliminary Statements

Service Area

Preliminary Statements

A

B-D

Page 1
Page 2

and Symbols

Balancing Account (WRAM/MCBA)
Page 1
Page 2

Bakersfield

Bay Area Region

Bear Gulch

Chico

Dixon

Dominguez

East Los Angeles

Hermosa Redondo

Kern River Valley
Livermore

Los Altos

Los Angeles County Region
Marysville

Salinas Valley Region
Oroville

Palos Verdes Peninsula Water Reliability Project
Selma

(continued)

Territory Served by the Territory Served by the Utility

Types and Classes of Service, Procedure to Obtain Service,

Customer Assistance Program Memorandum Account (CAP MA)

Water Revenue Adjustment Mechanism/ Modified Cost

BK
BAR
BG
CH
DX
DOM
EL
HR
KRV
LV

LS
LAR
MR
MOR
OR
PV Pipeline
SL

CPUC Sheet No.

12250-W
8212-W
610-W

12543-W (T)(C)

(D)

12148-W
12149-W

12446-W
12445-W
12447-W
12350-W
12351-W
12448-W
12449-W
12367-W
12450-W
12451-W
12452-W
12368-W
12453-W
12454-W
12455-W
12469-W
12457-W
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CALIFORNIA WATER SERVICE COMPANY
1720 North First Street, San Jose, CA 95112 Revised CPUC Sheet No.  12557-W
(408) 367-8200 Canceling CPUC Sheet No.  12526-W

Table of Contents - Page 1

The following listed tariff sheets contain all effective rates and rules affecting the rates
and service of the Utility together with information relating thereto:

Sheet Subject Matter Service Area Schedule No. CPUC Sheet No.

Title Page 5613-W

Table of Contents
Pagel Table of Contents 12557-W (C)
Page 2  Preliminary Statements 12556-W (C)
Page3  Preliminary Statements 12514-W
Page4  Preliminary Statements 12555-W (C)
Page5 Rate Schedules - All Districts 12554-W (C)
Page 6  Rate Schedules - District Specific 12465-W
Page 7 Rate Schedules - District Specific 12464-W
Page 8 Rate Schedules - District Specific 12463-W
Page 9 Rate Schedules - District Specific 12476-W
Page 10 Rate Schedules - District Specific 12461-W
Page 11 Service Area Maps 12337-W
Page 12 Rules 12480-W
Page 13 Rules 12508-W
Page 14 Sample Forms 12553-W (C)
Page 15 Sample Forms 2926-W
Page 16 Sample Forms 12552-W (N)
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