State of California
Public Utilities Commission

CPUC Form of Intent

(Initial Application for Conversion of Master-Meter Service at Mobilehome Park or
Manufactured Housing Community to Direct Service from Electric or Gas Corporation)

@HCD ID: |IMPORTANT: FORM ONLY ACCEPTED WHEN RECEIVED JANUARY 1 - MARCH 31, 2015

Park/Community Property Name and Address Park/Community Property Owner Name and Address

@ Do you intend on participating in the master-meter service conversion program? Yes |:| No |:|
(If you do not intend on participating in this program then do not complete the rest of this application, but please sign where indicated below and
submit it to the CPUC and the utility(ies) per instructions on the back of this page. Otherwise, you MUST complete the remainder of this form.)

€ Are any plans underway by the property owner and/or others to sell the property or convert land use? Yes |:|| No |:|
O Total HCD Permitted Spaces: Occupied Spaces: Unoccupied Spaces: RV Spaces:

Master-meter Gas and Electric System Information (Please attach additional pages as necessary)
© s there master-metered electric service at this property(Y/N)? ___ Intent to convert service(Y/N)?___ If yes, then:
Number of Spaces with Electric Sub-Meters: Installation date of master-meter electric system:
Typical Amps per electric pedestal at each space: Electric service type: [_] Underground, [_] over-head, [_] combination
Electric Utility: SCE [[]], PG&E [[_]], Bear Valley [[_]], SDG&E [[_]], Pacific Power [[_]], Liberty Utilities [[_]], Other/municipal [[_]

@Is there master-metered gas service at this property(Y/N)? |:| Intent to convert service(Y/N)?ElIf yes, then:
Number of Spaces with Gas Sub-Meters: Installation date of master-meter gas system:

Master-meter gas system pressure (psi): Locations of gas mains: yard easement [_], street [_], under coach [_], other [_]
Natural Gas Utility: PG&E [[_]], SoCalGas [[_]], SDG&E [[_]], Southwest Gas [_]], Other/municipal [_]]

0Cathodic Protection (CP) system installed on gas system(Y/N)?__If yes, please indicate CP type: [_]Impressed, [_]sacrificial,[_]both

ePlease indicate the length in feet of the following pipeline materials in your gas distribution system:
Coated Steel: Bare Steel: Polyethylene (PE): Polyvinyl Chloride (PVC): Other:

© What maps of the master-metered system(s) do you have: [ ] Gas only, [ ]Electric only, [ ] Gas & Electric, [ ] None

@!s any part of the property currently provided with direct gas or electric service by the local utility? Yes[ | No[ |
If yes, please provide details: Number of electric spaces directly served: Number of gas spaces directly served:
If known, the date when the directly serving gas or electric system was installed:

@ Excluding repairs, has any portion of the gas or electric system been replaced within the last 20 years? Yes |:| No|:|
If yes, please provide details of the replacement and when it occurred:

Property Owner(s) Pledge

Upon execution of this application, | will maintain, or cause to be maintained, a record of all revenues from operation of the
master-meter system(s) and all expenditures for operation and/or maintenance of said system(s) which | voluntarily elect to
convert to direct utility service at the mobile-home park or manufactured housing community identified above. | pledge to use all
such revenues only towards the operation and maintenance of said system(s) until conversion to direct utility service is complete.

@I hereby declare under penalty of perjury that the foregoing information is true and correct to the best of my knowledge.

Signature: Date: Print Name and Title:
@Note: Please submit the completed Form of Intent to the CPUC AND applicable local utility(ies) per instructions on back of this page.
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