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RATE RIDER SSI
SUPPLEMENTAL SECURITY INCOME OR
MEDICAID FOR LOW INCOME FAMILIES

By order of the Alabama Public Service Commission dated December 9, 2003 in Informal Docket # U-4562.

PAGE EFFECTIVE DATE REVISION
lof1l January 2004 Billings Third

AVAILABILITY
Available in all areas served from the interconnected system of the Company.

APPLICABILITY
Applicable as a rider to all residential rates for established customers of the Company who, after
written application to the Company, are certified by the Alabama Medicaid Agency to be current
recipients (or have a household member who is a current recipient) of Supplemental Security
Income (SSI) or Medicaid for Low Income Families (MLIF).

MONTHLY RATE

The Rate FD customer charge shall not be billed to customers to whom this rider is applicable.




