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SDR-RR-1
Page 1 of 1
Matthew Galvanoni

eo SDR-RR-1 Please provide a copy of the Company’s detailed quarterly
balance sheet and monthly income statements for the
historic test year through the most recent month available.

SDR-RR-1 Refer to the response to SDR-ROR-2 for the balance sheets.
Refer to the following attachments for the income statements
derived from the FERC Form No. 1 filings:

Attachment SDR-RR-1A - Q1 2007 income statement
Attachment SDR-RR-1B - Q2 2007 income statement
Attachment SDR-RR-1C - Q3 2007 income statement
Attachment SDR-RR-1 D - Q4 2007 income statement

Note: Income statements are not produced monthly.



ATTACHMENT
SDR - RR - 1A



Name of Respondent This’ Report Is: ..... Date of Report YeariPertod of Report
(1) [] An Original (Me, Da, Yr) End of 2007/Q!PECO Energy Company
(2) ~--~A Resubmission / /

STATEMENT OF INCOME
Quarterfi, ....
1. Enter in column (d) the balance for the reporting quarter and in cofumn (e) the balance for the same three month period for the prior year.
2 Report in column (f) the quarter to date amounts for electric utitity function; in column (h) the quarter to date amounts for gas utility, and in (j) the
quarter to date amounts for other utility function for the current year quarter.
3. Report m column (g) the quarter to date amounts for electric ut=lify function; in column (i) the quarter to date amounts for gas utihty, and in (k) the
quarter to date amounts for other ublity function for the prior year quarter.
4. If additional columns are needed place them in a footnote.

Annual or Quarterly if applicable
5. Do not report fourth quarter data in columns (e} and (f)
6. Report amounts for accounts 412 and 4t3, Revenues and Expenses from Utility Plant Leased to Others, }n another utJtRy columnin a similar manner to
a utility department, Spread the amount(s) over lines 2 thru 26 as appropriate. Include these amounts in columns (c) and (d) totals,
7. Report amounts in account 414, Other Utility Operating Income. in the same manner as accounts 412 and 413 above.
8. Report data for fines 8, 10 and 11 for Natural Gas comp~niea using accounts 404,1. 404.2, 404,3, 407 1 and 407.2.

Line

Title of Account
(a)

1 UTIUTY OPERATING INCOME
21Operating Revenues (400)
3:O~rati~ E~oenses
4! Operation Expenses (40t)
5 Maintenance Ex~enses(4o2)
6 Depreciation Expense (403)
7 Deprec,~tton Expense for Asset Retirement Costs
8 AmorL & DepL of Utility Plant (404-405} .......

gi Amort. of. tY0rdy !~ant Acq. Adjl (406)
t 0 ! Amod. Prope~ Losses, Unrsco~ Rant and Regulatory Study Costs (407)
11 Amort. of Conver,~o~ Expenses (4O;’)
12 Regulatory Debits (407.3)
13 (Less) Regulatonj Credits (407.4)

14 Taxes Other Than Income Taxes (408.!)
15 Income Taxes - Federal (409.1)
16 - Otter (409.1)
17 Prm~on fo~ Deferred income Taxes
18 (Less) Provfsion fo~ Deferred Income Ta0~es.Cr. (411.1)
!9 investment ~ax Credrt Ad}.- Net (41 ! ,4)
20 (Less) Ga=ns from Disp. of Utility Plant (4! 1
21 Losses from D isp. of Ut~tity P~nt (41 t.7)
22 (Less) Gains from Dispo~on of A,t~wances (4! 1_8)
23 Lossss from DispOSil~n of ~iowances(411 9)

24 Accretion F.~pense (41 t_10)
25 TOTA£ Utiiity Operating Expenses !Enter Total of lines 4 t~,,u 24)
26 Net ~I Oper inc (Enter Tot i~e 2 ~ess 25~ Carry to Pg117,1i.~ 27

(Ref.)
Page No.

(b)

320-323
336-337
336-337
336-337
336-337

262-263
262-263
262-263

234, 272-277
234. 272-277

266

Total
Current Year to
Date Balance ~

QuarterHear
(c)

1,499,941,878

951,816280
37,861,368
33,969276

7,122
2,739,487

148,195,115

310,825

70.643,199

1 ! 5 291.396

37,110,236

24,376,510

100,580,939

-551,466

ToM
Prtor Year to

Date Balance for
Quarter/Year

(d)

1,406,423,260

921313205
35215,865
33.091,025

3,’192
6,570,545

132,0882"=9
370289

64226,826
~9,560,127

14,222,061
83,517,745

-554,845

Current 3 Months
Ended

No 4th Ouarter

95!,816280

37,861,368

33,969276

7,122

2,739,487

148,~95,115

310,925

70.643,199

115291,396

37,110236

24,376,510

100,580,939

Pdo~ 3 Months
Ended

No 4~ Quarte~

1,406,423.260

921313205
35215,865
33,091,025

3,192
6,570,545

132,088299
370289

54 ~72.6,926
99.560,127
3O266,536
t4232.061

83,517,745
-554,845

82,67t 80,578 82,671 80,578

1,320.649,430 1,252~J5,380 1,320,649,43O 1,252,805,380

!79,292,448 153,617,880 179292.448 153,8~,880

FERC FORM NO. 1/3-O (REV. 02-04) Page !14



Name of Respondent This Report Is: Date o{ Report YearlPeriod of Report
(1) [~]An Odginat (Mo, Da, Yr) End of 2007tQ1

PECO Energy Company                       (2) [~A Resubmission            ! /                              ,,
STATEMENT OF INCOME FOR THE YEAR (Continued)

9. Use pag~ i’22 for im~ortant notes regarding the statement of income for any account thereot.                                       ’
10. G~ve concise explanations concerning unsettled rate proceedings where a contingency exists such that refunds of a materiat amount may need to be
made to the utitity’s customers or which may result in material refund to the utility with respect to power or gas purchases. State for each year effected
the gross revenues or costs to which the contingency relates and the tax effects together with an explanation of the major factors which affect the rights
of the utility to retain such revenues or recover amounts paid with respect to power or gas purchases.
11 Give concise explanatioos concerning significant amounts of any refunds made or received during the year resulting from settlement of any rate
3roceeding affecting revenues received or costs incurred for power or gas purches, and a summary of the adjustments made to balance sheet, income,
and expense accounts.
12. tt any notes appearing in the report to stokhotders are applicable to the Statement of Income, such notes may be incluOed at page 122.
13. Enter on page 122 a concise explanation of only those changes ~n accounting methods made dudng the year whio~n had an effect on net income,
including the basis of allocations and apportionments from those used in the preceding year. ALso, give the appropriate dollar effect of such changes,
14. Explain ~n a footnote if the previous year’s/quarters figures are different from that reported in prior reports.
15. If the columns are insufficient for reporting additional utility departments, supply the appropriate account titles report the information in a footnote to
this schedule.

ELECTRIC UTILITY                           GAS U~ILITY                          OTHER UTIUTY
Current ~’~.ar to Date ’Previous Year to Date Current Year to Date Previous Year to Date Current Year to Date Previous Year to Date Line

No.(in dollars) (in dollars) (~n dollars) (in dollars) (in do~rs] (in dollars)
(g) (h) (~) (j) (k) (~)

1,111,921,712 998,071,497 388,020,166 408,351,763 2

632,215,448 575,961,208 319,600,8;32 345,951,997
32,303,487 31,155,694 5,557,881 4,060,171
26,788,895 24,907,943 7,180,381 8,183,082

3,176 3,192 3,946
2,105,544 5,106.355 633,9,43 1,464.190

148,195,’115             132,088,299

310,8~5          370,289!

39,708 22,482,202 6,970,528- 7,7~,~’
~0,624,428 8,~3,316 3,752,082 5,~8,745

4
5

8
9

10
11
12
13
14

2~

22

2~

2,1

2-~

FERC FORM NO. 1 (ED. 12-96) Page 115



Name of Respondent
PECO Energy Company

Line
No.

Title of Account
(a)

This Report Is:
O) ~An Origir~=
(2), E3A Resubrnlssion

STATEMENT OF INCOME FOR THE YEAR

27, Net Utility Operatin(~ Income (Carried forward from page !14)
28 Other Income and Oeduu--ttons
29 Other Income
30 Nonutiity Opemtir~] income
31 Revenues From Merchandising, Jo~ing and Contract Wod~ ~41 S)
32 ,Less) Costs and E~. of aerchar~r, ,ng, J,ob_ & Con~ Work (416)
33 Revenues From Nonut~ty Opera~ns (417)
34 ~Less~ Expenses of Nonul~ay Operalx~,s {417.
35 Nonoperating Rental Income (418)
36 Equ~/in E~minp of Subset/~n~s
37 Interest and Diwdend Income (4!9)
38 Allowance tot Other Funds Us~:t During Cons~’uction (419.1)
39 Miscellaneous Nonoperating income
40 Gain on Disposition of Properly (421.1)
41 TOTAL Othe~ Income (Enter To~ of lines 31 tr~’u 40)
42 Ot~er Income Deducttons

44 M,iscellaneous Amortization (425)
45 ,Don, altons (426.1)
46 Life ns~rance (4262~
47 Penalties (426.3)
48 Exp. for Certain Civic, Polit~al &Reiated ActNc~es (426.4) .....
49 Other ~s (426.5)
50 TOTAl. Other Income Deductions (Total of I’,~es 43
51 Taxes A~. to Other Income and Deductions
52 Taxes Other Than Income Taxes (408.2)
53 Income Taxes-Federal (409.2}
54 =ncome Taxes-O~er(4092}
55 Provision for Deferred I,nc. T,axes(4102)
56 (,Less) Provision for Deferred Income Taxes.Cr. (411.2), ,
57 Investment Tax Credit Adl.-Net (4!1.5)
58 {Less) Investment Tax C!edits (420)
59 TOTAL Taxes on O~her Income and DedlJct~ (T~al of lines 52-58)
60 Net Other income and Dedu~ ~TotaJ of Hnes 41, 50, 59)
6! Intersst Ct~arges
62 Interest on Long-Term Debt (427)

£:~
Am oft. of ,Debt D~SS. and Exp~lse (428) ’
r~Zatlon of Loss on Reaqu. ired Debt (428.1)
(Less) Art, oft of Prerr~um on De~,-Credr~t (429)

661 (Less) Amor’ozati~n of Gain, ~ P~aquired DebtoCre~it (429.1)
67~ ln,~est c~ Debt to ~, ,C~m ,parties ~,430)
68 Other Interest Expense (43t)
6g (Less) A~ancs for Borrow .ed.Funds Used Ounn~ Con~-Cr. (432~
70 Net tnferest Cha,rges, ~ota! of lines 62 ~
7! Income Before ExVaor~ip~/=terns (Tofa~ of rme.s.27, 60 and 70)
72 Ext,’aordinary ~tems
73 E~Taord~nary t~ ,4
74 {Less) ExlTaoKlinan/Dedu~o~s (435)

76 ~n~me Ta.-~s~Fede,’a.! and O~er (409 3)
77 EXtra.nat~ i~,A,f~,r Tz~es ~r~,e 75 {e~ j=~,e 7Bi .....
~8 Net income ~’rot~l of ~ne 71 and 77)

Date of Report
(Mo, Da, Yr)
//

’i¢0n~,inued)

TOTAL

(Ref.)
Page No. Current Year

(b)        (c)

179,292,448

786,229
584,480
117,458

119 -56,7~,0~
4,668,412

262-263
262-263
262-263

234. 272-277

2,338,226
,:~,,~7,~’~

23,186
118,1~
~3,~

2~45,7~

B,754

1,374

340

262-263

Previous Year

t53,617,880

545228
1,4~,743

4,431
2~,587

-57234,595

19.770
134,360
~,354

2,~4,397

8,320
-51,650,042
-t6,384,0°J3

Year/Period of Report ’ "
End of     2007/Q1

Cu~re~ 3 Months
E~

Qua~e~ Only
No 4th Quar~r

1~292,448

Prior 3 Months
Ended

Qua~W O~ly
No 41h Quarter

786.229
584,480
117,4,58

-56,768,077
4,668,4t2

~,400
t~,754

-51,~.304

545228
1,420,743

114,1~
-58,345,0~

1,124,610
-4,43t’

228,587
523,028

-57,234,595
’1

23,1~
t18,1~
~3,~

2245,709’

6,754

-15,825212
1 374

19’,770
134,~
346,354

2,~4,397

8,~0
-51,650,042
-t~,~,~

9,050

~,~7
63,3~,223

128,003.585

812,002
795.211

92,897,823

FERC FORM NO, 113-Q (REV. 02-04) Page 117



Name of Respondent This Report is: Date of Report Year/Period of Report
(1) X An Original (Mo, Da, Yr)

,,,PECO Energy] Company (2) _ A Resubmission / / ,, 2007/Q1 ,
Foot’NoTE DA~’A

.S_ .ch___~____u.l_e__P__a__~l~_:__11_,4___Line No__ _._:_4_..6_____Cql.~.m._n..:_e__ ..........................................................................................................
__9_:e_ ~__l__e__c ~.~___i_U.g_y__e_.~s..e...__’_l_~..._c._a_s..h. s u_[_~_en d__e_ r__zA~_u__e.._._o_.~,_.!.! ~_e_.,...i9~.u._.~_~E c e __~.o_..i_ .i~i e s._ ..........................................
~.c_~u_ !~_. P_ ._ ~ ~.e._ ...._ ~.! 4 ....... L! ~_..N. _o_ . :_ __~_ _ .... C o tu__m_._:._¢_ ..........................................................................................

See Note on Page I17, Line # 68, Colu~mn (e).

,_S__~_h_~_~.~_.f_~e: ~14 Llr~ No.: 88 Col.m.: ¯
Includes a reversa! of accrued interest expenses on Taxes Other Theun Income Taxes
of $2.3 million.

iFEi~C FORM NO. 1



ATTACHMENT
SDR - RR - 1 B



Name of Respondent ’-’ This Report Is: Date of Report Year/Period of Report
PECO Energy Company (1) [] An Original (Mo, Da, Yi’) End of 2007/Q2

. . (2) F-]A Resubmission / /
STATEMENT OF INCOME

Quarterly
i!. Enter in column (d) the balance for the reporting quarter and in column (e) the balance for the same three month period for the prior year.
2. Report in column (f) the quarter to date amounts for electric utility function; in column (h) the quarter to date amounts for gas utility, and in (j) the
lquarter to date amounts for othe~ utility function for the current year quarter.
,,3. Report in column (g) the quarter to date amounts for electric utility function; in column (i) the quarter to date amounts for gas utility, and in (k) the
!quarter to date amounts for other utility function for the prior year quarter.
14. If additional columns are needed place them in a footnote.

Annual or Quarterly if appl~abte
i5. Do not rel:~rt fourth quarter data in columns (e) and (f)
6. Report amounts for accounts 412 and 413, Revenues and Expenses from Utility Plant Leased to Others, in another utility cofumnin a similar manner to
a utility department. Spread the amount(s) over lines 2 thru 26 as appropriate. Include these amounts in columns (c) and (d) totals.
7. Report amounts in account 414, Other Utility Operating Income, in the same manner as accounts 412 and 413 abeve.
8. Report data for lines 8, 10 and 11 for Natural Gas companies using accounts 404.1,404.2, 404.3, 407.1 and 407.2.

Line
No.

Title of Account
(a)

1 UTILITY OPERATING INC, OME
2 i Operating Revenues (400)
3 Operating Expenses

"~ Oper=~ E~nses (401)
5 Maintenance Expenses(4~)
6 Depreciation Expense (403)

8 Ar~t ~ O’er~. of U~y Plant (404-4~)    "’
9 Amort. of Utildy Plant Acq. Adj. (406)

101AmorL Property Losses, Unrecov Plant and P, egu~atory Study Costs
11 Amott. of Conversion Expenses (407)

! 2 Regulaton/Debils (407.3)
13 Less) Regula~y Cred~i~07.4)         ""
14 Taxes Other Than Income Taxes (408.1)
15 Income Taxes- Federal(409.1)

161    ’ Ott’~ (409.1i
1 7 Provision for De ferred Ir~ome :taxes ~4 ! 0. f )

Investment Tax Credit Adj.- Net (41t.4)

21 Losse~ from Dfsp, of Ul~ity P~nt (41. ,7~
22 (Less) C-a~s ~ Oispc~ of ~l~ar~es’(4~t.~)" ....
23 ! Losses from DisposC~n of Allowances (411

24 Accre~on E~pense (4~ 1.~0) .....
25i TOT/~. ~Jtility O~ra~g Expenses (Enter Total of iines 4 thru 24)
26: Net ~’Oper ~nc (E~t T~i ~ne 2 less 2.5) Cam/.~ Pgl ! 7,1~r~ 27

(Ref.)
Page No.

(b)

300-301

To~
Oun~n4 Ya~r ~o

Quarter/Year
(c)

320-323
320-323
336-337
336-337
336-337
336-337

2,766,597,583

Total
Pdor Year to

Date Balance
Quat~rh’ear

(d)

1,706,319,532
~0,033,995
’68296,761

14,245
&503,023

Current 3 Months
Erred

~ One/

!,600276,3T/
72,932,100
86,115,150

17,024
13,838,7t4

Prior 3 Month~
Ended

1,147,869298

754,563252
42,172 ,518
34,327A85

2,,83,538,

149,043,4791
38~244 I

71,077,934

23.441,836
14,441,036
54,120.617

-598.717:

297238,,594
692,069

I II 262-263 i41,72t,133
262-263 t 96,180,535
262-263 60,552.072

234, 272-277 38,8f 7,546
234, 272-277 1541701,556

266 -1,150,183

806,061
18,983,823

~63,941,995
57,687,832
27,825,926

164A50278
-t.109,69~

678,368.172

37,716235

33,024.125

13,832

7268,169

131,811,998
435,772

52,756.997
97,381,868
27.401,396

-554,845

t42,165 t6i,!56 59,494 80.578

I ’ 2,438,275,784 2250,094,465 1,1 t7.626,354 997,26&085~’

32B,3~1 ]99 304,198,093 149,02g,35! ! 50,58~2!3

FERC FORM NO. 1/3-O (REV. 02-04) Page 1t4



Name of Respondent This Report Is: Date of Report YeadPeriod of Report
(1) [] An Original (Mo, Da, Yr) End of 2007/Q2

PECO Energy Company                       (2) F-~A Resubmission            / /
STATEMENT OF INCOME FOR ~E ~’~AR IContinued)

9. Use page 122 for important notes regarding the statement of income for any account thereof,
10. Give concise explanations concerning unsexed rate proceedings where a ~ontingency exists such that refunds of a material amount may need to be
made to the utility’s customers or which may result in matedal refund to the utility with respect to power or gas purchases, State for each year effeoted
the gross revenues or costs to which the contingency relates and ~e tax effects together ~ an explanation of the major factors which affect the rights
of the utility to retain such revenues or recover amounts paid with respect to power or gas pumhases.
:11 Gwe concise explanations concemiog significant amounts of any refunds made or received during the year resulting from settlement of any rate
proceeding affecting revenues received or costs incurred for power or gas pumhes, and a summary of the adjustments made to balance sheet, income,
and expense accounts.
~12. If any notes appearing in the report to stokholders are applicable to the Statement of Income. such notes may be included at page 122.
13. Enter on page 122 a concise explanat~o~ of only those changes in accounting methods made during the year which had an effect on net income,
including the basis of allocations and apportionments from those used in the preceding year. Also, gwe the appropriate dollar effect of such changes.
14. Explain in a footnote if the previous year’s!qL~rter’s figures are different from tl’~t reported in prior reports.
15. If the columns are insuff~ient for repoYdng additional utility departments, s~pply the appropriate account titles report the h’rformatlon in a footnote to
this schedule.

ELECTRIC’ UTILITY                         GAS UTILITY
Current Year to Date Previous Year to Date Current Year to Date Previous Y~ar to Date

(in doflars) (in dollars) (in dollars) (in doffers)

2,256,280,599 2,037,699,286 510,316,984 516,593,272

OTHER UTILITY
Cu~ent Year to Date Previous Year to Date Line

(~n d,:W~r~) ~in do~r~)
No.

1,281,056,926

70,~39,574

53,904,850

6,353

4,230,064

297,238,594

138,841,803
181,821,820
56,157,737
32,567, ! 69

’ 14~,631,419
-971,905

32,568
,965,586,134
290,694,465

1,157,419,392
64,998,311
50,825,342

6,384
t0,752,684

263,9(X),297

!16,021,635
!62,096,112
47,509,668
18,944,309

-84! ,811

55,5t7

1,763,931,445

273,767,841

425,230,606
9,734,412

14,391,911
7,~92

1,272,959

692,569
2,879,330

14,358,715

5,070,137
-178.278

109,597

472,689,650

37,627,334

7,933,789
15,289,808

3,086,030

806,061
962,188

10,’158,264!
8,681,617

-267,879

105,639
486,163,020

2

’7
8
9

"10

12
13
14
15

~7

t9

21

2a
24

28

FERC FORM NO. 1 (ED. 12-g6) Page 115



Name of Respondent
PECO Energy Company

27

31
32
33

37

4!

47

49

51
52

55

7O

73

75

77

Title of Account
(a)

This Report Is:
(1) [~] An Original

, /(2) F-]A Resubmission
STATEMENT OF INCOME FOR THE YEA

Net U~ Opera’~ng Income (Carried forward from pa~e 1 ! 4)
Ot~er tr~ome and Oeducz~0ns

~~ncome
Revenues From Merct~nd~ng, Jobbing and Contract Work (4151
~Less} Costsand Exp. of Mercha~ising~ Job & Cor’,~Tact,,W, ,or~. ,(41,6), ,
Revenues From Nonut~ity Opera~,ts (417)
~ess) Expenses o~f N, onutiJity Operstfons (41
No~ Rer~ ~ncome
Equity in Earnings of. Subs~a, ~ ~, nlas (418.1)
interest and Dividend Income (419)
Allowance for Other Funds Used ,D~ng Constn.,ctiofl (4!9.1)
Misceltar~o~s Non~erat~ng Income (,421)
G~ .on O~posmo. of PropeW ~421.1)

(Flef.)
Page No.

(b)

Date of Report
(Mo, Oa, Yr)
//

(c0nt!0ued)
TOTAL

Cun’ent Year Previous Year
(c)

328,321,799    304,198,093

1!9

42.81,565
4,059, ,899

220,341
.1!4~e9,4~9

9,180,,,102

1,355,157
2,439,710

193,0"27
-116.893,395

3,116,303

65O295
7,36,609

-113,268,474

Year/Period of Report
End of      2007/Q2

Current 3 Months
Ended

Q~r~y Only
No 4~ Quarter

149,029,351

3,495,336
3,475,419

t02,883
-57,521,392

241292
" 17~,~ i
-52,466,5811

Other Income D _e~__~--L~ m
Los~, ,on ~ of Property (421 2) 160,O47 !30,40! i60,047

3,165,374
-1,434~B5

262,846
1,190,152
3,407,164

t2,619
-9g.747,775

-31,641,838
1,374

! ,374

-131,376.994
24,122,945

42,092,484
8.52.,384

2,296,876

84,733.912

1,704.655
128.614.843
223.829.901

2,990,651

40,800
285,614:
734,419;

4,181,885

15,,986
-102,724,017

-32,584,423:
9,050

-135,28~ 726
17.819,367

29,22,1,327

656,165

2,673,063

101266253
4,161,389

I85~649,70~ )

627,148

40,144
144,662
416,716

1,161,455

,-49,848,486
-15.816,626

1,374

222.73,811
436.820

1 ,’Lr..~,291

4’0,858,873
1 247.443

711,6:18
85 2.35.620

’rrI
95,826,316 1

Mts~ella_neous Ar~tJofl (425)
Oonatto .rip, ,,!426.!)
L~e Insurance (426,2)
PenaPJeS (426.3)
Exp. fo~ Certain Ciwc, Political &’Related Activi~es (426.4)
Other Deductions 1428.5)

TOTAL Other Income Deduc0ons (Total of lines 43 thru 49)
Taxes Applic. to Other ;~.;o,T,e and Ded~-I~
Taxes Other Than Income Taxes (4082)
Imx)me Taxes-Federal (409.2!
Income Taxes-Other (4092)
~ ,r~s~ ~ De~ed ~. T~x=’(,410,~!
(Less) Provision for Deferred Income Taxes-Cr. (411 2)
investment T~ Credit Adj.-Net (411.5)
ILess) ~nvestment T~x C,re,~s, (420)
TOTAL Ta~s on OUqer Income and Deductions (Total ~ .~ 52-58}
Nel Other Income and Deduclions (Total of I~es 41, 50, 59)
interest C~arges
interest on Long-Term Debt (427).

Amorttzetion of LOSS on P.eaquir ,ed Debt (426.1)
(LSSs) Amort of Premtom on O ,ebt-Cre~it ~429)

Ot~er Inlerest EXPire, ~ ~431)
(Less) AJiowance for B ,on’~we~ F~nds’Used Outing

income Before Extraordina~ Items (Totai of lines 27, 60 and 70)
Extraor~,ary items
E~aordt~ry income ! ,4~,~ .............
(Less,~ Ex1~ac~,’d~nary Deductions (435)

Net Ex"~raofdina~ items (To~ of iine.~3,!~ss,~;ne 74)i"i.
}n~ Taxes-Federal ~{nd O~,er {409.3)
Extraordin~-! ftams Afte~ T~s ~i~ne 75 ~ ~’.n~ 76)
Net ~r",{~ms (Total of i~r,e 71 and 77)

340

262-2"03
262-2~3
262-263

234, 272-277
234, 272-277

262-283

~rior 3 Months
Ended

~rterty O~ly
No 4th Quarter

150,580213

809,929
1,018,967

78,869
-58,548,363

1,991,693

421,708
213,581

-55,0~,878

130,401

21,030
1512.54

588,065
1,357,438

7,646
-51,073,975
-16200,328

-67272,959
9,861.562

1~,392,~7o
329.657

1.329,047

50,104A93
3,349,387

8152.27
67,689~72,’7.

92,752,0~
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Name of Respondent

PECO Ener~)/Compare/, ,,

This Report is:
(1) X An Original
(2) _ A Resubmission

FOOTNOTE DATA

Date of Report YeadPeriod of Report
(Mo, Da, Yr)

I / 2007/Q2

Schedule Page_:_!1_.4 Line No.: 38 Column: d
See Note on Page !17, L±ne # 38, Col~z~ (f).S_che~_ ul_e__P_age.:- 114 Line No.: 38 Column: f

Reflects the reversa! of AFUDC-Equity due to a true up for capital projects placed in
....

~...e.r_ y_ip e~ ___d~_r_ _i_ _n__g___~ h__e o_ r_e. ~ .o_ .r..t_ .i_~_t _g~p_e_r_ i_o d__.-

~edule ~age: 114 Line No.: 46 Column: c
See Note on Page i17, Line # 46, Col~.’-nln (e).

~_c_~.~.__ul_e_._Pa~_~ 114__L_lne No.: 46 Column: e
Reflects increase in cash surrender value of life insurance policies.

S__�__~_~u__le_~a9~:_ 114 Line No.: 68 Column: c
Includes a reversal of accrued interest expenses on Taxes Other Than Income Taxes of
$2.3 million.
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Name of Respondent This Report Is: Date of Report Year/Period of Report

PECO Energy Company (1) [~An Original (Mo, Da, Yr) End of 2007/Q3
(2) [~A Resubmission ! I

STATEMENT OF INCOME
Quarterly .......
1. Enter in column (d) the balance for the reporting quarter and in column (e) the balance for the same three month period for the prior year.
2. Report m coiumn (f) the quarter to date amounts for electric utility function; in column (h) the quarter to date amounts for gas utility, and in (j) the
iquarter to date amounts for other utility function for the current year quarter.
~3. Report cn column (g) the quarter to date amounts for electric utility function; in column (i) the quarter to date amounts for gas utility, and in (k) the
quarter to date amounts for other utility function for the prior year quarter.
4. If additional columns are needecl place them in a footnote.

Annual or Quarterly if apphcabte
5. Do not report fourth quarter data =n columns (e) and (f)
6, Report amounts for accounts 412 and 413, Revenues and Expenses from Utility Plant Leased to Others, in another utility columnin a similar manner to
a utility department. Spread the amount(s) over lines 2 thru 26 as appropriate. Include these amounts in columns (c) and (d) totals,
7. Report a.mounts in account 414, Other Utility Operating Income, in the same manner as accounts 412 and 413 above.
8. Report data for lines 8, 10 and 11 for Natural Gas companies using accounts 404.1,404.2, 404.3, 407.1 and 407.2.

I Line
No.

4
5
6
7
8
9

!0
11
12
13
14
1,51

2~

24

26’

Title of Account
(a)

UTILITY OPERATING iNCOME
Opera~g Revenues [400)

Operal~on Expenses (401)
Aaintenance Expenses (402)

Deprecia~n Expense (403)
Depreciat~ Expense for Asset Retirement Costs (403.1
Arnort. & Depl, of Utility Plant (404-405)
Amort, of Utility Plant Acq. Adj. (406)
Amort. Propedy Losses, Unrecov Plant and Regul~ory Study Costs (407)
A’~ort of Conversion E~o~nses (407)
R~la~ 6~ (407.3)
(Less) Regulaloly CredOs (407,4)
Taxes Other Than Income Taxes (408.1)
ir~come Taxes - Federal ~409.t)

- Olher
~rovision for Deferred Income Taxes (410,1)

(Less) Provision for Deferred Income Taxes-Cr. (411.1)
investment T~x Credff Adj.- Net (411_4)
(Less) Gains from Disp. of Uti|rly Plant (411 6)
Losses from Dido. of u~rw ~ant i4! t.7)
~.Less) Gains from DisposC~on of Nlowances (411
Losses from Disposd~on of Allowances (41 ! _9)
Accretion Expense (41 ~. 10)
TOTAL Ut~ty OPeret~ng F_~penses’iEnter Total of tines 4 ~r~ 24)
Net U~ Oper ~nc (l~nter T~ fine 2 ~ess 25i Carry .~ Pg117,1ins 27

(Ret.)
Page No.

(b)

300-301

320-32"3
320-323
336-337
336-337
336-337
336-337

Total
Current Year to

Dale Bala~e for
Quarter/Year

(c)

4223,635,787

2,536,223.073

20,761
8289,494

Pnor Yea~ to
Date Balance for

Quarte~Year
(d)

3,932,731,954

2,386,958.430
14!,535,205
99,341.997

24,163
20,7O0277

Current 3 Mottles
Erxfed

No 4~ Qua,’ter

1,457,038214

829,903,541
39,195262
34,55!,848i

6,516 :
2,786,471

NO 4~ O~a~

1,378,438,306

786,682,953
68,603,105
33226,847

7,139
6,861,563

262-263 89,675,379 86,230,633 29, ! 23,307 28,562,701

234, 272-277 98,682,909 48,4~8,810 60,045,363 20,782,884

234. 272-277 241,405,345 225213,312 86,703,789 60,763,034

266 .1,817,491 -4,956,929 -687,308 -3,847239

20!,817 231.097 69,652 69,941

3.6O0,3~7,177 3,443,341,761 1,252,051,393 I ,!93,247,296

533,308,62.~
489,390, ~ 03 204,986,82~

FERC FORM NO, 1/3-Q (REV. 02-O4) Page 114



Name of Respondent This Report Is: Date of Report Year/Perlod of Report
(1) [] An Original (ao, Da, Yr)PECO Energy Company End of 2007/Q3
(2) ~"-~ A F~esubmission

STATEMENT OF INCOME FOR~HE’YEAR (Continued)
i9: Use page t22 for important notes regarding the statement of income for any account thereo~
!10. Give concise explanations concerning unsettled rate proceedings where a contingency exists such that refunds of a matenal amount may need to be
made to the utility’s customers or which may result in material refund to the utility with respect to power or gas purchases, State for each year effected
,the gross revenues or costs to which the contingency relates and the tax effects together with an explanation of the major factors which affect the rights
of the utility to retain such revenues or recover amounts paid with respect to power or gas purchases,
~11 Give concise explanations concerning significant amounts of any refunds made or received during the year resulting from settlement of any rate
proceeding affecting revenues received or costs incurred for power or gas purchea, and a summary of the adjustments made to balance sheet, income,
and expense accounts.
12. If any notes appearing in the report to stokholders are applicable to the Statement of Income. such notes may be included at page 122.
13. Enter on page 122 a concise explanatJon of only those changes in accounting methods made during the year which had an effect on net income,
including the basis of allocations and apportionments from those used in the preceding year. Also, give the appropriate dollar effect of such changes,
14. Explain in a footnote if the previous year’s/quarter’s figures are different from that reported in prior reports,
15. If the columns are insufficient for reporting additional utility departments, supply the appropriate account titles report the information in a footnote to
this schedule.

ELECTRIC UTILITY                           GAS UTILITY                          OTHER UTIUTY
"Current Year to Dat~ Previous ’Year to Dat~ ’ Current Year to Date Previous Year to Date Cunent Year to Date Prewo ’us Year to Date Line

(in dollars) (in dollars) (in dollars) (=n dollars) (in dollars) (in dollars) No.

(g) (h) (i) (j) (k)

3,346,908,594 576,938,816 585,823,270

2,051,962,332 1,881,169.682
104.928.177 129,174,262
81,173,774 76.883,213

8,922 9,577
6,372,679 16.083,655

4,81,083,069 428,121 ,g26

88,466,548 35,475,544

235,731,494 ! 90,016,963

- 1,535,780 -4,555,110

36,246 83,275

4 , ’,002 461,2,7, 

484,260,741 505.788,748
14,301,07! " ’12,360,943
21,674,835 22,458,784 :

11.839 14,586
1,916,815 4,616,622

,4,.~71225 2,617,024j

7.502.531 25,898,988
2,475.821 7,661.032

10,396.361 1 ~,933,266
5,673,851 35,196,349
-281,711 ..... ~101,819

165,571 147.822

540.176,198 557,681,070

36.762,618 28,142.200

2

il

13
’14

18

20

21

23
24

25

26

FERC FORM NO. 1 (ED. 12-96) Page 115



Name of Respondent
PECO Energy Company

Line
No,

Title of Account
(a)

~is Repot1 Is: Date of Report
rX]An Orfgina( (Mo, Da, Yr)

(2) [] A Resubmission / /
STA~’EMENT OF INCOME FOR THE YEA :l (continued)

27 Net U~lity Operating. Income ICarred fo~ard fr~r~ page 114)
28 Other Income and Deductions
29 Other Income
30 Nonut~ly Operating Income
31 : Revenlues From Ue!~and~ng, Jobbing and Contract Wc~ (415)
32 (Less) Costs and Exp. of Merchandising. ;~b, & Contract Work (41
33 Revenues From Nonut~lity Operations i,~17)
34 (Less) Expenses of Non~l~ Operal~ons (417.1)
35 Nonoperal~ Rental Income (418)
38 Equ~y. ,n . .E~n~gs. of S~a~y Corr~a~ (416.t)
37 In.rest and Dividend Income (4!9,)
38 Allowance for Other Funds Used Dudng ~ (419.1)
39 Miscellaneous Nonoperat~, Income (421)
40 Gain on Dispot:,~l~on of Property (421
41 TOTAL Other Income (Enter Total of lines 31 thru 40)
42 Other Income Deductions
43 Loss on D~positton of Properly (42t 2)
44 Miscellaneous AmorlJzation (425)
4=-5 Denat~ons (42& f )
46 Life Insurance (426.2)
47 Pertains (426.3}
46 Exp. fo~ Certain Civic, Polilical & Retated Activities (426 4)
49 Other Deductions (426.5)
50 TOTAL Other Income Deductions (Total of lines 43 thru 49)
51 Taxes Apl:~ic. to Other Income and
52 Taxe,s Ot~,r Than Income Taxes (408.2)
53 Income Taxes-Federal (409,2)
54 Income Taxes-O~er (4092)
55 Provision for Deferred Inc. Taxes (4102)
56 (Less) Proviston ~ Deferred income Taxes-C[ (411
57 Inves~nent Tax Credit Adj.-Net (411.5) ....
58 (Less) Investment Tax Credits (420)
59 TOTAL Taxes on Other Income and Deductions (Tot~, ,of, l~,es 52-58)
60 Net Ott~er ~ncome and Deductions .G’otal of lines 41, 50, 59)
61 Interest Charges
62 !nterest on Long-Term Debt (427)
83 ArnorL of Debt 0~. and E~-~nss !428)
64 Amort#.atJon of Loss on Reaquired D~t(428.1)
65 (Less) Amo~ of Prerrt;~’n on Debt-Credit (429)
66 (Less) Amorlizat~n of Ga~ 0,n Reaquired Debt-Cre~ (429 1)
67 interest on Debt to Assoc, C~,~e,’ s (430)
68 Other Interest Expense (43!)
69 (Less) Allowance for Borrowed Funds Used Du~ Con~-Cr. i432)
70 Net Interest Charges (Total of tines,62 ~ru
71 income Bof~re Extraord~an~ ~tems (T~tat of tines 27 60’and
72 Extraord~anj ~te.ms
73 Extraor~ary ~ncorne ~434)
74 ILess) Extraora~nary Oeduc~s (435)

76 tr-~me Taxes-;ederal a~ 0~,~ !4~ 3)

78 Net ,ncome (Tota~,.~. l!ne 7, and ~)

FERC FORM NO. 113-Q (REV. 02=04)

(Ref,)
Page No.

TOTAL

Current Year

533,308,620

Previous Year

~9,390,t~

1!9

Year/Period of Report
End of      2007/Q3

Current 3 Months
Ended

Qua~ One/
No 4~ Quarter

204,986,821

Prior 3 Months
Ended

Quarterly O~ly
No 4th Quarter

185,192,010

6,953,775 2,519,9~8 2,672,210 1,164,811
7,034,30~ 3,033.938 2,974. ,4~1 594,228

410.228 ~,797 189,~7 g7.~O

32,~1 ~3,~,~ 23,7~,159 10,~92~

1,7~ 1 ,~1 ~9 I ,~3,515
-1~,310,737’ -159257,~ -~,~,~2 45,~,~

262-263

262-283
234, 272-277’
234. 272-277

!60.047

3,6t t,42t]

111,668
391323

1,590,113
3,688,115

18,114
-143,580,619

45,547,982
! ,374
1,374

3.957,7~

60,575
421,865

!,131,661

23,7~8
-!~1,264,77s
47,989.165

10,424
6,302

-189,110,487 -199,246,~0
49,111,635 33,924,073

19,775
t36,251

397,242

1,882, ,0~

5,495 7,83~
43,832,844 48,560,758
-13,906,144 -15,404342

1,374

-57,733~493 ’ -63,9562,94
24.988,690 16,1,04,706

64,(~-"~,851 43,028,747 21,961,387;    13,807,4,2~,

1292,;361 991,384 439,977 335,219

3,370,348 4,002.119: 1,073 ,�72

Page 117

122,704.993
; .88&46g

2,350,051

190,954,971

39,! r~5~

!,

391,46&284

149,303,506

8,780,614
2A82,576

203,623.794

3lg.6~.~2

37,97’!,08!
1,53,9,627

045,396
62,340,128
67,635,,383 .....

57,6--,38335

48~0~,?’,253
4.619225

872,!38
67256,O35



Name of Respondent

,PE, CQ E,nergy Company/

This Report is:
(1) X An Original
/2! ~,A Resubmission

FOOTNOTE DATA

Date of Report YeadPeriod of Report
(Mo, Da, Yr)

/ / 2007/Q3

_s_e__e__ ~o_~ e _o_~__Z~.e_.,..~ ~.~_,____~_e- #, _~_8__,__.c__~..__L~__!__. .........................................................................

Schedule P__a_~l~_: 114 Line No.: 38 Column: e

projects placed in service or other project status changes during the reporting period.
Schedule Paqe: 114 Line No.: 38 Column: f

Reflects the reversal of AFL-’--DC-Equity due to a true up for capital projects placed in
service during the reporting period.

Schedule Page: 114 Line No.: 46 Column: c
See Note on Page 114, Line # 46, Column

lS~.~: 114 Line No.: 46 Column: ¯
Reflects increase in cash surrender value of life insurance policies.

{FERC FORM NO. 1 (El::}. 12-SU ........... ~ ~.~ ~
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Name of Respondent This Report Is: Date of Re!~ort YeariPertod of Report
[] An Original (Mo, Da, Yr) End of 2007/Q4........PECO Energy Company

(2) [] A Resubmission / /
,,,,

STATEMENT OF INCOME
Quarterly .......
!. Enter in column (d) the balance for the reporting quarter and in column (e) the balance for the same three month period for the prior year.
2. Report in column (f) the quarter to date amounts for electric utility function; in column (h) the quarter to date amounts for gas utility, and in (j) the
quarter to date amounts for other utility function for the current year quarter.
3. Report in column (g) the quarter to date amounts for electric utility function; in column (i) the quarter to date amounts for gas utility, and in (k) the
quarter to date amounts for other utility function for the prior year quarter.
4. if additional columns are needed place them in a footnote.

Annual or Quarterly if applicable
5. Do not report fourth quarter data in columns (e) and (f)
6. Report amounts for accounts 4!2 and 413, Revenues and Expenses from Utility Plant Leased to Others, in another utility columnin a similar manner to
a utility department, Spread t~e amount(s) over lines 2 thru 26 as appropriate. Include these amounts in columns (c) and (d) totals.
7. Report amounts in account 414, Other Utility Operating Income, in the same manner as accounts 412 and 413 above.
8. Report data for lines 8, 10 and 11 for Natural Gas companies using accounts 404,1,404.2, 404.3, 407,1 and 407.2.

Line
No.

Title of Account

1 UTILITY OPERATING INCOME
2 Operating Revenues(400)
3 Operating Expens~
4 Operation Expenses (401)
5 Maintenance ~ (402)
60e~da~on Expense (403)
7 Depreciation Expense for Asset Retirement Cest~ (403,!)
8 AmorL & Depl of Ul~ty Plant(404-405}
9 Amort. of Utdity Plant Acq. Adj. (406)

10 Amori. Property/Losses, Unrecov Plant and t~’~l~tory Study Costs (407)

11 Amott. of Conversion Expenses (407)
12 Regulate/Debds (407.3)

(L~s) Regulatory Credits (407,4)
141Taxe  Taxes i 08 1)
15 ~ncome Taxes - Fede~! (409.1)
16 - 01her (409,1)
17 t~mvisiori for Deferred Income Taxes (410 1)
18 (Less) Provision for Deferred Inoorne Taxes-Cr (411.1)
! 9 investment Tax Credit Adj. - Net (411,4)
20 (Less) Gains from Disp. of U~ Rant (411 6)
21 Losses from D~sp of Utility PUnt (411.7)
22 (Less) Gains from Disposition of Altowances (41t.8)
23 Losses from DisposrtJOrt of Allowances (411.~)
24 Accret~ Expeose(411 10)
25 TOTAL U~ty Opera.~ng Expenses (Enter Total of lines 4 ~ru 24)
26 Net U~ Oper {nc iEnter Tot line 2 ~ 25) Carp/t~ Pgll 7Jine 27

(Ref.)
Page No.

(~)

300-301

320-323
320-323
336-337
336-337
336-337
336-337

262-263
262-263
262-263

234, 272-277
266

Total
Cunent Year to

(c)

5,607,001,139

3,436,440,662

165,!31,436

!37,503,294

27,277

11.765.671

625,682,7!6
1,430,032

279,705,805
397,292,393
i26,684,765
50,796,38~

a14,4i6, 2 
-2,203,7~

334,813i
4,912,715,101

694,286,038

Total
Prior Year to

Date Balance for
QuartedYear

5,1~,7~,739

3,136,279,471
184,640,127
!32,673,329

31,301
22,391 A67

556,018,716
1,631,161

261,561,567
328,947,685
107,535,976

56,832,195
275,033,987

-1.596,253

300,737
4,~8.951,370

657,784,369

Current 3 Months
Ended

Quarterly Only
No 4t~ Quarter

’Prior 3 Mantras
Ended

No 4t~ Quarter

FERC FORM NO, 113-Q (REV. 02.04) Page 114



Name of Respondent This Report Is: Date of Report Year/Period of Report
(1) [] An Original (Mo, Da, Yr) End of 2007;Q4

.........PECO Energy Company                       (2) [] A Resubrnission            ! !

STATEMENT OF INCOME FOR THE YEAR (Continued)
9. Use page 122 for important notes regarding the statement of income for any account thereof.
10. Give concise explanations concerning unsettled rate proceedings where a contingency exists such that refunds of a matedal amount may need to be
made to the utility’s customers or which may result ~n materia~ refund to the utildy with respect to power or gas purchases. State for each year effected
the gross revenues err costs to which the contingency relates and the tax effects together with an explanation of the major factors which affect the dghts
of the utility to retain such revenues or recover amounts paid with respect to power or gas purchases.
11 Give concise explanations concerning s~r~cant amounts of any refunds made or received during the year resLdting from settlement of any rate
proceeding affecting revenues recewed or costs incurred for power or gas purches, and a summa~/of the adjustments made to balance sheet, income,
and expense accounts.
12. If any notes appesdng in the report to stokholders are applicable to the Statement of income, such notes may be included at page 122.
13. Enter on page 122 a conc=se explanation of only those changes in accounting methods made during the year which had an effect on net income,
including the basis of alk>caticns and apportionments from those used in the preceding year. Also, give the appropriate doilar effect of such changes.
14. Explain in a footnote if tt~e previous year’~quarter’s figures are different from that reported in prior reports.
15. If the columns are insufficient for reporting additional utility departments, supply ttm approprtate account hties report the informatton in a footnote to
this schedule.

’ " ELECTRIC U~iLITY GAS UTILITY OTHER UTILITY
LineCurrent Year to Date Previous Year to Date Current Year to Date 15re;vious Year to Date Current Year to Date Precous Year to Date
No.(in dollars) (in dollars) (in dollars) (in dollars) (in dollars) (in ~ogars)

(g) (h) (i) (j) (k)

4,768,183,487 4,371.215,0201 838.817,652 795,520,71 g

2,732,984,225 2,455,830,135 703,456,437 680,449,336
143,882,537 166,732,956 21,248,899! "’    17,9~7’,171
10 .454,61e 103,0 ,029 2 ,0 ,675  ,50 , 00

625,682,716; 556,018.716
1,430.032

....273.987,’162 257,706,940 5.718.643
381,529,313 : 308.697.492 ......... 15,763,080
121,045,473 101,743,846 5,039,292

36.305,594 ! ’~9,120,230 14.490,795
300,949,461 249,005,277 13,466,861

-1,637,273 ! -1.029,554 -566,493

112,468 111,033 222,345
4,130,468,336 : 3,756,362,992 7~2.246,765

637,715,151 614,852,028 56,570,887

1,631,161
3,854,627

20,250,393
5,792,130

17.711,965
26,028,710

-566,699

189.704
752,588,378

42.932,341

6
7
8
9

10

17

2~

21

25

2~

FERC FORM NO, 1 (ED. 12-96) Page 115



Name of Respondent
PECO Energy Company

Line
No.

Title of Account

27 Net U~I~ Operating income (Car,~=d foe~ard from page 114)
28 Other !ncome and Ded~::~ons

~O~er Income

~ Nonu~ty Operat~g
31 Revert ,ue~, ,From Merchandising, Jobl~ng and ConbactWork (415! ,
32 !.Less) Costs and Exp, o,f, Mercha, ,dising, Job. & ConLract Wod~ (416)
33 Revenues From Nonutt~/Opera~ns (417)
34 (,Less) Expenses of Nonu~lity Operaf, ons (417.1)
35 NO,~pera~g Rontal ~n ,c~m. ,e (4~8)
36 Equity in Earnings of Su. ,t~,ia.ni,¢,ornpar~es (4!8.1)
37 Inle~, and D~idend tncome (419)
38 A=~anco for O~er F~ds Used Du’~ng Consign (,~lg’

39 .M.,isce~aneous, Nonopetat~g income(421)
40 Gain on Dispos~on of Property (42!,1)
41 TOTAL Other Income (Entar, Tota~ ofli~es31 ~hru 40)
42 Ott~er income Deduc~
43 Loss on Disposition of Property (421.2)

45 Donations !426.1)
46 L~ Insurance (4262) .....
47 ,, ~es (426 3)
48 Exp, for Cedain Civ=c, Political & Related ActJvC~es (426 4)

;X Olher Oed ,uc’dons (426.5)TOTAL ,O~,r income Deduc~ (Total of lines 43 thru 49)
51 T,axes .App!¢. to Other Income and Deductions
52 Taxes,~,~er Than Income Taxes (408.2)
53 income Taxes-Fede~ (,4~9, 2)
54 !,ncome Taxes-Other (4092)
55: .P.roviSKm for Defem~l Inc. Taxes {410 2)
56: (L.ess) Provision fo~ Def ,~, Income Taxes-Cr, (411,2)
57 Investment Tax Credit Adj.-Net (411.5)
58 {Less) Investment Tax Cred(ts (420)
59 TOTAL Taxes on Other 1 ,ncome and DebuclJons ,(,Total of lines 52-58)
601 Net Other Income and Deduct~ ~otal of hnes 41,50,
61 Interest Chan3es
62 interest on Long-Term Debt (427)
63 Amo~ of Debt O~c, a~d Exper~e i426),
64 A~t~n, of Loss on, R,eaquired, Debt (4281)
65 (Less) Amort of Premiumon Debt-Credit (429)
66 (L,ess) Arnon~a!~n of Gain on Reaquired Oebt-Credit !4~:1),

68 Othe~ interest Expe~,,se i~31}
69 (Less} A~lowan~ f~ B~ Funds ~=d O~nr~ con~.cr. (432}
70 Net Interest Charges {Total of,l~es 62 ~ru

72 Ex~a~rdtnary
73 5xtraordina,,y income (434!
74 (Less) Ex’~ao,’dinaPi D~uc~ns (435)
75 Net Exl~aordinary I1err~s (Tota! of fine 73 less iir=e
76 ~r.~me taxes#e~r~ ~ O~er (409.3)
7?’ rE.~traordioa~ ~!ems A’~er T~:es (ti~e 75 less ~ne 76)
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~lt~is Report Is:
"’ Date of Report

[~An Original (Mo, Da. Yr)
(2) [] A Resubmission 1 /

STATEMENT OF INCO.ME FOR THE ¥,,EAR (continued)
TOTAL

(Ref.)
Page NO. Current Year Previous Year

694,286,038 657,784,369

9,291,444
10,103,917

518,996
119 -230,781,157

42,001,553

979,465
1,913,385

-186,182,803

t60,047
34O
340 6,320,t86

-2,424,183
739,520

2,096,156
4,772,681

262-263 55,286
262-263 -199,546.846
262-263 -63,30(}.241

234, 272-277 8,470.078
234, 272-277 : I8,112

-254,341.835
I    63,386,351

86,352,633

, 1,733,625

’"

1~’

4,443,830

340 ~57,170.78~
340 4,723,466

3,275.T59
25~.146,~6
506,523,613
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4,066,699
4,001,022

679,341
-233,572,150

25,260,904

1,185,794
2,783~027

’ "-’203,620,945

549,913

6,299,823

80,34~
583,905

.... t’,468,161

I
29,39~

-199,678,134
-63,340,647

5,496
30,700

-263,014,591;
50,391A681

62.528.653i
1,392.!04~

’t94,!41 92.5
7,530,747
3,093,6881

267,80~,30~
440,369,561

Year/Perfod of Report
End of      2007104

Cbrrent 3 Months
Ended

Quart~ O~
No 4th Quartet

Prior 3 Months
Ended

Quarterly O~ly
No 4th Quarter



Name of Respondent

Line
No,

78

Title of Account

Net Income ~otal of line 71 and 77)

This Report Is: Date of Report
(1) [~] An Original (Mo, Da, Yr)
(2) [~A Resubmission

STATEMENT OF INCOME FOR THE YEAR (con,’tinu,ed)
TOTAL

(Ref.)
Page No. Current Year Previous Year

,(c)
’" 506,523,613    440,369,56’1

Year/Period of Report
End of

Current 3 Month~
Ended

No 4t~ Quartet

P~r 3 Monlt~s
Ended

Quart~y Only
No 4t~ Quarter

FERC FORM NO. 1/3-Q (REV. 02-04) Page 117



Name of Respondent " This Report is:
(1) X_ An Original

.... ,PEco Ener~]~’ Company , , (2! .- A Re@ubmis, sion
FOOTNOTE DATA

Date of Report Yea#Period of Report
(Mo, Da, Yr)

] i 20071Q4

~chedule Page: 1t4 Line No.: 38 Column: c
Reflects ~he reversal of previously recorded AFUDC-Equity due to a true up for capital
~rojects placed in service or other project status _changes during the reporting ~erlod.

’,,Schedule Page: 114 Line No.: 38 Column: d
Zefiec~_s the reversal of AYUDC-Equity due to a true up for capital projects placed in
service during the yga.r.

~chedule Page: 114 Line No.: 48 Column: c
Reflects i.~crease in cash surrender value of life insurance policies,

~chedule Page: 114 Line No.: 47 Column: c
Reflects the reversal of accrued penalties c,n income taxes and taxes other than income
taxes of $2,473,145.
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SDR - RR - 2
Page 1 of 1
Phillip Barnett

Q. SDR-RR-2

A. SDR-RR-2

Please provide the actual number of customers by rate
schedule as of December 31 for the last five years.

Refer to the table below.

PECO Energy Company
Customer Numbers as of December, 31

2003 54,279 362,289 277 38,894 235 124 31 594 456,723
2004 53,919 369,939 274 39,498 236 127 31 593 464,617
2005 53,670 377,083 290 39,972 242 129 31 569 471,986
2006 53,164 380,955 261 40,227 263 129 31 526 475,556
2007 53,845 386,079 180 40,638 1 2 44 630 481,419

Note: The IS and L customer numbers for 2003-2006 were overstated as the
Transportation customers that used PECO’s IS and L as backup rates
were counted as Transportation customers and IS/L customers as well.
The double counting of Transportation customers in IS and L was
corrected in 2007.
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Phillip Barnett

Q. SDR-RR-3

A. SDR-RR-3

Please provide the average number of customers by rate
schedule for the last five years.

Refer to the table below.

PECO Energy Company
Average Customer Numbers

2004 54,057 365,801 272 39,126 233 126 31 591 460,236
2005 53,801 373,394 275 39,688 243 128 31 572 468,133
2006 53,540 379,989 272 40,152 244 130 31 576 474,932
2007 53,484 383,327 231 40,440 1 2 46 567 478,098

Note: The IS and L customer numbers for 2003-2006 were overstated as the
Transportation customers that used PECO’s IS and L as backup rates
were counted as Transportation customers and IS/L customers as well.
The double counting of Transportation customers in IS and L was
corrected in 2007.



SDR - RR - 4
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Phillip Barnett

Q. SDR-RR-4

A. SDR-RR-4

Please provide the actual number of customers by rate
schedule at the end of each month from the commencement
of the historic test year through the most recent month
available and update as additional data become available.

Refer to the table below. For purposes of presentation, the
G and GH classes refer to residential (domestic) and
residential (heating). The sum of G and GH represent the
residential total customer count.

PECO Energy Company
Customer Numbers at the End of Each Month

2007 1 53,438 381,333 257 40,192 1 1 51 525
2007 2 53,511 381,873 251 40,426 1 2 50 540
2007 3 53,516 382,443 242 40,519 1 2 49 556
2007 4 53,511 382,705 240 40,494 1 2 47 556
2007 5 53,472 382,898 238 40,459 1 2 45 555
2007 6 53,383 383,013 237 40,424 1 2 45 553
2007 7 53,315 383,041 237 40,375 1 2 45 559
2007 8 53,392 383,330 239 40,363 1 2 45 563
2007 9 53,369 383,794 240 40,366 1 2 45 560
2007 10 53,404 384,153 228 40,403 1 2 45 574
2007 11 53,648 385,265 177 40,624 1 2 45 633
2007 12 53,845 386,079 180 40,638 1 2 44 630

475,798
476,654
477,328
477,556
477670
477,658
477,575
477,935
478,377
478810
480 395
481,419



SDR - RR - 5
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Phillip Barnett

Q. SDR-RR-5

A. SDR-RR-5

If past weather normalized sales or sales trends are used in
models or otherwise relied on in reaching sales projections,
please provide actual and normalized throughput by rate
schedule as of December 31 for the last three years. Where
applicable, separately identify sales and transportation
throughput.

For explanation of the company’s sales forecasting model
and variables related to weather, please see the company’s
response to SDR-RR-9 and SDR-RR-10.

For actual and weather normalized sales for last three years,
refer to the attachment below. Note, however, this weather
normalization information is not input to the sales forecasting
model.

PECO Energy Company
Actual Usage by Rate Class (1000 Mcf)

2005 2,012 37,030 1,060 19,436 109 74 33 25,311 85,066
2006 1,819 30,627 761 17,171 85 92 26 25,525 76,106
2007 2,143 36,270 1,069 19,255 112 84 39 27,633 86,603

PECO Energy Company
Weather Normalized Actual Usage by Rate Class (1000 Mcf)

2005 2,007 36,394 942 19,672 109 74 33 25,311 84,542
2006 2,081 36,279 823 19,542 84 92 26 25,525 84,452
2007 2,161 36,724 1,1 O0 19,514 112 84 39 27,633 87,366



SDR - RR - 6
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Phillip Barnett

Q. SDR- RR- 6

A. SDR-RR-6

*If past weather normalized sales or sales trends are used in
models or otherwise relied on in reaching sales projections,
please provide actual and normalized throughput by month
by rate schedule from the beginning of the historic test year
and the future test year through the most recent month
available and update as additional data become available.
Separately identify sales and transportation throughput and
provide the workpapers, which develop normalized sales.

* Indicates a request for which updated data is explicitly
requested as it become available.

For an explanation of the company’s sales forecasting model
and variables related to weather, refer to the Company’s
responses to SDR-RR-9 and SDR-RR-10.

For actual and weather normalized sales (1,000s of Mcf) for
the historic test year and future test year, refer to Attachment
SDR-RR-6.

Note, however, this weather normalization information is not
input to the sales forecasting model.
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Attachment SDR-RR-6
Page 1 of 1

PECO Energy Company
Actual Usage by Rate Class (mcf)

2007 1 320 6,041 170 3,025 5 0 8 2,564 12,134
2007 2 386 7,477 155 3,649 23 13 5 2,227 13,935
2007 3 256 4,583 90 2,696 56 6 3 2,258 9,949
2007 4 202 3,228 114 1,510 9 7 3 2,023 7,097
2007 5 87 956 79 743 6 4 3 1,849 3,727
2007 6 72 693 23 562 6 7 3 2,056 3,423
2007 7 60 644 29 510 1 5 2 2,281 3,530
2007 8 62 650 (2) 551 1 10 1 3,074 4,349
2007 9 61 706 51 491 11 1 2,038 3,359
2007 10 79 1,097 168 715 0 9 3 2,280 4,351
2007 11 231 3,992 76 1,965 3 8 3 2,289 8,568
2007 12 326 6,203 116 2,838 0 3 3 2,693 12,182

2,143 36,270 1,069 19,255 112 84 39 27,633 86,603

PECO Energy Company
Weather Normalized Actual Usage by Rate Class (mcf)

2007 1 401 7,734 198 3,718 5 0 8 2,564 14,629
2007 2 309 5,875 132 2,985 23 13 5 2,227 11,569
2007 3 263 4,715 92 2,755 56 6 3 2,258 10,149
2007 4 168 2,554 101 1,268 9 7 3 2,023 6,133
2007 5 96 1,122 82 818 6 4 3 1,849 3,980
2007 6 73 716 23 573 6 7 3 2,056 3,457
2007 7 60 646 30 508 1 5 2 2.281 3,531
2007 8 62 640 (1) 552 1 10 1 3,074 4,340
2007 9 64 801 52 522 11 1 2,038 3,489
2007 10 113 1,792 201 1,049 0 9 3 2,280 5,447
2007 11 220 3,786 74 1,873 3 8 3 2,289 8,256
2007 12 333 6,342 118 2,893 0 3 3 2,693 12,385

2,161 36,724 1,100 19,514 112 84 39 27,633 87,366

PECO Energy Company
Actual Usage by Rate Class (mcf)

2008 1 356     6,339 88     3,287 2 5 3 2,810    12,889

PECO Energy Company
Weather Normalized Actual Usage by Rate Class (mcf)

2008 1    407 7,311 95 3,711 2 5 3 2,810 14,343



SDR - RR - 7
Page 1 of 1
Robert O’Brien

Q. SDR- RR- 7

A. SDR-RR-7

Please provide the workpaper developing the Company’s
FTY load growth adjustment.

The Company’s sales forecast is based on budgeted sales
for the future test year ending 12/31/2008, as adjusted by
various annualization and normalization adjustments. The
budget and adjustments thereto are described in PECO
Statement No. 3, the Direct Testimony of Robert L. O’Brien,
and documented in Exhibit RLO-1, Schedule D-5 and D-16.

For a description of the Company’s sales forecasting model,
and its various inputs, refer to the responses to SDR-RR-5,
6, 10, and 11.
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Phillip Barnett

Q. SDR-RR-8 Please provide a complete copy of the computer output
generated by the Company’s statistical analysis package for
all residential, commercial, public authority and industrial
econometric models of gas demand estimated by the
Company, but not presented in the filing.

* Indicates a request for which updated data is explicitly
requested as it become available.

A. SDR-RR-8 Refer to Attachments SDR-RR-10A, SDR-RR-10B, and
SDR-RR-10C.



SDR - RR - 9
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Phillip Barnett

Q. SDR-RR-9

A. SDR-RR-9

Identify the historical data source(s) for each dependent and
independent variable utilized to develop the econometric
models of gas demands for each forecasted customer group.

Sales- Sales by MCF are the dependent variable for all class
models. The variables are tracked by tariff rates: GR-Dom,
GR-HH, GC, TCS, L, IS, other, Transportation and HVT.
GR-Dom, GR-HH and GC are forecast MCF per customer
per day. TCS is forecast MCF per day. L, IS, Other,
Transportation and HVT are forecast on a monthly basis.
Customer volumes by rate class are gathered from the
Sales, Revenue and Customers Report by Month. Note that
the terms GR-Dom and GR-HH refer to residential
domestic use and residential household heating,
respectively, the combination of which represents total
residential.

Bo Customers - Total customers are independent variables
and are tracked by tariff rates GR-Dom, GR-HH, GC, TCS,
L, IS, Other and Transportation. This independent variable
requires additional forecasting before it is used in the class
gas volume models. Customer volumes by rate class are
gathered from the Sales, Revenue and Customers Report by
Month.
Time Trend - Time Trend is an independent variable and is
the progression of monthly counts to capture the change in
factors influencing customer usage such as more efficient
furnaces. This variable is created within the model.

D. Weather- Independent Variables

1. Heating Degree Days Spline (HDD Spline). The HDD
spline variable is a composite of HDD variables with
different temperature normal bases. Multiple HDD bases
are needed because the rate or slope at which customers
use natural gas changes with temperature. The HDD
spline combines the different HDD bases into one
variable and is better able to describe fluctuating
weather. This variable requires additional forecasting
before it is used in the class gas volume models. Data is
collected from Weather Bank observations.
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HDD Trend - Interactive variable of time trend and HDD
Spline captures the reaction to weather over time.

Cooling Degree Days Spline (CDD Spline). The CDD
Spline is composed of only one CDD base (i.e., 65). The
spline captures base load or water heating load. This
variable requires additional forecasting before it is used
in the class gas volume models. The data is provided by
Weather Bank.

Normal Monthly Natural Gas Bill for GR-Dom, GR-HH, RH
and GC classes - This independent variable models typical
monthly natural gas bill for GR-Dom, GR-HH, RH and GC
classes. It uses a 3 monthly moving average of the PECO
Gas Cost (PGC) rate deflated by Consumer Price Index and
typical fixed and variable costs interacted with weather. The
PGC price series is provided by PECO Rates and Gas
Supply and Distribution Departments.

Fo Dummy shift variable This independent variable is a
dummy variable (zero prior to May 05 and one thereafter) to
"center" the model upon the more recent time period of data
in producing near-term forecasts of sales. This variable is
created within the model.



SDR-RR-10
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Phillip Barnett

Q. SDR-RR-10

A. SDR-RR-10

Identify the source(s) and supporting documentation for the
FTY value of each independent variable which required
forecasting in the Company’s gas demand models.

There are three variables that require additional forecasting
before being used in the gas volume models.

Customer Class Models - The Sales Volume models
forecast is use per customer, so an additional input is the
customer forecast. Customers are forecast by tariff rate:
GR-Dom, GR-HH, GC, TCS, L, IS, Other, Transportation
and HVT. Customer numbers by rate class are gathered
from the Sales, Revenue and Customers Report by Month.
Refer to Attachment SDR-RR-10A.

a. The GR-Dom and TCS are exponential smoothing
models with trend.

b. The GR-HH and GC models are exponential smoothing
models with trend and seasonality.

c. The L, IS, Other, Transportation and HVT models are
exponential smoothing models.

Note that the terms GR-Dom and GR-HH refer to
residential domestic use and residential household
heating, respectively, the combination of which
represents total residential.

Weather - PECO uses a 30 year normal from 1977 to 2006. It
then calculates HDD at different bases. The bases are
weighted according to their impact on the volume change, not
every degree change results in the same change in load. The
Cooling Degree Day (CDD) Spline is composed of only one
CDD base. The spline captures base load, which is water
heating. Refer to Attachment SDR-RR-10B.

a. Heating Degree Days Spline (HDD Spline)- is described
by the following equation.
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HDD Spline =

-0.08 * (CalWthr.HDD30, CalWth,NHDD30) +

0.14 * (CalWthr. HDD50, NCalWth, NHDD50) +

0.27 * (CalWthr.HDD55, NCalWth,NHDD55) +

0.31 * (CalWthr.HDD60, NCalWth,NHDD60) +
0.35 * (CalWthr.HDD65, NCalWth,NHDD65)

bo Cooling Degree Days Spline (CDD Spline) -is described
by the following equation
CDD Spline = (CalWthr.CDD65, CalWth,NCDD65)

Co PGC - For classes GR-Dom, GR-HH and GC a typical
monthly natural gas bill is used. It is the product of four
variables: Purchased Gas Cost (PGC) from the Rates and
Gas Supply department, Fixed Cost Factor by rate class,
Variable Cost Factor by rate class and HDD Spline. The
equations are listed below the variable descriptions. Refer to
Attachment SDR-RR-10C.

PECO Gas Cost (PGC) rate. The PGC is provided by PECO
Rates and Gas Supply and Distribution Departments in the
1307(f) filing. For the years beyond the 1307(f) filing EVA
(Energy Ventures Analysis) growth rates are applied to the
current year’s PGC to provide an estimation. This price
series is then deflated by Consumer Price Index (base year
2005). The deflated prices are then smoothed by using a 3
month moving average.

a. The Fixed Cost Factor is different for each of the classes.

b. The Variable Cost Factor is different for each of the
classes.

c. HDD Spline - is the normal HDD spline on a billing cycle
basis.
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Equations:

R_MA3Real_Normal Bill = RateVars.MA3_Real_Rate*
(43.776 + 4.482 * NcycWthr.HDD_PerDay)

/ 1000 "30.41

RH_MA3Real_Normal Bill =RateVars.MA3_Real_Rate*
(72.294 + 21.363 * NcycWthr.HDD_PerDay)

/ 1000 "30.41

GC_MA3Real_Normal Bill =RateVars.MA3_Real_Rate*
(541.947 + 96.095 * NcycWthr.HDD_PerDay)

/ 1000 "30.41
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Year
1991
1991
1991
1991
1991
1991
1991
1991
1991
1991
1991
1991
1992
1992
1992
1992
1992
1992
1992
1992
1992
1992
1992
1992
1993
1993
1993
1993
1993
1993
1993
1993
1993
1993
1993
1993
1994
1994
1994
1994
1994
1994
1994
1994
1994
1994
1994
1994
1995
1995
1995

Month GR_Dom
1 63,216
2 63,129
3 63,128
4 63,012
5 62,901
6 62,739
7 62,658
8 62,584
9 62,561

10 62,539
11 62,451
12 62,444

1 62,394
2 62,364
3 62,317
4 62,292
5 62,196
6 60,125
7 59,819
8 59,763
9 59,747

10 59,795
11 59,849
12 59,859

1 59,860
2 59,899
3 59,880
4 59,815
5 59,694
6 59,560
7 59,464
8 59,456
9 59,443

10 59,485
11 59,512
12 59,573

1 59,541
2 59,080
3 58,622
4 58,498
5 57,856
6 57,728
7 57,503
8 57,364
9 57,343

10 57,240
11 57,175
12 57,122

1 57,147
2 57,133
3 57,130

GR Cust Attachment SDR-RR-10A
Page 1 of 22



Year
1995
1995
1995
1995
1995
1995
1995
1995
1995
1996
1996
1996
1996
1996
1996
1996
1996
1996
1996
1996
1996
1997
1997
1997
1997
1997
1997
1997
1997
1997
1997
1997
1997
1998
1998
1998
1998
1998
1998
1998
1998
1998
1998
1998
1998
1999
1999
1999
1999
1999
1999

Month GR Dom
4 57 117
5 57 037
6 56,917
7 56 736
8 56 706
9 56 651

10 56661
11 56,579
12 56 533

1 56 493
2 56 484
3 56 454
4 56 375
5 56,310
6 56 261
7 56 111
8 56 053
9 56 048

10 56 059
11 56,090
12 56 003

1 55 994
2 55 969
3 55 952
4 55 945
5 55 847
6 55 784
7 55 731
8 55 702
9 55 683

10 55 729
11 55 588
12 55 592

1 55 591
2 55565
3 55,552
4 55,536
5 55 584
6 55,477
7 55412
8 55 405
9 55,368

10 55,385
11 55 397
12 55417

1 55,466
2 55,597
3 55,444
4 55,414
5 55,355
6 55,327

GR Cust A~achment SDR-RR-10A
Page 2 of 22



Year
1999
1999
1999
1999
1999
1999
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2003
2003
2003
2003
2003
2003
2003
2003
2003

Month GR_Dom
7 55,213
8 55,195
9 55,161

10 55,175
11 55,228
12 55,218

1 55,274
2 55,333
3 55,292
4 55,259
5 55,236
6 55,349
7 55,183
8 55,243
9 55,150

10 55,170
11 55,157
12 55,174

1 55,175
2 55,166
3 55,113
4 55,124
5 55,021
6 54,927
7 54,856
8 54,840
9 54,791

10 54,792
11 54,847
12 54,845

1 54,811
2 54,835
3 54,859
4 54,827
5 54,822
6 54,642
7 54,561
8 54,518
9 54,536

10 54,500
11 54,525
12 54,571

1 54,597
2 54,688
3 54,632
4 54,570
5 54,412
6 54,345
7 54,263
8 54,229
9 54,213

GR Cust Attachment SDR-RR-10A
Page 3 of 22



Year
2003
2003
2003
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2005
2005
2005
2005
2005
2005
2005
2005
2005
2005
2005
2005
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006

Month GR Dom
10 54,236
11 54,229
12 54,279

1 54,272
2 54,252
3 54 244
4 54 193
5 54 145
6 54037
7 53,964
8 53,931
9 53,909

10 53 914
11 53 898
12 53,919

1 53,969
2 54,007
3 53,993
4 53,922
5 53,893
6 53,730
7 53,707
8 53,725
9 53,717

10 53,642
11 53,642
12 53,670

1 53,725
2 53,712
3 53,719
4 53,710
5 53,660
6 53,585
7 53,525
8 53,458
9 53,419

10 53,394
11 53,406
12 53,164

GR Cust Attachment SDR-RR-10A
Page 4 of 22



Year
1991
1991
1991
1991
1991
1991
1991
1991
1991
1991
1991
1991
1992
1992
1992
1992
1992
1992
1992
1992
1992
1992
1992
1992
1993
1993
1993
1993
1993
1993
1993
1993
1993
1993
1993
1993
1994
1994
1994
1994
1994
1994
1994
1994
1994
1994
1994
1994
1995
1995
1995

Month GR HH
1 251,206
2 251,697
3 252,068
4 252,204
5 252,282
6 252,377
7 252,775
8 253,047
9 253,613

10 254,382
11 255,544
12 256,473

1 257,209
2 257,829
3 258,295
4 258,535
5 258,653
6 260,773
7 261,296
8 261,760
9 262,308

10 263,505
11 264,618
12 265,577

1 266,289
2 267,049
3 267,438
4 267,683
5 267,713
6 267,949
7 268,266
8 268,937
9 269,802

10 271,053
11 272,325
12 273,500

1 274,520
2 275,387
3 276,218
4 276,353
5 277,003
6 277,318
7 277,791
8 278,446
9 279,336

10 280,850
11 282,116
12 283,481

1 284,555
2 285,247
3 285,713

GH Cust SDR-RR-10 A~achment A
Page 5 of 22



Year
1995
1995
1995
1995
1995
1995
1995
1995
1995
1996
1996
1996
1996
1996
1996
1996
1996
1996
1996
1996
1996
1997
1997
1997
1997
1997
1997
1997
1997
1997
1997
1997
1997
1998
1998
1998
1998
1998
1998
1998
1998
1998
1998
1998
1998
1999
1999
1999
1999
1999
1999

Month GR HH
4 286,057
5 286,313
6 286,547
7 286,869
8 287,363
9 287,799

10 288,620
11 290,014
12 291,481

1 292,157
2 292,855
3 293,524
4 293,790
5 293,997
6 294,189
7 294,465
8 294,919
9 295,853

10 297,008
11 298,671
12 299,996

1 301,106
2 301,760
3 302,330
4 302,903
5 303,283
6 303,700
7 304,263
8 304,919
9 305,804

10 307,166
11 309,188
12 310,335

1 311,269
2 312,112
3 312,786
4 313,311
5 313,677
6 314,072
7 314,684
8 315,313
9 316,209

10 317,237
11 318,798
12 320,081

1 321,012
2 321,933
3 322,384
4 322,888
5 323,345
6 323,710

GH Cust SDR-RR-10 Attachment A
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Year
1999
1999
1999
1999
1999
1999
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2003
2003
2003
2003
2003
2003
2003
2003
2003

Month GR HH
7 324,254
8 324,957
9 325,745

10 326,777
11 327,910
12 329,079

1 330,047
2 330,994
3 331,818
4 332,417
5 332,915
6 333,340
7 333,753
8 334,442
9 335,094

10 336,206
11 337,190
12 338,016

1 339,083
2 339,529
3 340,048
4 340,490
5 340,678
6 340,938
7 341,284
8 341,703
9 341,974

10 342,909
11 343,907
12 344,754

1 345,610
2 346,227
3 346,738
4 347,043
5 347,158
6 347,260
7 347,928
8 347,928
9 348,431

10 349,330
11 350,468
12 351,335

1 351,999
2 352,611
3 353,027
4 353,167
5 353,369
6 353,449
7 353,794
8 354,452
9 354,937

GH Cust SDR-RR-10 Attachment A
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Year
2OO3
2003
2003
2O04
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2005
2005
2005
2005
2005
2005
2005
2005
2005
2005
2005
2005
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006
2007
2007
2007
2007
2007
2007
2007

Month GR HH
10 356,284
11 357,200
12 358,289

1 359,086
2 359,743
3 360,224
4 360,526
5 360,736
6 360,947
7 361,385
8 361,840
9 362,552

10 363,678
11 364,953
12 365,939

1 366,873
2 367,515
3 368,093
4 368,367
5 368,697
6 368,775
7 368,919
8 369,431
9 370,123

10 370,835
11 372,022
12 373,083

1 374,130
2 374,685
3 375,247
4 375,557
5 375,679
6 375,827
7 375,992
8 376,251
9 377,138

10 378,113
11 379,288
12 380,455

1 381,333
2 381,873
3 382,443
4 382,705
5 382,898
6 383,013
7 383,041

GH Cust SDR-RR-10 Attachment A
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Year
1991
1991
1991
1991
1991
1991
1991
1991
1991
1991
1991
1991
1992
1992
1992
1992
1992
1992
1992
1992
1992
1992
1992
1992
1993
1993
1993
1993
1993
1993
1993
1993
1993
1993
1993
1993
1994
1994
1994
1994
1994
1994
1994
1994
1994
1994
1994
1994
1995
1995
1995

Month GC
1 29 094
2 29 177
3 29221
4 29,171
5 29 089
6 28 995
7 28 931
8 28,923
9 28,948

10 29,074
11 29,347
12 29,560

1 29,713
2 29,803
3 29,813
4 29,812
5 29,702
6 29,601
7 29,553
8 29,509
9 29,535

10 29,747
11 30,037
12 30,237

1 30,350
2 30,395
3 30,423
4 30,366
5 30,292
6 30,211
7 30,105
8 30,090
9 30,127

10 30,373
11 30,613
12 30,821

1 31,000
2 31,038
3 31,066
4 31,023
5 30,910
6 30,795
7 30,720
8 30,699
9 30,711

10 30,894
11 31,227
12 31,516

1 31,687
2 31,822
3 31,906

GC Cust SDR-RR-10 Attachment A
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Year
1995
1995
1995
1995
1995
1995
1995
1995
1995
1996
1996
1996
1996
1996
1996
1996
1996
1996
1996
1996
1996
1997
1997
1997
1997
1997
1997
1997
1997
1997
1997
1997
1997
1998
1998
1998
1998
1998
1998
1998
1998
1998
1998
1998
1998
1999
1999
1999
1999
1999
1999

Month GC
4 31,901
5 31,854
6 31,811
7 31,776
8 31,778
9 31,843

10 31,971
11 32,264
12 32,505

1 32,612
2 32,683
3 32,776
4 32,775
5 32,700
6 32,628
7 32,424
8 32,582
9 32,6O3

10 32,883
11 33,171
12 33,384

1 33,540
2 33,657
3 33,705
4 33,733
5 33,633
6 33,589
7 33,563
8 33,575
9 33,604

10 33,834
11 33,895
12 34,224

1 34,469
2 34,490
3 34,558
4 34,528
5 34,531
6 34,471
7 34,414
8 34,364
9 34,341

10 34,517
11 34,850
12 35,054

1 35,220
2 35,364
3 35,340
4 35,314
5 35,254
6 35,126

GC Cust SDR-RR-10 Attachment A
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Year
1999
1999
1999
1999
1999
1999
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2003
2003
2003
2003
2003
2003
2003
2003
2003

Month GC
7 35
8 35
9 35

10 35
11 35
12 35

1 35
2 36
3 36
4 36
5 35
6 35
7 36
8 36
9

10
11
12

1
2
3
4
5
6
7
8
9

10
11
12

1
2
3
4
5
6
7
8
9

10
11
12

1
2
3
4
5
6
7
8
9

173
172
231
414
644
772
895
O43
131
186
984
959
116
O99

36 165
36 430
36 602
36 460
36 607
36 722
36 768
36 743
36 649
36 555
36 526
36 495
36 523
36 720
36 875
37,018
37 179
37 251
37 582
37 278
37 264
37 217
37 174
37 156
37 170
37,250
37,488
37 672
38,088
38,245
38,264
38,242
38,123
38,091
38,051
37,779
37,795

GC Cust SDR-RR-10 Attachment A
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Year
2003
2003
2003
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2005
2005
2005
2005
2005
2005
2005
2005
2005
2005
2005
2005
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006
2007
2007
2007
2007
2007
2007
2007

Month GC
10 38
11 38
12 38

1 38
2 38
3 38
4 38
5 38
6 38
7 38
8 38
9 38

10 38
11 39
12 39

1 39
2 39
3 39
4 39
5 39
6
7
8
9

10
11
12

1
2
3
4
5
6
7
8
9

10
11
12

1
2
3
4
5
6
7

254
406
644
744
886
931
861
815
766
727
755
751
930
097
248
419
491
479
465
403

39 363
39 308
39 273
39 261
39 392
39 554
39 722
39 840
39 905
39 957
39 976
39 956
39 922
39 855
39 830
39 834
39 894
40 074
40 258
40 327
40,411
40,5O4
40,479
40,444
40,409
40,360

GC Cust SDR-RR-10 Attachment A
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Year
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2003
2003
2003
2003
2003
2003
2003
2003
2003
2003
2003
2003
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2005
2005
2005

Month TCS
1
2
3
4
5
6
7
8
9

10
11
12

1
2
3
4
5
6
7
8
9

10
11
12

1
2
3
4
5
6
7
8
9

10
11
12

1
2
3
4
5
6
7
8
9

10
11
12

1
2
3

296
297
297
297
296
296
296
293
292
292
286
287
288
283
283
283
282
283
283
283
278
280
277
278
279
279
280
281
281
282
282
282
278
279
278
277
275
274
274
275
272
270
269
268
268
269
272
274
275
274
275

TCS Cust SDR-RR-10 Attachment A
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Year
2OO5
2005
2005
2005
2005
2005
2005
2005
2005
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006

Month TCS
4
5
6
7
8
9

10
11
12

1
2
3
4
5
6
7
8
9

10
11
12

275
275
274
274
275
277
277
276
276
277
275
277
275
275
274
273
273
272
265
265
261

TCS Cust SDR-RR-10 Attachment A
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Year
2001
2001
2001
2001
2001
2001
2001
2001
200~
2001
2001
2001
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2003
2003
2003
2003
2003
2003
2003
2003
2003
2003
2003
2003
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2005
2005
2005

Month LCl
1
2
3
4
5
6
7
8
9

10
11
12

1
2
3
4
5
6
7
8
9

10
11
12

1
2
3
4
5
6
7

9
10
11
12

1
2
3
4
5
6
7
8
9

10
11
12

1
2
3

114
112
111
111
111
110
110
111
110
113
111
115
112
122
122
122
120
121
122
121
119
119
119
120
119
119
119
119
121
123
122
122
122
121
120
124
124
124
125
125
125
125
126
126
126
128
127
127
127
128
128

L Cust SDR-RR-10 Attachment A
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Year
2005
2005
2005
2005
2005
2005
2005
2005
2005
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006

Month LCl
4
5
6
7
8
9

10
11
12

1
2
3
4
5
6
7
8
9

10
11
12

128
129
128
128
128
128
128
128
129
129
129
131
131
131
130
131
130
130
130
130
129

L Cust SDR-RR-10 Attachment A
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Year
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2003
2003
2003
2003
2003
2003
2003
2003
2003
2003
2003
2003
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2005
2005
2005
2005
2005
2005
2005
2005
2005
2005
2005
2005
2006
2006
2006
2006

Month IS
2
3
4
5
6
7
8
9

I0
11
12

1
2
3
4
5
6
7
8
9

10
11
12

1
2
3
4
5
6
7
8
9

10
11
12

1
2
3
4
5
6
7
8
9

10
11
12

1
2
3
4

256
256
256
255
254
254
253
253
252
250
249
249
249
256
255
257
241
242
243
242
236
236
235
234
233
233
232
232
231
231
232
232
233
234
236
236
237
248
246
244
244
245
244
244
243
244
242
241
239
238
238

IS Cust SDR-RR-10 Attachment A
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Year
2OO6
2006
2006
2006
2006
2006
2006
2006

Month IS
5
6
7
8
9

10
11
12

237
236
235
234
237
261
263
263

IS Cust SDR-RR-10 Attachment A
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Year
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2003
2003
2003
2003
2003
2003
2003
2003
2003
2003
2003
2003
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2005
2005
2005

Month Other
1
2
3
4
5
6
7
8
9

10
11
12

1
2
3
4
5
6
7
8
9

10
11
12

1
2
3
4
5
6
7
8
9

10
11
12

1
2
3
4
5
6
7
8
9

10
11
12

1
2
3

0
0
0
0
0
0
0
0
0
0
0
0
0

17
51
51
51
51
51
51
51
51
51
51

0
0
0

31
31
31
31
31
31
31
62
93

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Other Cust SDR-RR-10 Attachment A
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Year
2O05
2005
2005
2005
2005
2005
2005
2005
2005
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006

Month Other
4
5
6
7
8
9

10
11
12

1
2
3
4
5
6
7
8
9

10
11
12

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Other Cust SDR-RR-10 Attachment A
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Year
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2003
2003
2003
2003
2003
2003
2003
2003
2003
2003
2003
2003
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2005
2005
2005

Month Transport
1 612
2 592
3 579
4 581
5 579
6 577
7 578
8 579
9 573

10 574
11 583
12 588

1 554
2 601
3 603
4 606
5 601
6 598
7 597
8 605
9 610

10 617
11 616
12 614

1 611
2 610
3 620
4 616
5 621
6 600
7 599
8 599
9 598

10 592
11 590
12 594

1 595
2 593
3 593
4 589
5 591
6 588
7 589
8 591
9 590

10 592
11 592
12 593

1 576
2 577
3 577

Transport Cust SDR-RR-10 Attachment A
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Year
2005
2005
2005
2005
2005
2005
2005
2005
2005
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006

Month Transport
4 575
5 571
6 569
7 570
8 569
9 569

10 569
11 570
12 569

1 560
2 558
3 579
4 581
5 580
6 577
7 578
8 576
9 588

10 616
11 526
12 518

Transport Cust SDR-RR-10 Attachment A
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Normal Calendar Weather Vat Attach ment SDR-RR-10B
Page 6 of 26

Year Monlh     HDDSpIIn~HOD_Pe~HDDTrendCDDSplm~CDD_Pe~CDDTrendSepHDD (~ctHDD NovHDD DecHDD JanHDD FebHDD Mari-~DD Apr~DD MayHDD SpnngHD£FalIHDD LagHDD LagCDD
2014 8 0 42 0 01 0 13 268 66 8 67 83 78 0 0 0 0 0 0 0 0 0 0 0 0 01 9 67
2014 9 1741 058 566 11011 367 3579 058 0 0 0 0 0 0 0 0 0 058 001 867

0 521 0 521 058 3672014 10 161 55 5 21 51 24 12 37 0 4 3 93
2014 11 387 47 12 92 128 08 0 38 0 01 0 13 0
2014 12 71547 2308 2308 0 0 0 6
2015 1 882 62 28 47 287 09 0 17 0 01 0 06 0
2015 2 711 99 25 43 258 52 0 81 0 03 0 29 0
2015 3 535 67 17 28 177 12 0 79 0 03 0 26 0 0
2015 4 229 72 7 66 79 12 7 04 0 23 2 42 0 0
2015 5 54 23 1 75 18 22 48 44 1 56 16 28 0 0
2015 6 497 017 1 74 17209 574 6023 0 0
2015 7 0 17 0 01 0 06 299 65 9 67 102 3 0 0
2015 8 0 42 0 01 0 14 268 66 8 67 92 44 0 0
2015 9 17 41 0 58 6 24 110 11 3 67 39 46 0 55 0
2015 10 161 55 5 21 56 46 12 37 0 4 4 32 0 5 21
2015 11 38747 1292 141 038 001 014 0 0
2015 12 715 47 23 08 253 88 0 0 0 0 0
2016 1 882 62 28 47 315 56 0 17 0 01 0 C6 0 0
2016 2 733 88 25 31 282 59 0 81 0 03 0 31 0 0
2016 3 535 67 17 28 194 4 0 79 0 03 0 29 0 0
2016 4 22972 766 8678 704 023 266 0 0
2016 5 5423 175 1997 4844 156 1784 0 0
2016 6 4 97 0 17 1 9 172 09 5 74 65 97 0 0
2016 7 017 001 006 29965 967 11197 0 0
2016 8 042 001 0 16 26858 867 101 11 0 0
2016 9 1741 058 682 11011 367 4313 058 0
2016 10 16155 521 6167 1237 04 472 0 521
2016 11 38747 1292 15391 038 001 015 0
2016 12 715 47 23 08 276 96 0 0 0 0

0 0 0 0 0 0 0
0 1292 0 0 0 0 0 0 0 1292 521 04
0 0 23 08 0 0 0 0 0 0 0 12 92 0 01
0 0 0 28 47 0 0 0 0 0 0 23 08 0
0 0 0 0 2543 0 0 0 0 0 2847 001

0 17 28 0 0 0 0 25 43 0 03
0 766 0 766 0 1728 003

0 0 0
0 0 0 0
0 O 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0

12~2 0 0 0 0
0 23 08 0 0 0
0 0 28 47 0 0
0 0 0 25 31 0
0 0 0 0 17 28
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0

0 1292 0 0 0 0
0 0 23 08 0 0 0

0 1 ?5 1 75 0 7 66 0 23
0 0 0 0 175 156
0 0 0 0 017 574
0 0 0 0 001 967
0 0 0 0 58 0 01 8 67
0 0 0 521 058 367
0 0 0 1292 521 04
0 0 0 0 1292 001
0 0 0 0 23 08 0
0 0 0 0 28 47 0 01
0 0 0 0 25 31 0 03

766 0 766 0 1728 003
0 175 175 0 766 023
0 0 0 0 1 75 1 56
0 0 0 0 017 574
0 0 0 0 9~1 967
0 0 0 058 001 867
0 0 0 521 058 367
0 0 0 1292 521 04
0 0 0 0 1292 001
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Normal Calendar Weather SDR-RR-10 Attachement B
Page 14 of 26

Year Month Days NHDD30 NHDD35 NHDD40 NHDD45 NHDD,50 NHDD55 NHOO60 NHOD65 NCDDS0 NCDD55 NCOD60 NCDD65 NCDDTO NCDD75 NCDD80
1995 4
1995 5
1995 6
1995 7
1995 8
1995 9
1995 10
1995 11
1995 12
1996 1
1996 2
1996 3
1996 4
1996 5
1996 6
1996 7
1996 8
1996 9
1996 10
1996 11
1996 12
1997 1
1997 2
1997 3
1997 4
1997 5
1997 6
1997 7
1997 8
1997 9
1997 10
1997 11
1997 12
1998 1
1998 2
1998 3
1998 4
1998 5
1998 6
1998 7
1998 8
1998 9
1998 10
1998 11
1998 12
1999 1
1999 2
1999 3
1999 4
1999 5
1999 6

30 0 09 055 3 42 14 23 46.29 117 05 221 82 351 07 148 77 6954 24 73 7 04 1 73 0 46 0 17
31 0 0 0 04 0 22 1 26 9 82 40 11 111 35 395 07 248 86 125 26 4844 11 91 1 41 006
30 0 0 0 0 0 0.2 1 89 12 37 606 95 45697 30844 172.09 68 16 12 78 0 59
31 0 0 0 0 0 0 0 01 0.49 763 97 608.97 453 97 299 65 153 6 46 65 4 59
31 0 0 0 0 0 9 0 12 1 09 731.99 576 99 42212 26866 128 99 3254 2.38
30 0 0 0 01 0 06 0 48 2 69 11 27 37 48 518.48 369 39 227 6 110 11 3489 4 48 0 24
31 0 004 0 45 3.31 17 9 65 32 151 06 270 23 221 44 114 45 13 12 37 2 07 0 09 0 01
30 1 43 5 92 22.54 66 19 141.53 24856 379 2 523 17 67 9 24.94 5 69 038 0 0 0
31 33 39 75 75 151 21 26252 398 56 545 88 698 35 85275 1068 3 04 054 0 0 0 0
31 93 57 168 5 276 38 41005 55437 706.21 86014 1,014.79 4 55 I 39 035 0 17 0 1 0 07 0 01
29 46.27 100 96 187 21 301 9 432 35 571 98 715 41 85956 8 5 3.13 1 56 0 81 0.48 0 29 0 12
31 8 47 25 19 65.03 140 35 2488 379 4 52456 675 61 38 49 14 08 4 32 0 79 0 0! 0 0
30 0 09 0 55 3 42 14 23 46 29 117 05 221.82 351 07 148 77 6954 24 73 7 04 1 73 046 0 17
31 0 0 0 04 0 22 1 26 9 82 4011 111 35 395 07 24886 125 26 4844 11 91 1 41 0.06
30 0 0 0 0 0 0 2 1.89 12 37 6G695 456 97 30844 172 09 6816 12 78 0 59
31 0 0 0 0 9 0 0 01 0 49 763 97 608 97 453 97 299 65 153 6 46 65 4 59
31 0 0 0 0 0 0 0 12 1 09 731 99 576.99 42212 268 66 128 99 3254 238
30 0 0 0 01 0 06 0 48 2 69 11 27 37 48 518 48 36939 227 6 110 11 3489 4 48 0.24
31 0 004 0 45 3.31 17 9 6532 15106 270 23 221.44 114 45 13 12.37 2.07 0 09 0 01
30 1 43 592 2254 66 19 141 53 248 56 379 2 523 17 67 9 24.94 5 69 0 38 0 0 0
31 33 39 75 75 151 21 262 52 398 56 545.88 69835 852 75 1068 3 04 054 0 0 0 0
31 93 57 168 5 276 38 410 05 55437 706 21 86014 1,014.79 4 55 1 39 0 35 0.17 0 1 0 07 0.01
28 45 56 99.04 182 99 29426 420 53 555 5 69403 833 22 8 02 3 1 53 0.81 0’47 0 29 0 12
31 8 47 25 19 65 03 140 35 248 8 379 4 52456 675 61 38.49 14 08 4 32 0 79 0,01 0 0
30 0 09 055 3 42 14 23 46 29 117 05 22182 351 07 148 77 69.54 2473 704 1 73 046 0 17
31 0 0 0 04 0 22 1.26 9 82 4011 111 35 395 07 24886 125 26 4844 11 91 1 41 0.06
30 0 0 0 0 9 0.2 1 89 12 37 606 95 456 97 30844 172 09 68 16 12 78 0 59
31 0 0 0 0 0 0 0 01 0 49 763 97 608 97 453 97 299 65 153 6 46 65 4 59
31 0 0 0 0 0 0 0 12 1 09 731 99 576 99 422 12 268 66 128 99 3254 2 38
30 9 0 0 01 0 06 0 48 2 69 11 27 37 48 518 48 36939 227 6 110 11 3489 448 0 24
31 0 004 0 45 3 31 17 9 65 32 151 06 270.23 221.44 114 45 13 12 37 2 07 0 09 0 01
30 1 43 5 92 2254 66 19 141.53 24856 379 2 523 17 67 9 24 94 5 69 0 38 0 0 0
31 33 39 75 75 151 21 26252 398 56 545 88 69835 952 75 10 68 3 04 054 0 0 0 0
31 93 57 1685 276 38 410 05 55437 706 21 860 14 1,014 79 4 55 1 39 0 35 0 17 0 1 0 07 0 01
28 45 56 99 04 18299 29426 42053 555 5 69403 83322 802 3 153 9 81 0 47 0.29 0 12
31 8 47 25.19 65 03 14035 248 8 379 4 524.56 675 61 38 49 14 08 4.32 0 79 0 01 0 0
30 0 09 0 55 3 42 14 23 46.29 117 05 221 82 351 07 148 77 6954 24 73 704 1 73 0 46 0 17
31 0 0 0.04 0 22 126 9 82 40 11 111 35 395.07 248 86 125 26 4~44 11 91 1 41 006
30 0 0 0 0 0 0 2 1 89 12 37 606 95 45697 30844 172 09 68.16 12 78 0 59
31 0 0 0 0 0 0 0 01 0 49 763.97 608 97 453 97 299 65 153 6 46 65 4.59
31 0 0 0 0 0 0 0.12 1 09 731 99 576 99 42212 26866 128 99 3254 238
30 0 0 0 01 0 06 048 2 69 11 27 37 48 518 48 369 39 227 6 110 11 3489 4 48 0 24
31 0 004 0 45 3 31 17 9 65 32 151 06 270 23 221 44 114 45 13 12 37 2 07 009 0 01
30 1 43 5.92 2254 66 19 141 53 248 56 379 2 523 17 67 9 24 94 5 69 0 38 0 0 0
31 33 39 75 75 151.21 26252 398 56 545 88 69835 852 75 10.68 3 04 054 0 0 0 0
31 93 57 168 5 276 38 410 05 554.37 706 21 860 14 1,014 79 4.55 1 39 0 35 0 17 0 1 0 07 0 0!
28 45 56 99.04 182 99 29426 420 53 555 5 69403 833.22 6 02 3 1.53 0 81 0 47 9 29 0 12
31 8 47 25.19 65 03 149 35 2488 379 4 52456 675.61 38 49 14 08 4 32 0.79 0 01 0 0
30 0 09 0 55 3 42 14 23 46 29 117.05 221 82 351 07 148.77 6954 24 73 7 04 1 73 0 46 0 17
31 0 0 0 04 922 1 26 982 40 11 111 35 395 07 24886 125 26 4844 11 91 1 41 0 06
30 0 0 0 0 0 0 2 1 89 12 37 606 95 456 97 30844 172 09 6816 12 78 059
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Year Month Days NHDD30 NHDD35 NH~3D40 NHDD45 NHDOS0 NHDD55 NHD060 NH0065 NCDD50 NCDD55 NCD060 NCDD65 NCO070 NCDD75 NCDDS0
2003 10
2003 11
2003 12
2004 1
200~ 2
2004 3
2004 4
2004 5
2004 6
2OO4 7
2004 8
2004 9
2004 10
2004 11
2004 12
2005 1
2005 2
2005 3
2005 4
2005 5
2005 6
2005 7
2005 8
2005 9
2005 10
2005 11
2OO5 12
2006 1
2006 2
2006 3
2006 4
2006 5
2006 6
2006 7
2006 8
2006 9
2006 10
2006 11
2006 12
2007 1
2007 2
2007 3
2007 4
2007 5
2007 6
2007 7
2007 8
2007 9
2007 10
2007 11
2007 12

31 0 004 0 45 3 31 17 9 65 32 151 06 270 23 221 44 114 45 13 12 37 2.07 009 0 01
30 1 43 5,92 22.54 66.19 141 53 248.56 379 2 523 17 67 9 2494 5 69 0 38 0 0 0
31 33 39 75 75 151 21 26252 398 56 545 88 698 35 852 75 1968 304 054 0 0 0 9
31 93 57 1685 276 38 410 05 55437 706 21 86014 1,014 79 4 55 1 39 0 35 0 17 0 1 0.07 0.01
29 46 27 10096 187 21 301 9 432.35 571 98 715 41 859.56 8 5 3.13 1 56 0 81 0 48 029 0 12
31 8 47 25 19 65.03 140 35 248.8 379.4 52456 675 61 38 49 14 08 4 32 0,79 0 01 0 0
30 0 09 0.55 3 42 14.23 46.29 117 05 221 82 351 07 146.77 6954 24 73 7 04 1 73 0 46 0 17
31 0 0 0 04 0 22 1 26 9 82 40 11 111 35 396 07 248.86 125 26 4844 11 91 1 41 006
30 0 0 0 0 0 0 2 1 89 12 37 606.95 456 97 30844 172 09 6816 12 78 059
31 0 0 0 0 0 0 0 01 0 49 763 9T 608 97 453 97 299 65 153.6 46.65 4 59
31 0 0 0 0 0 0 0 12 1 09 731 99 576 99 422.12 268 66 128 99 32.54 238
30 0 0 0 01 0 06 0 48 2 69 11 27 37 48 518 48 369.39 227 6 110 11 3489 4 48 0.24
31 0 004 0 45 3 31 17 9 6532 151 06 270 23 22144 114 45 13 12 37 2 07 0.09 0.01
30 1 43 5 92 22.54 66 19 141 53 24856 379 2 523 17 67 9 24 94 5 69 0.38 0 0 0
31 33 39 75 75 151.21 262 52 398 56 545 88 698 35 852 75 1068 304 054 0 0 0
31 93 57 168 5 276 38 410.05 55437 706.21 860 14 1,014 79 4 55 1 39 0 35 0 17 0 1 0 07 0 01
28 4556 9904 182 99 29426 420.53 555 5 694.03 833 22 8 02 3 1 53 0 81 0 47 0.29 0.12
31 8.47 25 19 65 03 140 35 248 6 379 4 524.56 675 61 38 49 14 08 4 32 0.79 0 01 0 0
30 0 09 0 55 3 42 14 23 46 29 117 05 221 82 351 07 146 77 6954 24 73 7 04 1 73 046 0 17
31 0 0 004 022 126 9 82 40 11 111 35 395 07 248 86 12526 4844 11 91 1 41 006
30 0 0 0 0 0 0.2 1 89 12 37 606 95 456 97 30844 172 09 6816 12 78 0.59
31 0 0 0 0 0 0 0 01 0 49 763 97 608 97 453 97 299 65 163 6 46 65 459
31 0 0 0 0 0 0 0.12 1 09 731 99 576 99 422.12 268 66 128 99 3254 2 38
30 0 0 0 01 0 06 048 2.69 11 27 37 48 518 48 369 39 227 6 110 11 3489 4 48 0 24
31 0 004 0 45 3 31 17 9 6532 151.06 27023 22144 114 45 13 12 37 2 07 0.09 0 01
30 1 43 5 92 2254 66 19 141 53 24856 379 2 523 17 67.9 24 94 5 69 0 38 0 0 0
31 33.39 75 75 151 21 262 52 398 56 545 88 698 35 852.75 10 68 3 04 054 0 0 0 0
31 93 57 168 5 276 38 410 05 55437 706 21 860 14 1,014 79 4.55 1 39 0 35 0 17 0 1 0 07 0 01
28 45 56 99 04 182 99 29426 420 53 555 5 694.03 833 22 8 02 3 1 53 0 81 0 47 0 29 0 12
31 8 47 25 19 65.03 140 35 248 8 379 4 52456 675 61 38 49 1406 432 0 79 0 01 0 0
30 0 09 0 55 3 42 14.23 46 29 117 05 221 82 351 07 148 77 6954 24 73 7 04 1 73 046 0 17
31 0 0 0 04 0 22 1 26 9 82 40 11 111 35 395 07 248 86 125.26 4844 11 91 1 41 0 06
30 0 0 0 0 0 0.2 1 89 12 37 606 95 45697 30844 172.09 6816 12 78 059
31 0 0 0 0 0 0 0 01 0 49 763 97 608 97 453 97 299 65 153 6 46 65 459
31 0 0 0 0 0 0 0 12 1 09 731 99 576 99 42212 268 68 128 99 3254 238
30 0 0 0 01 0 06 0 48 2 69 11 27 37 48 518 48 369 39 227 6 110 11 3489 4 48 0 24
31 0 004 0 45 3 31 17 9 65 32 151.06 270 23 221 44 114 45 13 12 37 2 07 0 09 0 01
30 1 43 5 92 2254 66 19 141 53 24856 379 2 523.17 67 9 24 94 5.69 0 38 0 0 0
31 33 39 75 75 151 21 262.52 398 56 545 88 698 35 852 75 10 68 3 04 054 0 0 0 0
31 93 57 168 5 27638 410 05 554.37 706 21 86014 1,014 79 4.55 1 39 035 0 17 0.1 0 07 0 01
28 45 56 99 04 182.99 29426 420 53 555,5 69403 833 22 8 02 3 1 53 0 81 0 47 0 29 0.12
31 8 47 25.19 65 03 140 35 248.8 379 4 52456 675 61 38 49 14 08 4 32 0 79 0 01 0 0
30 0 09 055 3 42 14 23 46 29 117 05 221 82 351 07 148 77 6954 24 73 7 04 1 73 0 46 0 17
31 0 0 004 0.22 1 26 9 82 40 11 111 35 395.07 248.86 125 26 4844 11 91 1 41 0 06
30 0 0 0 0 0 0 2 1 89 12 37 606 95 456 97 30844 17209 6816 12 78 0.59
31 0 0 0 0 0 0 0 01 0 49 763 97 608 97 453.97 299 65 153 6 46 65 4 59
31 0 0 0 0 0 0 0 12 1 09 731 99 576 99 422 12 268 66 128 99 3254 2 38
30 0 0 0.01 0.06 0 48 2 69 11 27 37 48 518 48 369 39 227 6 110 11 3489 4 48 0.24
31 0 0 04 0 45 3 31 17 9 65 32 151 06 270 23 221 44 114 45 13 12 37 2 07 0 09 0 01
30 1 43 592 2254 66 19 141 53 248 56 379 2 523,17 67 9 24 94 5 69 0 35 0 0 0
31 33 39 75 75 151 21 26252 398 56 545 88 698 35 852 75 1068 304 054 0 0 0 0
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Year Month Days    NHDD30 NHDD35 NHDD40 NHDD45 NHDD.50 NHDO55 NHDD60 NHDD65 NCDD50 NCDD55 NCDD60 NCDD65 NCDD70 NCDD75 NCDD80
2016 7 31 0 0 0 0 0 0 0 01 0 49 763.97 608 97 453 97 299 65 153 6 46 65 4 59
2016 8 31 0 0 0 0 0 0 0 12 1 09 731 99 576 99 422 12 268 66 128 99 32 54 2.38
2016 9 30 0 0 0 01 0 06 0 48 2.69 11 27 37 48 518 48 369 39 227 6 110.11 34 89 4 48 0 24
2016 10 31 0 004 045 331 179 6532 15106 270.23 221.44 114 4513 1237 207 009 001
2016 11 30 1 43 5 92 22 54 66.19 141 53 248 56 379 2 523 17 67 9 24.94 5 69 0 38 0 0 0
2016 12 31 33 39 75 75 151 21 262 52 398 56 545 68 698 35 852 75 10 68 3 04 0.54 0 0 0 0
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Year Month Days NHDD30 NHDD35 NHDD40 NHDD45 NHDDS0 NHDD55 NHDD60 NHDO65 NCDD50 NCDD55 NCDD60 NCDD65 NCDDTO NCD075 NCDD80
2003
2003
2003
2004
2O04
2004
2004
2004
2004
2004
2004
2004
2004
2094
2OO4
2005
2005
2005
2005
2005
2005
2005
2005
2005
2005
2005
2005
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006
2007
2007
2007
2OO7
2007
2007
2007
2007
2007
2007
2007
2007

10 30 2 0 0 0 03 0 4 422 2326 65.18 137 365 46 233 09 123 93 4944 12.31 1 03 0 05
11 28 6 0 04 0 47 4 19 28 56.6 127 76 231.82 359 18 127.28 55 37 16,68 3 09 0 37 0 01 0
12 31,3 11 15 30.38 73 57 151.02 259 15 390 37 53625 689 61 38 46 13 27 2 76 0 09 0 0 0

1 3215 67 21 129 82 227 46 357 13 504 46 660 88 82039 9809 5 68 1 38 0 16 0 02 0.01 0 01 0
2 30 35 78 9 149 08 251 11 37934 520 02 668 37 81906 970 19 5 63 2 21 1 14 0.63 0.37 0 23 0.06
3 29 4 23 48 58 92 123 31 220 49 341.06 476 05 61894 76429 18 03 6 07 2 01 0.56 0.2 0 11 0 05
4 3155 2 42 8 18 26 2 67 92 141 85 249 52 382.82 53027 8556 3554 11 41 2 76 054 0.16 0 08
5 30 05 0 01 005 0 6 3 25 14 09 4884 114.92 217 36 261.85 146 22 62.43 20 21 4 15 0 55 0 09
6 3045 0 0 0 0.01 0 07 1 83 12 71 49 01 507 56 35708 216 23 105 37 3539 5 08 0 16
7 30 95 0 0 0 0 0 0 01 0 26 3 18 707.24 552.5 397 97 247 36 115 67 30 36 2 61
8 30 25 0 0 0 0 0 0 0 02 0 29 746.76 595 7 444.94 29424 15091 48 07 399
9 31 3 0 0 0 0 01 004 0 3 1 88 9 74 655.7 498.56 34322 198 07 8234 16 16 1 05

10 3055 0 0 0 03 0 44 4.58 24 82 6885 143 31 363.87 23096 12218 48 52 12.06 1 02 0 05
11 28 9 0 14 0 83 5.16 2228 62 41 136.68 243 66 373 41 123 03 5273 15 44 2 71 0 3 0 0
12 31 4 12 61 33 51 79 28 159 65 270 46 403 57 55061 704.68 3622 12 42 2 57 0,08 0 0 0

1 31 9 68 78 131 99 22993 35929 505.67 660 99 81928 97854 5 5 1 35 0 16 0 02 0 01 0 01 0
2 28 7 74 7 141 15 237 68 358.98 492 05 632 35 774.86 917 76 5 32 2 11 1.1 0 61 0 36 022 006
3 30.2 24.12 60 12 125 5 224 47 347 71 485.96 632.51 781 71 19 3 6 59 2 19 0 61 0 21 0 12 6 05
4 30 45 2 14 734 23.95 6296 132 98 235 99 36412 5062 8425 35 06 11 26 2 73 0.54 0 16 008
6 30 0 01 0 05 056 3 11 13 72 4796 113 29 214 91 263 81 147 93 63 66 20.84 4 36 058 009
6 31,2 0 0 0 0 01 0 1 2 03 13 25 50 04 522 52 368.47 224 19 110 15 37.47 555 0 19
7 30 6 0 0 0 0 0 0 01 0 24 3 04 701 05 548 05 395.24 246 21 11554 30 5 264
6 30 45 0 0 0 0 0 0 0 03 0 33 750 29 598 22 446 46 294 81 150 85 44.82 3 95
9 31 55 0 0 0 0.01 0 07 0 46 2 49 11 45 655 31 497 03 340 89 195 77 80 95 15 85 1 03

19 29 7 0 0 0 04 0 51 4 7 24 91 68 6 142 05 350 17 221.53 11668 46 07 11 37 0.94 004
11 29 35 0 18 0 97 5 65 23 56 64 99 141 05 25014 382 18 123 52 52.76 15 33 2 64 0 28 0 0
12 30 8 12.3 32 82 7778 15683 265 72 396.41 540 69 69184 3534 12 11 2 5 0 08 0 0 0

1 32 45 70 47 135 08 235 01 366 83 515 86 673 92 83497 996 99 8 49 1 33 0.16 0 03 0 02 0 01 0
2 28 65 73 87 139 95 236 08 356.99 489 75 629 77 772 02 914 66 5 38 2 13 1 12 0 62 0 36 0 23 0 06
3 30 55 23 78 59 56 124 91 22436 348 63 488 25 63641 787 32 19.85 6 77 2 23 0 61 0 2 0.11 0 05
4 29 65 1 88 6 58 22.09 592 126 74 226 8 35158 489 99 8211 33 98 10.83 2 6 0 51 0 16 0 08
5 3035 0 01 0 04 0 5 2 89 13 14 47 01 112 19 214 24 269 93 151 93 65 79 21 72 4.6 0 61 0.09
6 29 85 0 0 0 0 02 0 12 2 07 13 21 49 48 494 75 347 45 209 8 101.88 3405 4 81 0 15
7 2915 0 0 0 0 0 0 01 0 22 3 06 662 7 51696 371 41 2297 106.49 27 51 2 32
6 29 65 0 0 0 0 0 0 0.02 0 23 73473 586 67 438 91 291 13 150 07 48 41 4 1
9 29 05 0 0 0 0 0 004 0 6 4 97 630 45 484 56 339.5 201 18 8678 18 05 1 2

10 28 95 0 0 0 01 0 15 2 16 14 21 43,19 97.86 399 33 266 03 1501 6494 18 05 1 84 009
11 31 6 0 04 034 3 06 15 84 49 79 120 15 227 81 363 73 166 3 77 6 26 52 6 01 0 82 0 02 0
12 32 2 9 62 27 67 45 142 32 249 14 381.21 52986 687 18 4434 15 49 3 25 0 13 0 0 0

1 34 15 70 25 136 06 239 01 376.15 532.32 698 29 86766 1,038.12 6 3 1 56 0 19 0 02 0 01 6 01 0
2 30 05 77 56 14682 247 62 37444 513 67 660 51 809 7 959 32 564 2 22 1 15 0.63 0 37 0 23 0 07
3 29.4 23.11 57 99 121 58 218 07 338 26 473 03 615.82 761 13 18.39 6 21 2 05 056 0 19 0 11 0 05
4 29 4 192 673 22.72 60 87 129 63 230 24 35492 49261 7853 3221 10 18 2 41 0 45 0 14 008
5 29 45 0 01 0.05 0 6 3 33 14 63 5057 117 81 220.29 249 02 137 55 57 91 18 47 3 77 6 52 0 09
6 3075 0 0 0 0 02 0 14 2 37 14 9 5469 500 52 34904 208 36 99 75 3274 4 52 0.14
7 30 55 0 0 0 0 0 0.02 0 29 3 5 692 51 539.77 387 27 239 05 110 57 28 46 2 39
8 29 65 0 0 0 0 0 0 0 02 0 23 73445 586 39 43864 290.86 14984 45 27 4 07
9 3055 0 0 0 0 0 01 0 1 0 97 6 5 655 9 502 48 350.2 205 91 8788 18 1 19

19 2965 0 0 0 01 0 17 2.63 17 2 51 27 113 18 388 6 2544 140.08 58 6 15 57 1 48 0 07
11 29 8 0 05 044 3.47 17 05 51 96 121 82 22665 35704 143 57 6438 20 48 4 16 0 53 0 01 0
12 32 1 10 11 28.08 69 42 145 27 252 86 385 22 533 75 690.69 43 07 15 01 3.15 0 13 0 0 0
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Year Month Days NHDD30 NHDD35 NHDD40 NHDD45 NHDD50 NHDD55 NHDD60 NHDD65 NCDD50 NCDD55 NCDD60 NCDD65 NCDD70 NCDD75 NCDD80
2016 7 30 63 0 0 0 0 0 001 023 3.08 69937 546 24 393 31 244 23 11399 29 82 255
2016 8 30 06 0 0 0 0 0 0 0 02 0 27 742 77 592 68 442 89 293 12 150 53 45 11 4 01
2016 9 30.69 0 0 0 0 0.03 022 1 51 839 64863 494 56 342 198.71 83 38 16 6 108
2016 10 3003 0 0 0 03 034 3 76 2149 6104 129 77 372 87 24001 129 33 52 63 13 51 1 21 0 06
2016 11 29 72 0 11 0 69 4 6 20 62 69 28 132 87 240 51 372 41 133 68 58 63 17 94 3,42 0.41 0 01 0
2016 12 31 49 11 53 31 19 75 04 153 34 262 4 394 54 541 34 695 63 36 51 13 29 2 76 0 1 0 0 0
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Year Month    CPI05
1993 1 0.74
1993 2 0 75
1993 3 O.75
1993 4 0.75
1993 5 0.75
1993 6 0.75
1993 7 0 75
1993 8 0.75
1993 9 0.76
1993 10 0.76
1993 11 0.76
1993 12 0.76
1994 1 0.76
1994 2 0.76
1994 3 0.77
1994 4 0.77
1994 5 0.77
1994 6 0.77
1994 7 0.77
1994 8 0.78
1994 9 0.78
1994 10 0 78
1994 11 0.78
1994 12 0.78
1995 1 0 78
1995 2 0.79
1995 3 0.79
1995 4 0.79
1995 5 0.79
1995 6 0.79
1995 7 0.8
1995 8 0 8
!995 9 0.8
1995 10 0.8
1995 11 O.8
1995 12 0 8
1996 1 0.81
1996 2 0.81
1996 3 0.81
1996 4 0.81
1996 5 0,82
1996 6 0.82
1996 7 0,82
1996 8 0.82
1996 9 0 82
1996 10 0.82
1996 11 0.83
1996 12 0 83
1997 1 0.83
1997 2 0.83
1997 3 0 83
1997 4 0.83
1997 5 O.83
1997 6 0 84
1997 7 0.84
1997 8 O.84
1997 9 0 84
1997 10 0.84
1997 11 0 84
1997 12 0 84
1998 1 0,84
1998 2 O.84
1998 3 0.85
1998 4 0.85
1998 5 0,85
1998 6 0.85
1998 7 0 85

ReaLRate MA3__Rea[R_MA3Re~R_Elast
5.73
5 69
5.68 5 7 24.15
5.69 5.69 16.93
5.74 5.7 10.85
5.71 5,71 8.16
5.68 5,71 7 63
5.69 5.69 7 58

5.7 5.69 7.67
5.61 5.67 9.39

5 6 564 14.04
5.61 5.61 20.98
5.56 5.59 27.49

5.6 5 59 28.4
5.55 5.57 23.55
5.51 5 55 16.4
5.49 5.52 10.35
5.47 5.49 7.83
5.44 5.47 7.3
5.38 5.43 7.23
5.35 5.39 7.27
5 35 5.36 896
5.37 5.35 13.45
5.41 5 37 20.2
5.42 5.4 26 6
5.43 5.42 27.58
5.31 5.39 22.98

5 3 5.35 16.08
5.28 5.3 10.18
5.26 5.28 7 56
5.24 5 26 7.03
5 24 5.25 6 99
5.24 5.24 7.05
5.25 5 25 8.61
5.32 5.27 13 06
5.51 5.36 19.91
5.63 5.49 26.92
5.79 5.65 28.73
5 39 5 6 23 8
5.26 5 48 16.31
5.21 5 29 10.07
5 24 5.24 7 49
5.23 5.23 6.98
5.16 5.21 6.94
5 12 5.17 6.96
5.19 5.16 8.56
5.32 5.21 12.93

5 5.17 19 38
4,99 5.1 25.13
4.99 4 99 25.44

5.5 5.16 21 83
5.5 5.33 15.69

5.49 5.5 10.29
5 16 5.38 7.68
5.15 5 27 7.04
5.14 5 15 6.86
5.13 5.14 6 91
5.12 5.13 8.43
5.11 5.12 12.71
5.03 5.09 19 16
5.02 5 05 24.92
5 02 5.02 25.55
5 27 5.1 21.56
5.26 5.18 15.2
5 25 5.26 9.93
5.24 5.25 7.51
5 23 5 24 7.01

RH_MA3R, RH_Elas GC_MA3R GC_Eias Res_MA3F Res_Elas

-0.04 91.47 -0.04 449 -0.01 82 52 -0.05
-0.04 57.1 -0.04 294.33 -0.01 51 93 -0.05
-0 04 28.06 -0,05 163.8 -0 02 26.08 -0.06
-0.03 15.18 -0.04 105.97 -0.02 14.63 -0 05
-0.03 12.68 -0.05 94 69 -0 02 12.4 -0 06
-0.04 12 53 -0.05 93.89 -0.02 12.26 -0 06
-0 04 12 98 -0 05 95.89 -0.02 12 67 -0.06
-0 03 21 27 -0 04 133.01 -0.02 20.03 -0.05
-0 04 43.54 -0.04 233 01 -0 02 39.85 -0.05
-0.04 76.74 -0.05 382.16 -0 02 69.39 -0.06
-0.04 107.87 -0.04 522.05 -0 02 97.09 -0.05
-0.04 112.2 -0.04 541.56 -0.02 100.95 -0.05
-0.04 89.15 -0.04 437.71 -0.02 80.42 -0.05
-0 04 55 12 -0 04 264.55 -0.02 50.14 -0.05
-0.03 26.47 -0 05 155 41 -0.02 24.63 -0.06
-0.03 14.53 -0.04 101.56 -0.02 14.01 -0.05
-0.03 12.13 -0.05 90.59 -0.02 11 86 -0.06
-0.03 11.95 -0.05 89.55 -0.02 11 7 -0.06
-0.03 12.32 -0 05 90.94 -0.02 12.02 -0.06
-0.03 20.47 -0.04 127.39 -0 02 19.26 -0.05
-0.04 41 9 -0.05 223.77 -0.02 38.34 -0.06
-0.05 74.02 -0.05 368.37 -0.02 66 92 -0.06
-0.05 104.4 -0.05 505.2 -0.02 93.97 -0.06
-0.05 108.98 -0.05 525.94 -0 02 98.05 -0 06
-0.04 87.18 -0.05 427.66 -0.02 78.64 -0.05
-004 54.48 -0.05 280.32 -0.02 49 53 -0.06
-0.03 26.58 -0.04 154.47 -0.01 24.69 -0 05
-0.03 14.15 -0.04 98.44 -0.02 13.62 -0.05
-0 03 11.7 -0.05 87.29 -0.02 1144 -0.05
-0.04 11.55 -0.05 86.54 -0.02 11.3 -0.06
-0.04 11.86 -0.05 87.89 -0 02 11.58 -0 06
-0.03 19.31 -0.06 121.44 -0 02 18.21 -0.07
-0.04 40.38 -0.04 216.38 -0.02 36.97 -0.05
-0.04 72.68 -0.04 362.26 -0.02 65.73 -0.04
-0.04 105.57 -0.04 511.05 -0 02 95.02 -0.05
-0.04 113 53 -0.05 547.91 -0.02 102.14 -0.05
-0.05 90.18 -0.05 442.59 -0.02 81 35 -0.06
-0.03 55.01 -0.04 283.55 -0 02 50.02 -0.04
-0.03 26 1 -0.04 152.23 -0.01 24.26 -0.04
-0.03 13.97 -0 04 97.37 -0.02 13 46 -0.05
-0.03 11.6 -0.04 86 63 -0 02 11.35 -0.05
-0 03 11.46 -0.04 85.9 -0 01 11.22 -0.05
-0.03 11.73 -0.05 86.86 -0.02 11.45 -0.06
-0.03 19.41 -0 04 121.3 -0.02 18.28 -0.05
-0.03 40.04 -0.04 214.44 -0 02 36.65 -0.05
-0.04 70 91 -0.04 353.05 -0 02 6412 -0.05
-0.04 98.6 -0.05 477 15 -0.02 88.74 -0.06
-0 04 100.54 -0.05 485.17 -0 02 90.45 -0.05
-0.04 8264 -0.05 405.72 -0.02 74.55 -0.06
-0.03 52.69 -0.04 272.12 -0.02 47 93 -0.05
-0.03 26.25 -0.04 154.31 -0.01 24.44 -0.04
-0 03 14.27 -0.04 99.68 -0.01 13.75 -0.04
-0.03 11.69 -0.05 87 31 -0.02 11.43 -0.06
-0.03 11.34 -0.05 84 95 -0 02 11.1 -0.06
-0.03 11.62 -0.05 86.17 -0.02 11.35 -0 05
-0.03 18.89 -0 05 118.77 -0.02 17.81 -0.06
-0.03 39.34 -0.04 210.7 -0 02 36.01 -0.05
-0.03 70 24 -0.04 349.48 -0.02 63 5 -0.05
-0.05 97.82 -0 05 47334 -0.02 88.05 -0.06
-0 04 100 94 -0.05 487.17 -0.02 90.82 -0 06
-0.04 81 59 -0 05 400.65 -0.02 73 61 -0.06
-0.04 50.96 -0 05 263 38 -0 02 46.36 -0.06
-0 03 25.51 -0.05 149 4 -0.02 23.73 -0 05
-0.03 14.04 -0.04 97.77 -0.02 13 52 -0.05
-0.03 11 65 -0.05 86 96 -0.02 11.39 -0.06
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Year     Month
1998
1998
1998
1998
1998
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2002
2003
2003
2003
2003
2003
2003
2003
2003
2003
2003
2003
2003
2004
2004

CPI05    Real_Rate
8 0.85 5.22
9 0.85 5.22

10 0.85 5.21
11 0.86 5.2
12 0.86 5.19

1 0 86 5.19
2 0 86 5 18
3 0.86 5.17
4 0.86 5.16
5 0 87 5 14
6 0.87 5.13
7 0 87 5 12
8 0.87 5.1
9 0 87 4.82

10 0.88 4 81
11 0 88 4.8
12 0.88 4.37

1 0.88 4.14
2 0.89 4.13
3 0 89 4 31
4 0.89 4.3
5 0.89 4.29
6 0.9 4.47
7 0,9 4.46
8 0,9 4.44
9 0 9 4.92

10 0.91 4 91
11 0.91 4 9
12 0.91 6.87

1 0.91 6.85
2 0.92 6.82
3 0 92 9.38
4 0.92 9.36
5 0.92 9.34
6 0.92 9.33
7 0.93 9.32
8 0.93 9,32
9 0 93 8.79

10 0.93 8.79
11 0.93 8 8
12 0 93 6.25

1 0.93 6 24
2 0.93 6.23
3 0.93 6 21
4 0.93 6 19
5 0.94 6.18
6 0.94 6.16
7 0.94 6.15
8 0.94 6.14
9 0.94 6 14

10 0.94 6.13
11 0 95 6.11
12 0 95 5,67

1 0.95 5.64
2 0 96 5.63
3 0.96 7.15
4 0.96 7.16
5 0.96 7.16
6 0.96 7.65
7 0.96 7 63
8 0.96 7 61
9 0.96 7 6

10 0.96 7.6
11 0.96 7.6
12 0 97 8.21

1 0 97 8.19
2 0.97 8.16

MA3_ReaI. R_MA3Re~ R_Elast
5.23 6.97 -0 04
5,22 7.04 -0 04
5.22 8.67 -0 03
5.21 13 -0 03

5.2 19 45 -0 04
5.19 25.57 -0.04
5.19 26.35 -0.04
5.18 21 96 -0 03
5.17 15 37 -0.03
5 16 9.76 -0.03
5.14 7.34 -0.03
5.13 6.85 -0 04
5.12 6 81 -0 04
5 01 6.76 -0.03
4.91 8.15 -0.03
4 81 12.06 -0.03
4.66 17.48 -0.03
444 21.74 -0 03
4.21 21.48 -0.03
4.19 17.83 -0.03
4.24 12,63 -0 03
4 3 8.17 -0.02

4.35 6.23 -0.02
4.41 5.89 -0.03
4.46 5.94 -0 03
4.61 6.21 -0.03
4.76 7.96 -0.03
4.91 12 37 -0.03
5.56 20 88 -0.03
6.21 30.57 -0.04
6.85 34.85 -0.05
7 69 32 53 -0.05
8.52 25.42 -0.05
9.36 17.85 -0 06
9 35 13 37 -0.05
9.33 12.47 -0.06
9,32 12,41 -0,06
9 14 12.32 -0 06
8.97 14.95 -0.06
8.79 22.06 -0.06
7.95 29.81 -0.06
7.09 34.64 -0.04
6.24 31.88 -0.05
6 23 26.59 -0.04
6.21 18.6 -0.04
6.19 11 77 -0.04
6 18 8 82 -0 03
6.16 8.23 -0.04
6.15 8.19 -0 05
6.14 8.27 -0.04
6.14 10.18 -0.04
6.13 15.22 -0.03
5,97 22.48 -0,03
5.81 28.58 -0.03
5 65 2882 -0.03
6.14 26.27 -0.03
6.65 20.06 -0.04
7 16 13.8 -0.04
7.32 10.5 -0.04
7.48 10 -0.05
7.63 10.16 -0.05
7.61 10.26 -0 05

7.6 12.7 -0.05
7 6 18.81 -0 05
7.8 29.02 -0.04

8 39.17 -0.04
8.18 41.79 -0.04

RH_MA3R, RH_Elas GC_MA3R GC_Elas
11.52 -0.05 86.31 -0 02
11.87 -0.05 87.84 -0.02
19.72 -0 06 123.08 -0.02
40 39 -0 04 215.99 -0.02
71.14 -0.06 354.27 -0 02

100.31 -0.05 485.48 -0.02
104.07 -0.05 502.32 -0.02
83 18 -0 04 408.3 -0.02
51.84 -0.04 267.28 -0.02
25.12 -0 04 146.99 -0.02
13.66 -0.05 95.36 -0 02
11.39 -0.05 85.05 -0.02
11 26 -0.06 84.37 -0.02
11 44 -0 05 84.51 -0.02
18.46 -0.05 115.42 -0.02
37.55 -0.05 200.58 -0.02
63.98 -0.05 318.51 -0.02
85.22 -0.04 412.59 -0.02
64.92 -0.03 409.76 -0.01
67.59 -0.04 331.68 -0.02

,42 62 -0.04 219.69 -0,02
21 13 -0.03 123.37 -0.01
11.66 -0.03 81.14 -0.02
9.79 -0.04 73.1 -0 02
9 81 -0.04 73.53 -0.02

10.48 -0.04 7754 -0.02
18.2 -0 04 113.22 -0.02
38 6 -0.04 205.99 -0.02

76 47 -0 04 380.63 -0.02
119.96 -0.05 580.5 -0.02
137.73 -0.07 664.66 -0 03

123 2 -0 07 604.84 -0.02
85.84 -0.07 442.29 -0.03
46.27 -0.09 269.84 -004
24 96 -0 08 173.86 -0.03
20.73 -0.09 154.75 -0.04
20,52 -0.1 153.73 -0,03
20.83 -0.1 153.98 -0.03
34.08 -0.08 212 42 -0.02
68.69 -0.09 366.94 -0.05

109 12 -0.1 543.23 -0.04
136.64 -0.07 661 39 -0.03
126.07 -0.07 608.18 -0.03
100.92 -0.07 495.01 -0.03

62.9 -0.06 323.88 -0.02
30.42 -0.06 177.68 -0.02

16.4 -0.05 114.5 -0.02
13.68 -0.06 102.17 -0.02
13.54 -0.07 101.47 -0.03
13.95 -0 07 103.25 -0.02
23.08 -0.07 144.26 -0.03
47.16 -0.04 252.51 -0 02
82.38 -0.04 409.91 -0,02

112.16 -0.05 542.77 -0.02
113.96 -0.04 549.81 -0.02
99.76 -0.05 489 24 -0.02
68 03 -0.06 349.84 -0 02
36 08 -0 05 209.46 -0 02
19.67 -0.05 136.74 -0.02
16 63 -0.07 124.09 -0 03
16.79 -0.08 125.81 -0 03
17.31 -0.08 12806 -0.03
28 99 -0.07 180.51 -0.03
58.13 -0 07 311 58 -0.03

105.97 -0.07 528.09 -0 03
153.56 -0.07 743.45 -0 03
165.23 -0.06 797.2 -0.03

Res_MA3F Res_Elas
11.27 -0 06
11.59 -0 06
18 57 -0.07
3696 -0.05
64.32 -0.07
90.29 -0 06
93.63 -0 06
75.04 -0.05
47.15 -0.05
23.36 -0.05
13.17 -0 05
11.14 -0.06
11.02 -0.07
11.16 -0.06
17.39 -0.05
34.35 -0.05
57.85 -0.06
76.71 -0.05

76.4 -0.04
60.97 -0.05
38,76 -0,05
19.65 -0.04
11 23 -0.04

9.58 -0 05
9.6 -0.05

10.23 -0.05
17.12 -0.05
35.31 -0 05
69.14 -0.O5

107.97 -0.06
123.91 -0.08
111.14 -0.08
78.06 -0.08
43.01 -0.11
24.04 -0.09
20 27 -0.11
20,08 -0,12
20.33 -0.11
32.08 -0.1
62.85 -0.1
98.67 -0.12

122 99 -0.08
113.41 -0.08
91.03 -0.08
57 19 -0.07
28.29 -0.06

15.8 -0.06
13 38 -0.07
13.25 -0.08
13.61 -0.08
21.74 -0.08
43.17 -0.05
74,48 -0.05

100.95 -0.06
102.52 -0.05

89.98 -0.05
61.84 -0.07

33.5 -0 06
18.93 -0.06
16.26 -0 08
16.43 -0.1

16.9 -0.1
27.28 -0 08
53.22 -0.08
95.83 -0.08

138.22 -0.08
148.65 -0.07
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Year
2004
2004
2004
2004
2004
2004
2004
2004
2004
2004
2005
2005
2005
2005
2005
2005
2005
2005
2OO5
2005
2005
2005
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006
2006
2007
2007
2007
2007
2007
2007
2007
2007
2007
2007
2007
2007
2008
2008
2008
2008
2008
2008
2008
2008
2008
2008
2008
2008
2009
2009
2009
2009
2009
2009
2009
2009
2009

Month CPI05    Real_Rate
3 0.98 9.15
4 0.98 9.11
5 0.98 9.08
6 0 98 9 07
7 0.99 9.06
8 0.99 9.04
9 0.99 9.02

10 0 99 8 99
11 1 896
12 1 8.94

1 1 8.93
2 1 8.92
3 1 8.9
4 1.01 8.87
5 1.01 8.83
6 1.02 9.7
7 1.02 9 65
8 1.03 9.61
9 1.03 9.94

10 1.03 9 91
11 1 03 9.89
12 1.04 13.54

1 1 04 13.53
2 1.04 13.5
3 1.04 12.31
4 1 05 12.26
5 1.05 12.2
6 1.06 11.06
7 1 06 11.03
8 1 06 11.02
9 1 06 9.56

10 1 05 9.59
11 1.05 9.61
12 1.05 9.17

1 1 O6 913
2 1.06 9.08
3 1 07 9.9
4 1.07 9 85
5 1.08 9.81
6 1.08 9.77
7 1.09 9 74
8 1.09 9.72
9 1.09 9 71

10 1.09 9.7
11 1.09 9.69
12 1 09 8.91

1 1.1 89
2 1 1 8.89
3 1.1 8.88
4 1 1 8.87
5 1.1 8 85
6 1.1 8 84
7 1 11 8.82
8 1.11 881
9 1.11 8.79

10 1.11 8.77
11 1.11 8.76
12 1 12 9.04

1 1.12 903
2 1.12 9.01
3 112 9
4 1.12 898
5 1 12 8.97
6 1.13 8 95
7 1 13 8.93
8 1 13 892
9 1.13 89

MA3_Real. R_MA3Re~ R_Elast
8.5 36 27 -O.O5
8.8 26.6 -0.05

9.11 17.38 -0.05
9.09 12.98 -0.06
9,07 12.12 -0.06
9.06 12.06 -0.06
9.04 12.2 -0.06
9.02 15.17 -0 06
8 99 22.64 -0 05
8 96 33.84 -0,05
8 94 44.01 -0.05
8.93 45.6 -0 04
8.92 37.93 -0 04
8.89 26.66 -0.04
8.87 16.85 -0.05
9.13 13.04 -0.05
9.39 12.55 -0.07
9.65 12.85 -0.08
9.73 13.16 -0.07
9.82 16.6 -0 07
9,91 25.1 -0.06

11.12 42 -0.05
12.32 60.72 -0.07
13.53 68.98 -0,08
13 12 55.59 -0.07
12.69 37.86 -0.07
12.26 23.16 -0,08
11.84 16.95 -0.07
11.43 15.28 -0.08
11.04 14.7 -0.09
10.54 14.12 -0.08
10.06 15.84 -0.06
9.59 22.52 -0 05
9.46 34.28 -0.05

9 3 45.42 -0 06
9.13 46.54 -0.04
9.37 39.87 -0.04
9.61 28.95 -0 04
9.85 19.01 -0.05
9.81 14.12 -0.06
9.77 13.07 -0 06
9 75 12.98 -0.08
9.73 13.06 -0.07
9.71 15.63 -0.06

9.7 23.36 -0.05
9.44 34.43 -0.04
9 17 44.83 -0.04

8.9 45 37 -0.04
8.89 37.89 -0.04
8 88 26.95 -0.04
8.87 17.26 -0.04
8 85 12.79 -0 05
8.84 11 82 -0.06
8.82 11.75 -0.07
8 81 11.83 -0.06
8.79 14.29 -0.05
8.77 21.24 -0 04
8 86 32.66 -0.04
8.94 43.93 -0.04
9 03 45.98 -0.04
9.01 38.3 -0 04

9 26.88 -0.04
8.98 17 11 -0.04
8.97 12.83 -0.05
8.95 11 96 -0.06
8.93 11 9 -0.07
892 12.01 -0.07

RH_MA3R, RH_Elas
137.66 -0.08 675.21
90.29 -0.08 464.18
45 03 -0.1 262.63
24 17 -0 1 168.62
20.17 -0.09 150.53
19.93 -0.1 149 37
20.64 -0.1 152.43
34 94 -0,1 216.57
70 64 -0.08 376.97

124.12 -0,09 617 36
172.69 -0.09 835.74
180.34 -0.08 870.05

143.8 -0.07 705 6
90.19 -0.08 464.31
43.53 -0.08 254.26

24,3 -0.08 169.5
20.88 -0 1 155.84
21.25 -0.11 159.19
22.38 -0.11 164.83
38.42 -0.14 237.54
78.52 -0.11 418.55
154.1 -0.1 766.43

238.34 -0.14 1,153.30
272.69 -0 16 1,315.79
210.57 -0.13 1,033.64
127.82 -0.14 658.63

59,55 -0,15 348,65
31.69 -0,12 220.6
25.42 -0.12 189.68
24.29 -0.13 182.01
23.62 -0.12 175.72

33.8 -0.12 218.36
67.58 -0 I 367.18

124.17 -0.11 620.87
177.9 -0.13 861.56

183.96 -0.08 887.75
151.18 -0.08 741.79

98.15 -0.08 504.85
49 77 -0.08 288.83
26.63 -0.1 18444
21.76 -0.1 162.32
21.45 -0 14 160.72
21.92 -0.13 162.73
34.23 -0.11 217.99

71.1 -0,09 383.79
124.97 -0.09 624.32
175.67 -0.09 850.62
179.33 -0 08 865.34
143.75 -0.08 705.23

91 62 -0.08 470.63
45.49 -0.08 263.06
24,24 -0.09 167.38
19.68 -0 11 146.79
19.41 -0.12 145.46
19 89 -0.12 147.51
31.67 -0.1 200.41
64.87 -0 08 349,64

118.93 -0 08 593.36
172.33 -0.08 834 12
181 75 -0.09 877.02
145,19 -0,09 712.52

90.8 -0 08 467,76
44.31 -0 08 258.52
23.97 -0.09 166.94
19 89 o0.11 148.48
19.66 -0.13 147 33
20 26 -0.12 14992

GC_MA3R GC_Elas Res_MA3F Res_Elas
-0.03 124.17 -0.1
-0 03 82.08 -0.09
-0.04 41.86 -0.11
-0.04 23 28 -0.11
-0.04 19.72 -0.11
-0.04 19.51 -0.11
-0.04 20.14 -0.11
-0.04 32.85 -0 11
-0.04 64.62 -0.09
-0,04 112,21 -0,1
-0.04 155.43 -0.1
-0.03 162.24 -0.09
-0.03 129.72 -0.08
-0.03 82 -0.09
-0 03 40.47 -0.09
-0.03 23.41 -0.09
-0.04 20.42 -0 12
-0.04 20.79 -0.13
-0.04 21.82 -0.13
-0 05 36.11 -0.16
-0.04 71 82 -0.12
-0.04 139.31 -0.11
-0.05 214.51 -0.15
-0.06 245.33 -0.18
-0.05 189.96 -0.14
-0 05 116.24 -0.16
-0,05 55,39 -0.17
-0.05 30.52 -0.14
-0.04 24.86 -0.14
-0.06 23.77 -0.16
-0.05 23 08 -0.14
-0.05 32.05 -0.13
-0.04 62.01 -0.11
-0.04 112.35 -0.13
-0.05 160.14 -0.15
-0 03 165.52 -0.09
-0.03 136.37 -0.09
-0.04 89.23 -0.1
-0 03 46.22 -0,1
-0.04 25.61 -0.12
-0.04 21.28 -0.12
-0.05 20.99 -0 14
-0.04 21.41 -0.13
-0 04 32.36 -0.12
-0.04 65.18 -0,1
-0.04 113.06 -0.1
-004 158.13 -0,1
-0.03 161.33 -0.09
-0.03 129.67 -0.09
-0 03 83.27 -0.09
-0.03 42 22 -0.09
-0 04 23.3 -0.1
-0.04 19.24 -0.11
-0.04 19 -0.13
-0 04 19.42 -0.12
-0.04 29 91 -0,1
-0 04 59.45 -0.09
-0.04 107.57 -0 09
-0.04 155 11 -0.09
-0.03 163.51 -0.09
-0.03 130.98 -0.09
-0,03 82.57 -0 09
-0 03 41.19 -0 09
-0.04 23 09 -0.1
-0.04 19.45 -0.12
-0.04 19.24 -0.13
-004 19.77 -0 12
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Year
2009
2009
2009
2010
2010
2010
2010
2010
2010
2010
2010
2010
2010
2010
2010
2011
2011
2011
2011
2011
2011
2011
2011
2011
2011
2011
2011
2012
2012
2012
2012
2012
2012
2012
2012
2012
2012
2012
2012
2013
2013
2013
2013
2013
2013
2013
2013
2013
2013
2013
2013
2014
2014
2014
2014
2014
2014
2014
2014
2014
2014
2014
2014
2015
2015
2015
2015

Month CPI05 Real_Rate
10 1.14 8 89
11 1.14 8.87
12 1.14 8.85

1 1 14 8.5
2 1 14 848
3 1.15 8.47
4 1.15 8.45
5 1.15 844
6 1.15 8.42
7 1.15 8.41
8 1.16 8.39
9 1.16 8.38

10 1.16 8.36
11 1 16 8.34
12 1.17 8.33

1 1.17 8.56
2 1 17 8.54
3 1.17 8.53
4 1.17 8.51
5 1.18 8.49
6 1 18 8.48
7 1.18 8.46
8 1 18 844
9 1.19 843

10 1.19 8.41
11 1.19 8.4
12 1.19 8.38

1 1.19 8.61
2 1 2 8.6
3 1.2 8.58
4 1.2 8.56
5 1.2 8.55
6 1.21 8.53
7 1.21 8.51
8 1.21 8.5
9 1.21 8.48

10 1.22 8.47
11 1 22 845
12 1.22 8.43

1 1.22 8 67
2 1.23 8.65
3 1.23 8.64
4 1 23 8.62
5 1.23 8.6
6 1.23 8.59
7 1 24 8.57
8 1.24 8.55
9 1.24 8.54

10 1.24 8.52
11 1.25 8.51
12 1 25 8.49

1 1.25 8.47
2 1.25 8.46
3 1,26 8 44
4 1.26 8.43
5 1 26 8.41
6 1.26 8.39
7 1.27 8.38
8 1 27 8.36
9 1.27 8.35

10 1 27 8.33
11 1.27 8.32
12 1 28 8.3

1 1.28 8.28
2 1.28 8.27
3 1.28 8.25
4 1.29 8.24

MA3_ReaI. R_MA3Re~ R_Elast
8.9 14.71 -0.05

8.89 22.03 -0 04
8.87 33.13 -0.04
8.74 42.96 -0.04
8 61 43.87 -0.04
8.48 36.05 -0.04
8.47 25.29 -0.04
8.45 16.1 -0.04
8.44 12.07 -0.05
8 42 11.25 -0 06
8.41 11.2 -0.07
8.39 11 3 -0.06
8.38 13.85 -0.05
8.36 20.72 -0 04
8.34 31.14 -0.03
8.41 41.32 -0.03
8.48 43.19 -0.03
854 36.31 -0.03
8.53 25.47 -0.04
8.51 16.21 -0.04
8.49 12.16 -0.05
8.48 11.33 -0 06
8.46 11.27 -0.07
8 45 11.37 -0.06
8.43 13.93 -0.05
8.41 20 85 -0.04

8.4 31.34 -0.03
8.46 41.59 -0.03
8.53 43.48 -0.03

8.6 36.55 -0.03
8.58 25.65 -0.04
8.56 16.32 -0.04
8 55 12.23 -0.05
8.53 11.4 -0.06
8 51 11.34 -0.07

8.5 11.44 -0.06
8.48 14.01 -0 05
8.47 20.96 -0.04
8.45 31.52 -0 03
8.52 4184 -0 03
8.59 43.75 -0.03
8.65 36.78 -0 03
8.64 25 81 -0.03
8 62 16.42 -0.04

8.6 12 32 -0 05
8.59 11 48 -0.06
8 57 11.41 -0 07
8.56 11 52 -0.06
8.54 14.11 -0.05
8.52 21.1 -0.04
8 51 31.74 -0.03
8.49 41.71 -0.03
8.47 43 19 -0.03
8,46 35.95 -0.03
8.44 25.23 -0.03
8.43 16.05 -0.04
8.41 12,04 -0 05
8.39 11 22 -0 06
8 38 11.16 -0.07
8.36 11.26 -0.06
8.35 13.79 -0.05
8 33 20.62 -0.03
8.32 31 02 -0 03

8.3 40.77 -0.03
8.28 42.22 -0 03
8 27 35.16 -0.03
8.25 24.69 -0.03

RH_MA3R, RH_Elas GC_MA3R GC_Elas
33.2! -0 1 208 06 -0.04
68 18 -0,09 365,26 -0,04

121.14 -0.08 603.37 -0.04
168.52 -0.08 815.67 -0.03

173.4 -0 08 836.76 -0.03
136.65 -0.08 670.62 -0.03
85.44 -0.08 440.14 -0.03
41.68 -0.08 243.19 -0.03
22.56 -0.09 157.09 -004
18.72 -0.1 139 71 -0.04

18 5 -0 12 138.63 -0.04
19.07 -0.12 141.07 -0.04
31.27 -0.1 195.85 -004
64.09 -0.08 343.39 -0.03

11384 -0.08 567.06 -0.03
162.09 -0.08 784.54 -0.03
170.71 -0.08 823.75 -0.03
137.63 -0 08 675.38 -0 03

86.05 -0 08 443.26 -0.03
41.96 -0.08 244.85 -0.03
22.71 -0.09 158.16 -0.04
18.84 -0.11 140.63 -0.04
18.62 -0.12 139 53 -0.04
19.18 -0.12 141.96 -0.04
31.46 -0 1 197.06 -0.04
64.47 -0.08 345.46 -0.04

114.55 -0.08 570.6 -0.03
163.12 -0.08 789.54 -0.03
171.84 -0.08 829.22 -0.03
138.56 -0.08 679.96 -0.03

86.68 -0.08 446.48 -0.03
42.29 -0.08 246.7 -0.03
22.87 -0.09 159.22 -0.04
18.96 -0.11 141.52 -0.04
18.74 -0.13 140.4 -0.05
19.3 -0.12 142.82 -0.04

31.61 -0.1 198.11 -0.04
64.8 -0.08 347.27 -0.04

115.2 -0.08 573.91 -0.04
164.11 -0 08 794.36 -0.03
172.95 -0.08 834.54 -0.03
139.42 -0.08 684.15 -0 03

87.2 -0 08 449.16 -0.03
42.53 -0.08 248.13 -0.03
23.02 -0.09 160.27 -0.04
19.09 -0.11 142.45 -0.05
18.86 -0.13 141 34 -0.05
19.43 -0.12 143.79 -0 05
31 85 -0.1 199.54 -0.04
65.23 -0.08 349.59 -0.04

116.02 -0.08 577.97 -004
163.61 -0.08 791 92 -0.03
170.73 -0 08 823.82 -0.03
136.28 -0.08 668.76 -0.03
85.26 -0.08 439.15 -0.03
41 57 -0.08 242.53 -0.03
22,51 -0,09 156.66 -0.04
18.66 -0.11 139.25 -0 05
18.44 -0 13 138.16 -0.05
18.99 -0.12 140.56 -0.05
31.11 -0,1 194.98 -0.04
63.75 -0.08 341.66 -0.04

113.38 -0.08 564.81 -0.04
159 91 -0.08 774.04 -0.03

166.9 -0.08 805 37 -0 03
133 28 -0 08 654 -0.03
83.45 -0 08 429.79 -0.03

Res_MA3F Res_Elas
31.29 -0.11
62.41 -0.09

109.54 -0.09
151 69 -0.09

156 -0.09
123.27 -0 09
77.69 -0 09
38 74 -0.09
21.72 -0.09

18.3 -0 11
18.11 -0.12
18.61 -0.12
29.46 -0.1
58.67 -0.09

102.94 -0.09
145.89 -0.09
15358 -0.09
124.15 -0.09

78.24 -0 09
39.01 -0.09
21.88 -0.09
18.42 -0.11
18.22 -0.12
18.72 -0.12
29.64 -0.1
59.02 -0.09

103.58 -0.09
146.82 -0,09

154.6 -0.09
124.99 -0.09

78.82 -0.09
39.31 -0.09
22.03 -0.1
18.54 -0.11
18.34 -0.13
18.83 -0.12
29.79 -0 1
59.32 -0.09

10418 -0.09
147.72 -0.09
155.59 -0.09
125.76 -0.09
79.29 -0.09
39.54 -0.09
22.17 -0.1
18.66 -0.11
18.46 -0.13
18.96 -0.12
30.01 -0.1
59.72 -0.09

104.92 -0.09
147.27 -0 09
153.59 -0.09
122.93 -0 O9
77.52 -0.08
3864 -0 09
21.67 -0.09
18.24 -0.11
18.05 -0.12
18.54 -0.12
29.32 -0 1
58.36 -0.09

102.53 -0.08
143.94 -0 08
150.16 -0.08
120.22 -0.08
75.88 -0.08



Rate Vars Attachment SDR-RR-10C
Page 5 of 5

Year
2015
2015
2015
2015
2015
2015
2015
2015
2016
2016
2016
2016
2016
2016
2016
2016
2016
2016
2016
2016

Month CPI05    Real_Rate
5 1.29 8.22
6 1.29 8.21
7 1.29 8.19
8 1 3 8.18
9 13 816

10 1.3 8.15
11 1.3 8.13
12 1 31 8 12

1 1 31 8.1
2 1.31 8.09
3 1.31 8 07
4 1.32 8 06
5 1.32 8.04
6 1.32 8.03
7 1.32 8.01
8 1 33 8
9 1.33 7.98

10 1.33 7 97
11 1 33 7.95
12 1.34 7.94

MA3_Real. R_MA3Rez R_Elast
8.24 15.71 -0 04
8.22 !1 77 -0.05
8.21 10 97 -0.06
8.19 10.91 -0 07
8.18 11.01 -0 06
8.16 13.49 -0.05
8.15 20.16 -0.03
8 13 30.31 -0 03
8.12 39.86 -0.03

8.1 41.29 -0.03
8.09 34.39 -0.03
8 07 24.17 -0.03
8.06 15 37 -0.04
8.04 11.51 -0.05
8 03 10.73 -0 06
8.01 10.67 -0.07

8 10 77 -0.06
7.98 13.19 -0.04
7.97 19.71 -0 03
7.95 29 65 -0.03

RH_MA3R, RH_Elas GC_MA3R GC_Elas
40.72 -0.08 237 45 -0.03
22.01 -0 09 153.22 -0.04
18.24 -0.11 136.15 -0.05
18,03 -0.13 135.07 -0.05
18.57 -0.12 137 44 -0.05
3044 -0.1 190 73 -0.04
62 31 -0.08 333.98 -0.04

110.77 -0.08 551.87 -0 03
156.32 -0 08 756.67 -0.03
163.23 -0.08 787.65 -0.03
130.39 -0.08 639.83 -0.03

81.75 -0.08 420.91 -0.03
39 86 -0.08 232 42 -0.03
21.54 -0.09 149.88 -0.04
17.84 -0.11 133.18 -0 05
17 63 -0.13 132,14 -0.05
18.17 -0.12 134.46 -0.05
29.76 -0.1 186.48 -0.04
60.91 -0 08 326.53 -0.04

108 35 -0.08 539 81 -0.03

Res._MA3FRes_Elas
37.85 -O.O8

21.2 -0 09
17.84 -0.11
1764 -0.12
18.13 -0 12
28.69 -0.1
57 05 -0.08

100.17 -0 08
140.71 -0.08
146.85 -0.08
117.62 -0.08
74.33 -0 08
37.05 -0 08
20.74 -0.09
17.45 -0.11
17.26 -0 12
17.73 -0.12
28.04 -0.1
55.77 -0,08
97.98 -0.08







SDR - RR - 11
Page 1 of 1
Phillip Barnett

Q. SDR- RR- 11

A. SDR- RR- 11

Please provide in hard copy and on a computer diskette in
Lotus 1-2-3, QuattroPro or other spreadsheet format, the
dependent and independent variable databases relied upon
to produce the Company’s gas demand models. For
variables based on averages, include the observations which
comprise the average (e.g., gas prices).

Refer to attachments provided on enclosed computer
diskette.

Attachment SDR-RR-11A - 2008 Budget Gas Model Specs -
This includes the individual class model variables,
coefficients, standard error and t - statistics.

B. Attachment SDR-RR-11B - 2008 Budget Data for Models -
This includes the data for each variable both historical and
for the estimation period that is used in each class model.

C. Attachment SDR-RR-11C- 2008 Budget Gas Model_M
summary- This is the output from the model on a monthly
basis for each class model.

D. Attachment SDR-RR-11D - 2008 Budget PECO Gas 2008
Budget - This is the final budget from 2008.



SDR- RR - 12
Page 1 of 1
Phillip Barnett

Q. SDR- RR- 12 In the form identical to the previous question, please provide
a database for all independent variables, which were
analyzed by the Company, but excluded from the filed gas
demand models.

A. SDR - RR - 12 All independent variables that were analyzed by PECO
Energy Company are included in the computer diskette
provided in SDR-RR-11.



Q. SDR-RR-13

A. SDR-RR-13

Table 1-1

SDR-RR-13
Page 1 of 2
Amy Hamilton

*For each customer receiving service at less than the
maximum applicable tariff rate, please provide:
a) actual consumption for the two most recent calendar

years;
b) actual consumption for the HTY and the most recent

twelve month period for which data is available;
c) the currently applicable rate;
d) an explanation for the rate discount.

a) Refer to Table 1-1 below.
b) Refer to Table 1-1 below.
c) Refer to Table 1-1 below.

45237587 153,458 192,362 $ 0.41000

36893826 207,472 217,596 $ 0.41000
19080172 1,339,862 1,522,920 $ 0.08000

90878018 4,852,751 4,501,987 $ 0.13765
98504593 1,220,520 1,315,603 $ 0.36000
61439863 121,638 110,290 $ 0.39000
80901517 155,899 164,006 $ 0.43000
17587817 895,563 921,737 $ 0.41000
76760155 815,455 834,587 $ 0.32000

35837886

41788995
74492630
TOTAL

578,481

2,507,228
14,978

12,863,305

924,329

3,828,023
8,765

14,542,205

$ 0.49 for first 25,000 MCF
$ 0.36 for next 125,000 MCF
$ 0.10 for next 167,000 MCF
$.0.05 for additional MCF

Usage combined with
Eddystone monthly usage
To establish rate
$ 0.49 for first 25,000 MCF
$ 0.36 for next 125,000 MCF
$ 0.10 for next 167,000 MCF
$.0.05 for additional MCF

Usage combined with
Eddystone monthly usage
To establish rate
$0.320000



SDR-RR-13
Page 2 of 2

Amy Hamilton

d) All gas transportation contracts with less than maximum
tariff rate were due to the customer’s ability to by-pass the
Company for natural gas service, or use an alternative fuel
in lieu of natural gas.
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Phillip Barnett

Q. SDR- RR- 14

A. SDR-RR-14

New Business Connections
System Performance
Regulatory
Corrective Maintenance
Capacity Expansion
Facility Relocation
Back Office Allocation
Common IT Projects
All Other Project Types

Total

Provide a copy of the Company’s detailed capital budgets for
the preceding and current calendar years which underlie the
projected test year capital additions in this case.

Shown below are the 2007 and 2008 Gas capital budgets:

PECO Energy
Capital

Plan Dollars
2007

TOTAL - Gas
22,539,285 $
13,431,216
8,620,328
7,108,813
5,037,894
4,449,703
4,069,727
3,597,661

940,726

69,795,353 $

2OO8
TOTAL - Gas

21,377,348
15,894,540
7,580,449
5,548,637
7,582,256
5,028,274

434,851
3,691,510
1,739,549

68,877,414
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Phillip Barnett

Q. SDR-RR-15 Please provide a variance or other similar report comparing
actual and budgeted construction expenditures at the
conclusion of each budget period for the past three years
and as of the most recent data available.

A. SDR-RR-15 Shown below are the 2005 - 2007 Gas capital variances to
budget.

Actual Plan Variance

2005 $65,345,950 $ 64,181,304 $ (1,164,646)

2006 $65,246,239    $ 76,535,299 $    11,289,060

2007 $59,680,126    $ 69,795,353 $    10,115,226



SDR- RR- 16
Page 1 of 1
Matthew Galvanoni

Q. SDR- RR- 16

A. SDR- RR- 16

Please provide breakdown of other gas revenue for the three
preceding calendar years.

The following presents amounts in Account 495 - other gas
revenues included in Other Operating Revenue.

Temporary Services Work
(Meter Relocation,
Emergency Repairs)

For the 12 months ended December 31,

2OO7. 2OO6 2005

$- $8,000 $56,275



SDR-RR-17
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Phillip Barnett

Q. SDR- RR- 17

A. SDR- RR- 17

*For those items for which data is available, please provide
the following actual monthly balance by account for the
historic and future test periods to present:
a)
b)
c)
d)
e)
f)
g)
h)
i)
J)
k)

depreciable utility plant in service
nondepreciable utility plant in service
construction work in progress
accumulated deferred income tax
materials and supplies
customer advances for construction
contributions in aid of construction
accumulated depreciation
prepayments by type
customer deposits
injury and damages reserve

Refer to Attachment SDR-RR-17A for a summary of the
items listed above and Attachment SDR-RR-17B through
Attachment SDR-RR-17F for applicable details.



ATTACHMENT
SDR-RR-17A



a. Depmc~alde Plant 2007 and 2008 (Gas only, including allocebon of Common)

b. Non..depredabla Plant 2007 and 2008 (Gas only, indud~ng alocation of Common)

c. Construcbon work ,n progress 2007 and 2008 (Gas only. ,ncludlog alncetmn of Common)

d. Acc~mulatod deferred income tax 2007 (Gas only, indudlng allocation of Common)

a. Matenals and supplies 2007 (Gas only)

f. Customer advances tar censtruc~on 2007 (Gas only)
Customer advances for censtm~on 2008 (Gas only)

g. Contributions m a~d of censtructmn 2007 and 2008 (Gas only)

h. Accumulated dapmc~ation 2007 and 2008 (Gas only, including ="ocetJon of Common)

Prepaymems by type 2007 (Gas only)
VEBA adjustment
PUC annu~ assessment
P~ald Gas motenal
IT Imense agraement~
B,mn9 paper
Celnet Gas meter mad sen/ices
Vehicle mgistrabon
Crest system hcense
AGA rnembanah~p
Total

j. Customer deposds 2007 (Gas only)

k. |njuty and damages reserve 2007 (Gas only)

(e) - Refer to Attac/tmant SDR-RR-17B.
(b) - Refer to Attachment SDR*RR-17C.
(c) - Refer to Attachment SDR.RR-17D.
(d)- Refer to Attachment SDR.RR-17E.
(e) - Refer to Attachment SDR-RR-17F.
(f) - 2008 budgeted data m not ava~labfo.

Jan

(b)

(f) 300,529

2,018
1 ,as8

(d)

(e)

(f) 427
88t

0
45
104
196
37
13

150
1,853

(O 9,as9

Actual Monthly B~blnce by Account

Feb Mar Al=r M~v Jun Jul Aua ~ Oct

(a) (a) (a) (a) (a) (a) (a) (a) (a)

(b) (b) (b) (b) (b) (b) (b) (b) (b)

(c) (=) (c) (c) (c) (c) (c) (c) (c)

300,529 289,884 289,as4 289,884 282,303 282,303 282,303 274,018 274,018

82 57 83 82 85 81 81 88 85

2,241 t ,957 1 ,as4 1,679 1,737 1,674 1,903 1,899 2,079
1,677 1,665 1,504 1,553 1,591 1,580 1,7t6 1,748 1,824

(d) (d) (d) (d) (d) (d) (d) (d) (d)

(e) (e) (e) (e) (a) (e) (a) (e) (e)

Attachment SDR-RR-17A
Page 1 of I

Dec

(a) (a)

(b) (b)

(c) (c)

274,018 268,781

85 67

2,027 1,515
1,881 1,762

(d) (d)

(a) (e)

3,010 3,030 3,076 3,026 3,008 3,027 2,999 2,908 2,926 2,998 3,029

9,837 10,133 10,374 10,841 11,248 11,686 12,047 12,359 12,576 12,934 12,731

589 588 585 595 624 616 633 636 619 614 604
705 520 353 179 0 (179) (368) 1,657 1,473 1,289 1,105

0 290 579 579 579 965 965 482 724 724 724
32 50 45 75 63 95 119 86 79 57 44

t09 103 100 122 116 107 99 94 80 72 57
194 192 100 188 185 183 181 179 177 175 173
38 36 41 43 41 37 34 34 35 37 36
15 13 12 11 10 9 8 6 5 4 3

116 153 122 89 126 94 61 98 65 38 12
1,800 1,959 2,027 1,881 1,744 1,927 1,732 3~72 3,257 3,010 2,758
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PECO Gas Business
Non Depreciable Plant-in-Service
2007 by Month and End of Year 2008~

(in dollars)

~-as Dtsthbution

Stand To~l

U~iltt~ A~r.am~t
~arnmon ABocate(I to Gas
F=EG 302 Frandmses and Consents
PEG 360 Land owfled in fee
=EG 374 Land owned ~n fee
~EG 374 Rl~nt of Way

Attachment SDR-RR-17C
Page 1 of 1

1.575,553.42 1,575.553.42 1,575,553.42 1,575.553.42 1,575,553.42 1.575.553.42 1,575,553.42 1,575,553.42 1,575,553.42 1.575.553.42 1,575,553.42 1,575.553.42 1.558,g03.15
50,032.75 50.032.75 50,032.75 50,032.75 50.032.75 50,032.75 50,032.75 50,032.75 50,032.75 50.032.75 50.032.75 50,032.75 50,032.75
15,947.78 15.~47.78 15,947.78 15,947.78 15.947.78 15.947.78 15,947.78 15,947.75 15,947.75 15.947.78 15,947.75 15.047.78 15,947.78

516,t63.78 815.163.75 516,163.75 516,163.78 816.163.75 816,163.78 815,163.75 816,163.78 815.163.78 517,894.41 817,894.41 517,894.41 517,594.41
2,020,417.72 2,025,990.47 2.030,227.87 2.033.845.62 2,030.630.30 2,043.103.22 2,047,909.10 2,051.757.76 2,058,925.03 2,063,058.06 2,068,149.57 2,072.124.38 2,131,400.55
4~478~116.46 4,483~688.20 4~487~925.60 4,491,643.36 4~497,32|.12 4,5001800.9~ 4~06,60S.83 4,609~488.49 4,614~$22.75 4,622~486.42 4~627~b’78.23 4,63%662.74 4,674~187.66

~ Noto that budgets for each month of 2008 are not ava~able.
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PECO Gss Business
CWIP by Pmdu~ (:lmm
2007 by Month and End ~f Year 2008**

n dollsr~)

I

11,322,724.g3 11,502,962.49 13,443,039.87 17,385,668.6~ 10,710,245.46 25,6~7,g61.73 14,476,044.17 18,632,855.44 24,244,88~.50 ~ 5,0S5,612.38 16,045,~10.43 2t,568,274.8~

55,283,559.35 65,542,014.78 79,~02,B97.83 33.156,486.20 27,552.073.78 31,458,508.73 33,214,535.61 40,205.799.75 48,388,971.45 56,890,33%30 67,836,584.19 66,127,288.45

Common

Tc4al

78.900% 78.940%
21.100% 21.060%

(11,322,724 93)

8,933,629.97

(11,502,962.49) (13,443,039.87) (17,385.~8.65) (10,710.245 46) (25,697,861.73) (’~4,476,044.17) (16,632,855.44) (2A,244,889.50) (15,095,612.38) (18,045.910.43) (21,~8,274.0;

9,075,837.40 10,606,558.46 13.717.282.56 15.551,383.67 20,275,601.80 11,421,598.85 13,123,322.94 19,129.217.82 11,910,438.17 12.660,223.33 17,017.368.71

2,427,125.09 2,83~,481.41 3.668.376.09 4.158,861.79 5,422.269.93 3,054,445.32 3,509.532.50 5,115.871.68 3.185,174.21 3,385,687.10

5.242,085.67

74,017.852.19 ~0.~0g,556.29 46,973.758.76 43,103,457.43 51,734,200.53 44,636,134.46 53,320,122.6g 67,518,189.27 68,600.769.47 80,486,787.52 83,144.857.18

22.591,400.31

(22,591,400.31

17,833,651.40

4,757,748.91
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Note. The table below shows CIAC acth~ty, not CIAC balances. The balance of CIAC at any point in time is not ascertainable. When CIAC m
recorded, it is recorded to specific subaccounts under the CV~IP account. However, when a project is placed in sen~ice and removed from the
CWIP account, the entJre project is removed from a general subaccounL Thus, the balances zn 1he specific subaccounts under which the CIAC
ac~vity was originally recorded remain unchanged when a project is placed into service.

A~ttachement SDR-RR-17E
Page 1 of 1

Gas
UtJldy Account
13761
13762
13763
13801
13802
13810
13820
Gas Total

PECO ENERGY
Conl~butJons in Aid of Construction (CIAC)

(in dollam)

Jan Fe~b Mawr A.or May Jan Jul Aug Se~ Oct No~v Dec Total Year
(13,181.77) (136,296.27) (388,181.39) (286,110.58) (12,595.67) (415,800.78) (199,717.72) (213,110.71) (212,169.30) (68,409.80) (121,359.55) (1,043,382.35) (3.110,315.89)

(16.07) (16.07)
(143,501.45) (162,019.12) (503,632.38) (275,280.56) (163,328.10) (275,132.51) (449,469.08) (397,302.14) (136,060.30) (238,152.55) (124,405.47) (464,749.92) (3.333,033.58)

{6,730.82) (5,408.26) (14,849.61) (32,574.94) (6,877.59) (10,434.50) (7,423.08) (5,739.03) (9,692.94) (3,965.21) (6,648.50) (3,347.87) (113,692.35)
(66,377.45) (52,741.11) (65,400.13) (113,152.77) (111,818.80) (156,443.87) (59,777,03) (103,643.91) (40,982.60) (113,022.00) (122,354.30) (111,096.85) (1,116,810.82)

(46.41) (249.75) (296.16)
(11,086.89) (6,205.58) (10,265.06) (25,664.48) (54,322.91) (15,609.10) (14,347.72) (12,807,24) (16,638.12) (18,374.32) (15,934.20) (12,345.40) (213,601.02)

(240,878.38) 1362,670.34) (982,328.57) (732,783.33) (346,943.07) (873,420.76) ~’730,781.04) (732,852.78) (415,543.26) (441,923.88) (390,718.09) (1,634,922.39) F,887,765.89)

U~lity Account Jan’ Feb Ma._~r ’ ’ Apr ’ May ’    Juan         Ju~l Aug Sept Oct No~v
13761 (30,734.82) (116,356.36) (132,682.72) (136,524.77) (12,534.07) (232,181.27) (126,587.14) (72,564.02) (128,227.56) (44,849.36) (124,666.82)
13762 (23.51) (36.93) 9.84 81.14 (97.60) (5.36)
13763 (105,701.32) (187,140.65) (264,129.27) (137,596.58) (156,141.75) (151,564.05) (190,375.24) (315,527.07) (142,991.05) (247,705.14) (121,441.63)
13801 (2,317.84) (2,483.33) (7,070.70) (12,209.61) (3,152.22) (14,067.65) (3,167.91) (10,527.84) (8,327.92) (3,886.39) (4,786.89)
13802 (50,751.72) (64,353.29) (90,036.40) (49,076.07) (91,860.89) (135,638.76) (37,271.27) (102,495.52) (84,893.43) (103,801.43) (133,272.87)
13810 (25,513.09) (20,870.83) (118,641.03) (29,695.67) (37,634.90) (18,540.66) (59,132.86) (35,446.30) (56,259.95) (26,248.75) (36,948.43)
13820 (13,190.45) (20,895.82) (147,451,50) (5,393.08) (29,265.33) (55,338.20) (5,537.09) (30,894.19) (26,971.63) (13,468.17) !40,238.52)

Gas Tota/ (228,209.257 (412,123.79) (760,011.82) (370,532.717 (330,589.157 (607,320.757 (422,071.527 (567,373.80) (447,769.14~ (439,959.247 (481,380.517

Dec Total Year
(383,101.06) (1,541,009.98)

(72.41)
(378,872.98) (2,399,186.73)

{3,898.06) (75,896.36)
(82,950.05) (1,026,,401.70)
(85,703.77) (550,636.23)
(28,758.56) (417,402.55)

(983,284.47) (8,010,605.957
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PECO Gas Business
Accumulated Depreciation by Account
200~’ by M(mth and End of Year 2008*
{in doEam)

PECO Gas 3020
PECO Gas 303 PA EOL
PECO G~$ 303 PA-MIS¢ 5 YR FR
PECO Ges 3030
PECO G~$ 3050
PECO Gas 3053
PECO G~s 3110
PECO Gas 3601
PECO Gas 3~11
PECO Gas 3612
PECO Gas 3613
PECO Gas 3620
PECO Gas 3630
PECO Gas 3631
PECO Ca= 3632
PECO Gels 3633
PECO Gas 3634
PECO Gels 3635
PECO Gas 3741 Fut Use PA
PECO Gas 3741
PECO G=I 3742 Fut Use PA
PECO Gas 3742
PECO G~I 3751
PECO Get 3752
PECO Gas 3753
PECO Get 3761
PECO Gas 3762
PECO Ca13763
PECO Gas 3770
PECO Gas 3780
PECO Gas 3790
PECO Gas 3801
PECO Gas 3802
PECO Gas 3810
PECO G~s 3620
PECO Gas 3870
F~CO Gas 3901
PECO Gas 3902
PECO Gas 3903
PECO Gas 3912
PECO Cals 3913
PECO Gas 3940

0.00 0.00 0.00 O.00 0.00 0.00 0.00 0.00 0.00 0.00
3,527,001.24 3,550,622.18 3,574,243.t2 3,597,864.06 3,621,485.00 3.645,105.94 3,668,726.~6 3,6~,347.82 3,715,968.77 3,739,589.71

0.00
4,055,364.47

0.00
0.00

0.0O
10,889,337.35

O.OO
399,040.05

1,754,050.26
1,622,679.07
6,637,135.65

0.00

0.00
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Robert O’Brien

Q. SDR- RR- 18

A. SDR-RR-18

Please provide a copy of all workpapers supporting the
Company’s lead/lag study.

Refer to Exhibit RLO-1, Schedule C-4, and Exhibit RLO-2,
Schedule C-4.
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Matthew Galvanoni

Q. SDR-RR-19 Please provide the payroll distribution showing the
percentage of wages charged to O&M and other categories
for each of the preceding three calendar years and the most
recent annual period available.

A. SDR - RR - 19 Refer to Attachment SDR-RR-19.



ATTACHMENT
SDR-RR-19



PECO Energy Go~Fany

Payro!l Data
iln Thousands~

SDR - RR - 19
Page 1 of 1

Matthew Galvanon=

2005
Operating and Maintenance              $            27,660

Capital 13,182

Balance at end of year $ 40.842

Percentage charged to O&M 67 72%

2006
$ 27,622

t2,410

$ 40,032

69O0%

2007
$ 32.445

14,9~2

$ 47,357

68,51%



SDR - RR - 20
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Phillip Barnett

Q. SDR - RR - 2O

A. SDR-RR-20

Please state whether the future test year budgeted labor
includes any increases or decreases in the number of
employees during the future test year. If increases have
been budgeted, please state whether the future test year
includes budgeted positions which have not been filled.

The future test year includes an increase of 18 employees.
The future test year includes these unfilled positions in the
budget. They will be filled throughout the test year.
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Q. SDR- RR- 21

A. SDR-RR-21

Please explain how the Company has treated routine or
normal position vacancies which occur as a result of
terminations or retirements in its budgeted labor projections.

The Company includes a labor reduction in the budget for
estimated vacancies throughout the year based on historical
trends and current resource staffing plans.
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Q. SDR- RR- 22

A. SDR - RR - 22

Please provide the most recent insurance premiums for each
type of insurance coverage (i.e., employee benefit and those
purchased by the Company) reflected in the Company’s
filing. If available, please provide estimated premiums for the
subsequent calendar year.

Refer to Attachment SDR-RR-22 for the Company-paid
premium amounts for medical, dental, vision and hearing, life
insurance, accidental death and dismemberment and long-
term disability benefits.
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MEDICAL

Exelon Actzve East Exelon Active East Exelon Active East Exelon Active East Exelon Active East
Non.Represented Non-Represented Non-Represented Non-Represented Represented

Salary Bend 1 Salary Bend 2 Salary Band 3 Salary Bend 4

Attachment SDR-RR-22

Exelon Actlve
Part Time

BC Blue PPO

~reen PPO

Tredit~onal Plan

AmenHeelth HMO

Health America

Premium Premium P~mium ~ Premium Premium

Employee $ 275 53 $ 276 53 $ 256 31 $ 241 09 $ 275 53 $
Employee + Spouse $ 578 63 $ 559 68 $ 523 52 $ 468 41 $ 578 63 $
Employee + Chdd(ren) $ 495 97 $ 482 19 $ 451 19 $ 406 42 $ 495 97
Employee + Famdy $ 826 62 $ 792 17 $ 740 51 $ 654 40 $ 826 62 $

275 53
46497
413 31
619 96

Employee
Employee + Spouse
Employee + Chdd(ren)
Employee + Femdy

$
$
$
$

215 52 $ 215 52 $ 20953 $ 20354 $ 21552 $
45258 $ 44600 $ 433 43 $ 414 27 $ 452 58 $
387 93 $ 383 14 $ 372 36 $ 356 80 $ 387 93 $
646 55 $ 63457 $ 616 62 $ 586 68 $ 646 55 $

215 51
413 07
359 19
574 71

Employee
Employee + Spouse
Employee + Chdd(ren)
Employee + Famdy

$
$
$
$

384 70 $ 38470 $ 360 65 $ 336 61 $ 38470
80786 $ 781 42 $ 73092 $ 65399 $ 807 86
692 46 $ 673 22 $ 629 95 $ 567 43 $ 692 46

1,15410 $ 1,106 01 $ 1,033 88 $ 91366 $ 1,15410

Employee
Employee + Spouse
Employee + Chdd(ren)
Employee + Famdy

$
$
$
$

249 73 $ 249 73 $ 23412 $ 218 5t $ 249 73
524 42 $ 50725 $ 474 48 $ 42453 $ 52442
47458 $ 46053 $ 43087     $ 38715 $ 47458
777 29 $ 74432 $ 695 74     $ 614 18 $ 77729

Employee
Employee + Spouse
Employee + Chdd(ren)
Employee + Famdy

$
$
$
$

Key~ons Cellini HMO
Employee $
Employee + Spouse $
Employee + Chdd(ren) $
Employee + Famdy $

Keystone East (DE/NJ/PA)
Employee
Employee + Spouse
Employee + Child(ten)
EmpIoyse + Famfl,/

DENTAL
Aetna Dental PPO

Aetna DMO

300 70 $ 300 70 $ 28190 $ 263 11 $ 30070
631 63 $ 610 95 $ 571 47 $ 511 31 $ 631 63
56158 $ 545 28 $ 510 18 $ 45877 $ 561 58
924 71 $ 885 71 $ 827 92 $ 731 12 $ 924 71

366 01 $ 36601 $ 343 13 $ 32026 $ 36601
769 15 $ 74396 $ 695 89 $ 622 62 $ 769 15
69560 $ 67500 $ 63152 $ 56745 $ 69560

1,138 74 $ 1,090 44 $ 1,019 27 $ 89980 $ 1,13874

249 73 $ 249 73 $ 234 12 $ 218 51 $ 249 73
524 42 $ 507 25 $ 474 48 $ 424 53 $ 52442
47458 $ 460 53 $ 430 87 $ 387 15 $ 47458
777 29 $ 74432 $ 695 74 $ 614 18 $ 77729

Employee
Employee + Spouse
Employee + Chdd(ren)
Employee + Family

$
$
$
$

I
26 80 $ 26 80 $ 26 80 $ 26 80 $ 26 80 $ 20 10 I
46 92 $ 46 92 $ 46 92 $ 46 92 $ 46 92 $ 20 11

I51 94 $ 51 94 $ 51 94 $ 51 94 $ 51 94 $ 20 10
73 05 $ 73 05 $ 73 05 $ 73 05 $ 73 05 $ 20 10

17 58 $ 17 58 $ 17 58 $ 17 58 $ 1758
30 75 $ 30 75 $ 30 75 $ 30 75 $ 30 75
3405 $ 34 05 $ 3405 $ 3405 $ 3405
4790 $ 47 90 $ 4790 $ 47 90 $ 4790

Employee
Employee + Spouse
Employee + Chdd(ren)
Employee + Famd~t

$
$
$
$

VISION AND HEARINE

I Employee $
Employee ÷ Spouse $
Employee + Ch~d(,ren) $
Emplo~/se + Farad’/ $

LIFE INSURANCE

IThe Per $1,000 per month
Hartford

ACC, IDENTAL DEATH AND DISMEMBERMEN~
The Hartford

Per $1,000 per month $

LONG-TERM DISABILITY

Per Employee Per Month,
per $100 of covered payroll $

383 $ 383 $ 383 $ 383 $ 383 $ 383I739 $ 739 $ 739 $ 739 $ 739 $ 739I750 $ 750 $ 750 $ 756 $ 750 $ 750~
I

0001

0015 I

017[
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Q. SDR - RR - 23 Please provide a copy of the Company’s two most recent
FERC Form 2.

A. SDR - RR - 23 Not applicable. The Company is not subject to the FERC
Form 2 filing requirements.
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Q. SDR - RR - 24

A. SDR-RR-24

Please provide a description of each employee benefit
program or plan.

Refer to the following:

Attachment SDR-RR-24A (side-by-side benefits description)

Attachment SDR-RR-24B (summary plan description for
non-represented employees)

Attachment SDR-RR-24C (plan for Local 614 represented
employees)

Attachment SDR-RR-24D (subset of Local 614 represented
employees).
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Exel n B n fits Comparison

Provision

Medical Benefits Cost
Sharing - Actives

Medical Benefits Design -
Primary PPO - Actives

Management East
(ENB)

80% company, 20%
employee paid for non-
exempts and Els and E2s.
E3s and above pay higher %
based on pay band.

Blue PPO, $200 individual /
$400 family deductible in-
network, 90% co-insurance
in-network, OOP maximum
$2,000 individual / $4,000
family, $75 ER co-pay. Office
visits (primary care /
specialist) $15/$25, routine
3reventive care 100%, no
deductible with office visit co-
pay if applicable

4 Tier Co-insurance 10%
Generic,20% Preferred
Brand, 30% Non-Preferred

Medical Benefits Design - Brand 50% Lifestyle and non.
PPO Prescription Drug - sedating antihistamines,
Actives Minimums and maximums on

all tiers except Lifestyle,
$1,500 annual OOP max. pel
~erson maximimum

$250 Hospital co-pay; Office
visits (primary care /
specialist) $20/$35; ER co-

Medical Benefits Design - pay $50; Prescription Drug
Coverage: 3 Tier Flat $ Co-Primary HMO - Actives    pays (Retail / Mail) $5/$10

Dental Benefits - Cost
Sharing - Actives

Dental Benefits - Primary
Plan Design - Actives

PECO-
Call Center

Local 614 (PCC)

Generic, $10/$20 Preferred
Brand, $25/$50 Non-
Preferred Brand.

80% company, 20%
employee pa~d for employee
only tier; dependent
coverage tiers 60%
company, 40% employee
above employee only tier

PPO, $25 =ndividual / $75
family deductible in-network,
100% co-insurance in-
network for preventive and
basic, 80% major, 50% Orthc
($1,750 lifet=me limit per
person) $1,750 annual
maximum in-network for all
other serv=ces

0% company, 100%
employee pa~d

80% company, 20%
employee paid

Blue PPO, $200 individual /
$400 family deductible in-
network, 90% co-insurance
in-network, OOP maximum
$2,000 individual / $4,000
family, $75 ER co-pay. Office
visits (pdmary care /
specialist) $15/$25, routine
)reventive care 100%, no
deductible with office visit co-
pay if applicable

4 Tier Co-insurance 10%
Generic,20% Preferred
Brand, 30% Non-Preferred
Brand 50% Lifestyle and non.
sedating antihistamines,
Minimums and maximums on
all tiers except Lifestyle,
$1,500 annual OOP max. per
)erson maximimum

$250 Hospital co-pay; Office
visits (pdmary care /
specialist) $20/$35; ER co-
pay $50; Prescription Drug
Coverage: 3 Tier Flat $ Co-
pays (Retail/Ma=l) $5/$10
Genedc, $10/$20 Preferred
Brand, $25/$50 Non-
Preferred Brand.

80% company, 20%
employee paid for employee
only tier; dependent
coverage tiers 60%
company, 40% employee
above employee only tier

PPO, $25 individual / $75
family deductible in-network,
100% co-~nsurance in-
network for preventive and
basic, 80% major, 50% Ortho
($1,750 lifetime limit per
)erson) $1,750 annual
maximum in-network for all
other services

PECO-
En.ergy Delivery
Local 614 (PCU)

80% company, 20%
employee paid

Blue PPO, $200 individual /
$400 family deductible in-
network, 90% co-insurance
.in-network, OOP maximum
’$2,000 individual / $4,000
family, $75 ER co-pay. Office
visits (primary care /
specialist) $15/$25, routine
)reventive care 100%, no
deduct=ble with office visit co-
pay if applicable

4 Tier Co-insurance 10%
Generic,20% Preferred
Brand, 30% Non-Preferred
Brand 50% L festy e and non-
sedating antihistamines,
Minimums and maximums on
all tiers except Lifestyle,
$1,500 annual OOP max. per
person maxim~mum

$250 Hospital co-pay; Office
v~s~ts (primary care /
specialist) $20/$35; ER co-
pay $50; Prescription Drug
Coverage: 3 Tier Flat $ Co-
pays (Retail / Mail) $5/$10
Generic, $10/$20 Preferred
Brand, $25/$50 Non-
Preferred Brand.

80% company, 20%
employee pa~d for employee
;only tier; dependent
coverage tiers 60%
company, 40% employee
above employee only tier

PPO, $25 individual / $75
family deductible in-network,
100% co-insurance in-
network for preventive and
basic, 80% major, 50% Ortho
($1,750 lifetime hmit per
person) $1,750 annual
~maximum m-network for all
other services

Vision/Hearing - Cost 0% company, 100% 0% company, 100%
Sharing - Actives employee paid employee paid



Provision

Vision/Hearing - Plan
Design - Actives

Life Insurance o Basic
Life/AD&D (Company
Paid) - Actives

Life Insurance - Optional
(Employee Paid) - Actives

Spending Accounts

Exelon B n

Management East
(ENB)

Exam and lenses annually,
frame allowance $140 every
other year, contact lens
allowance $125.

1 times pay or if pay exceeds
$50,000 - $50,000 plus
credit, or opt-out credit.

Optional Life up to 8 times
pay to a max of $4M,
Optional AD&D up to 8 times
pay, spouse/domestic
~artner life up to $250k,
Child life up to $20k,
portability.

Health Care, Dependent
Care, Commuter-
contributions allowed to IRS
maximums

fits Comparison
PECO-

Call Center
Local 614 (PCC)

Exam and lenses annually,
frame allowance $140 every
other year, contact lens
allowance $125.

1 times pay or if pay exceeds
$50,000 - $50,000 plus
credit, or opt-out credit.

Optional Life up to 8 times
pay to a max of $4M,
Optional AD&D up to 8 times
pay, spouse/domestic
>artner life up to $250k,
Child life up to $20k,
portability.

Health Care, Dependent
Care, Commuter-
contributions allowed to IRS
maximums

PECO-
Energy Delivery
Local 614 (PCU)

Exam and lenses annually,
frame allowance $140 every
other year, contact lens
allowance $125.

1 times pay or if pay exceeds
$50,000 - $50,000 plus
credit, or opt-out credit.

Optional Life up to 8 times
pay to a max of $4M,
Optional AD&D up to 8 times
pay, spouse/domestic
~artner life up to $250k,
Child life up to $20k,
portability.

Health Care, Dependent
Care, Commuter-
contributions allowed to IRS
maximums

Employee Assistance EAP 6 Visit Model with Work EAP 6 Visit Model with Work EAP 6 Visit Model with Work
Program (EAP) Life Benefits Life Benefits Life Benefits

Other Benefits

Pension Choice

Carewise Nurse Line, Mayo
Clinic Services, Focused
Health Solutions, Adoption
Assistance

;Carewise Nurse Line, Mayo
Clinic Services, Focused
Health Solutions, Adoption
Assistance

Employees hired before
1/1/2001 received choice of
traditional pension and Cash
Balance Plan. Employees
hired on or after 1/1/2001

are automatically enrolled in
Cash Balance

Eft. 1/1/08: Pay Cred=t of
5.75% of Base Pay plus

Annual Incentive, Interest
Credit of fixed income index

based on long-term
investment grade corporate
bonds (described in Section

430 (h)(2)(C)(iii) of the
Internal Revenue Cede

Greater of 2% Career
average benefit or final
average pay (highest 60
Imonths of base pay and
bonus) benefit equal to 5%
plus 1.2% of final pay for
years of service up to 40
years. Unreduced at age
59.

Employees hired before
1/1/2001 received choice of

traditional pension and Cash
Balance Plan. Employees
hired on or after 1/1/2001

are automatically enrolled in
Cash Balance

Eff. 1/1/08: Pay Credit of
7.0% of Base Pay plus

Annual Incentive, Interest
Credit of fixed income index

based on long-term
investment grade corporate
bonds (described in Section

430 (h)(2)(C)(ii0 of the
Internal Revenue Cede

Greater of 2% Career
average benefit or final
average pay (highest 60
months of base pay and
bonus) benefit equal to 5%
)lus 1.2% of final pay for
years of service up to 40
years. Unreduced at age 60
or age 59 for non-exempt.

Pension Cash Balance

Pension - Traditional

Carewise Nurse Line, Mayo
Clinic Services, Focused
Health Solutions, Adoption
Assistance

Employees hired before
1/1/2001 received choice of

traditional pension and Cash
Balance Plan. Employees
hired on or after 1/1/2001

are automatically enrolled in
Cash Balance

Eft. 1/1/08: Pay Credit of
5.75% of Base Pay plus

Annual Incentive, Interest
Credit of fixed income index

based on long-term
~nvestment grade corporate
bonds (described in Section

430 (h)(2)(C)(iii) of the
Internal Revenue Code

Greater of 2% Career
average benefit or final
average pay (highest 60
months of base pay and
bonus) benefit equal to 5%
)lus 1.2% of final pay for
years of service up to 40
years. Unreduced at age
59.

401(k) Match 100 % of 5% match. 100 % of 5% match. 100 % of 5% match.



Exelon B nefits Comparison

Provision

401(k) Other Features

Sick Leave

STD

LTD

Vacation

Holidays

Management East
(ENB)

Employee contributions of
1% to 50% of base pay on
)re-tax, after-tax or Roth
basis, up to 5 loans (1 can
be a home loan), hardship,
age and after-tax
withdrawals available in-
service.
5 days per year, up to 5
unused days may be rolled
over for a maximum of 10
days per year. Sick leave
can be used for personal
=llness or illness of an
immediate family member.

Sick leave for first 5 days,
100% base pay for 12 weeks
and 70% base pay for next
13 weeks. Company paid
benefit.

50% of base pay and target
annual bonus, company
)aid. 10% or 20%
supplemental, employee
pays 100% of supplemental.

Years 1 - 4 15 Days
Years 5 - 9 17 Days
Years 10-14 20 Days
Years 15-19 22 Days
Years 20-24 25 Days
Years 25+ 30 Days
10 Days carryover.

13 (9 F~xed + 4 Floaters)

PECO-
Call Center

Local 614 (PCC)
Employee contributions of
1% to 50% of base pay on
)re-tax, after-tax or Roth
basis, up to 5 loans (1 can
be a home loan), hardship,
age and after-tax
withdrawals available in-
service.
5 days per year, up to 5
unused days may be rolled
over for a maximum of 10
days per year.

Sick leave for first 5 days,
100% base pay for 12 weeks
and 70% base pay for next
13 weeks. Company paid
benefit.

50% of base pay and target
annual bonus, company
)aid. 10% or 20%
supplemental, employee
pays 100% of supplemental.

Years 1 - 4 15 Days
Years 5 - 9 17 Days
Years 10-14 20 Days
Years 15-19 22 Days
Years 20-24 25 Days
Years 25+ 30 Days
10 Days carryover.

13 (9 Fixed + 4 Floaters)

PECO-
Energy Delivery
Local 614 (PCU)

Employee contributions of
1% to 50% of base pay on
~re-tax, after-tax or Froth
basis, up to 5 loans (1 can
be a home loan), hardship,
age and after-tax
withdrawals available in-
service.
5 days per year, up to 5
unused days may be rolled
over for a maximum of 10
days per year.

Sick leave for first 5 days,
Current employees with 15
or more YOS, 100% of base
pay for 25 weeks. Current
employees with <15 YOS,
100% base pay for 12 weeks
and 70% base pay for next
13 weeks with ano option to
buy up to 100%. New hires
will have the buy-up option
only. Company paid benefit.

50% of base pay and target
annual bonus, company
3a=d. 10% or 20%
supplemental, employee
pays 100% of supplemental.

Years 1 - 4 15 Days
Years 5 - 9 17 Days
Years 10-14 20 Days
Years 15-19 22 Days
Years 20-24 25 Days
Years 25+ 30 Days
10 Days carryover.

13 (9 Fixed + 4 Floaters)
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I::xelono

2008 Benefits
Reference Guide

Review this guide for more detailed

information about your 2008 health

care and life insurance benefits and

important terms to know.



About This

This gu ~de includes some ~ey
terms you should know These
terms are highlighted in color
throughout the guide ~he f~rst
time they appear and are
d~fined on pages 22 - 25.

This Benefits Reference Guide helps you make decisions about your health
care and insurance benefits for 2oo8 by providing information about the
company’s benefits plans. This guide also contains definitions of key terms
used in this guide and in the Read This First brochure.

If you have any questions about the information in this guide, please call the
Exeton Employee Service Center at ~-87T7E×ELON (!-877-739-3566), then listen
to the instructions to speak with an Employee Service Center representative.
Representatives are available Monday - Friday from 7 a.rn. to 6 p.m. Central
Time, 8 a.m. to 7 p.m. Eastern Time.

Enrollment Highlights
Enrollment period: Wednesday, October lo - Wednesday, October

Enrollment hours: 24 hours a day, 7 days a week via Web. Employee
Sercice Center representatives are available to
answer your questions or to help you enroll if you
don’t have internet access Monday - Friday, ? a.m.
to 6 p.m. Central Time, 8 a.m. to ? p.m. Eastern Time.

Enroll by Web:     exelonhr.selfservicenow.com

Enroll by phone: 1-877-7EXELON 0-877-739-3566)

Coverage effective: January 1, 2008

If You Don’t Enroll
You generally will receive your 2007 coverages at 2008 rates starting

January 1, 2008. However, if you’re enrolled in the dental HMO for 2007
and do not make a dental election during open enrollment, you
automatically will be enrolled in the dental PPO for 2oo8 because of
the change in the dental HMO administrator. Also, Health Care and
Dependent Care Flexible Spending Account (FSA) elections do not carry
forward from year to year, so you must make an election if you want to

contribute in 2o08. Note: You can enroll in the Comm-ater Spending

Account at any time during the year, and your current elections, if
applicable, will continue in 2008.



This guide describes the
company’s health care and
insurance benefit plans, and
the descriptions are designed
to help you select your
coverages~ The guide is not
intended to be a summary
plan description. If there is an
inconsistency between this
guide and the terms of the
benefit plan documents, the
actual plan documents will
9ove~ in a!! cases,
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,About Your

Your Contributions for Medical Coverage
The contributions the company makes toward the cost of your coverage
are based on your pay band. The lower your pay band, the greater the
percentage of the cost of medical coverage the company pays. Additionally,
employees in pay bands E03 and above who cover dependents pay a higher
percentage of the cost of coverage. The percentage of this increase varies by
pay band as shown in the table below.

Medical Cost Sharing

~ Craft/hourly~ 80% 80%
NE1 - NE4, E01 - E02

2 E03 - E04 30% 75%

3 E05 - E06 75% 70%

4 Executive 70% 60%

* Non-represented craft and hourly employees only.
Note: Employee contnbuhons for the Green PPO are lower than other medfca] options
because of its p]an design.

Medical Coverage and Working Spouses
Because the company’s medical coverage is very generous, a higher percentage
of employees cover their working spouses and domestic partners through the
company’s medical plans compared to other large companies. Because most
of these working spouses have coverage available to them through their
employers, many spouses are being covered under the company’s medical
plan out of choice rather than necessity.

If you cover your spouse or domestic partner under the company’s medical
coverage and he or she has coverage available through another employer, you
will pay an additional $1,ooo each year for company coverage. This
surcharge will be deducted from your paycheck in equal pre-tax installments
of $38.46 during the year.

If you cover your spouse or domestic partner on the company’s medical
coverage, you will need to certify whether he or she has coverage available
through another employer during open enrollment.

Defrauding the plan by not being truthful in your certification is a violation
of Exelon’s Code of Conduct and grounds for termination.

Coverage Changes
During the Year
Once you enroll, generally you will
not be able to change your benefits
elections until the next annual
open enrollment period, unless you
experience a change in status or
qualify for a special enrollment
period. If you have a chunge in
status or qualify for a ~pecial
enrollment period, you will need to
make any related changes to your
elections within 3t days after the
change in status or during the
special enrollment period. See Key
Terms for more information about
changes in status and special
enrollment periods.

Opting Out of
Coverage
You may opt out of coverage under
the company’s medical, dental,
and/or vision and hearing care
plans if, for example, you have
benefit coverage elsewhere, such
as through your spouse’s benefits
program. You may enroll again
during the next annual open
enrollment period. In this case,
coverage becomes effective on the
following January 1. You may also
enroll during a special enrollment
period if you or your dependent(s)
experience a change in status.
However, your change in coverage
must be consistent with a change
in status that affects eligibility for
that coverage.



Medical

Your Medical Options
1 Blue PPO

¯ Green PPO
¯ Health Alliance

(Exelo~ West and Uinton)

¯ Traditional Option (Exelon
East only yor employees
enrolled before 7/~/2oo2)

¯ HMOs

" Opt Out of Medical

The company offers a variety of
choices to provide flexibility,
including Preferred Provider
Organizations (PPOs) and liealth
Maintenance Organizations
(HMOs), as well as the ability to
opt out of coverage, and in some
cases, receive a small credit.

Review Comparing Your Health Care
Options to see the key features
offered under each medical option.
Your personalized enrollment
worksheet shows your current
medical coverage and the other
options available based on your
home ZIP code.

Blue Cross
Preferred Provider
Organizations
(PPOs)
Blue PPO and Green PPO
Under both of these Blue Cross
PPOs, you meet a deductible each
year, then the medical plan pays
9o% of the cost of most eligible
in-network expenses. The PPOs
have different deduvtfble$ and
annual out-of-porker maximums,
as shown in Comparing Your Health
Care Options.

Because preventive care is vital to
keeping you and your family healthy,
in-network preventive care is
covered at ~oo% after a copayment
in the Blue PPO and at 90% with no
deductible in the Green PPO.

For in-network office visits in the
Blue PPO, your copayment is $~5 if
your physician is a primary care
physician (PCP) and $25 if you see a
specialty care physicia n (a provider
whose focus is a specific area of
health care, such as a cardiologist or
dermatologist). Under the Green
PPO, the medical plan pays 90% of
the cost of an office visit after you
satisfy an annual deductible,

The Green PPO is a high-deductible
health plan. Important: Expenses
lot non-preventive pTescription
drugs count toward the annual
deductible in the Green PPO. This
means that you and your covered
family members pay loo% of non-
preventive pTescription drug costs
until you meet the deductible.
There is no separate out-of-pocket
maximum for prescription drugs
if you are in the Green PPO --
your prescription expenses
count toward the Green PPO
out-of-pocket maximum.

If you participate in the Green PPO,
you can establish a Health Savings
Account (HSA). Eligible individuals
can contribute to an HSA and be
reimbursed for eligible health care
expenses. An HSA is a tax-effective
way you can use money for health
care expenses because contributions
are pre-tax, earnings are not taxable
and lISA reimbursements for eligible
medical expenses are not taxable.
Also, lISA balances carry over from
year to year and are portable from
employer to employer.

Consider Contributing
to the Health Care FSA
!/you contribute to the Health Care
FSA, you can lower your taxable
income and get reimbursed for
many medical expenses, including
the copayments, deductibles and
coinsurance you pay during the year.
See page ~o for more reformation.

Note: Special rules apply ifyou or
yOUT spouse are covered under both
a health care FSA and an HSA. For
more information about the HSA
offered through WageWorks, log on
to www.wagework~com or call
~-ST/-WAGEWORKS (1-877-924-3967.)

Health Alliance
Health Alliance is a Point of
Service option available in parts
of downstate and western Illinois.
To receive in-network benefits,
you must select a primary care
physician (PCP) who provides your
care or refers you to specialists
when necessary. Most eligible
in-network expenses are covered
at 9o% after you meet the annual
deductible. In-network preventive
care is covered at loo% after a
copayment. There is also a limit
on the amount of out-of-pocket
expenses you pay toward eligible
in-network services each year.

If you see a health care provider
other than your PCP without
the PCP’s referral, you receive
out-of-network benefits. Most
eligible out-of-network expenses are
covered at 7o%. When you use
out-of-network providers you pay
a higher annual deductible and
have higher out-of-pocket
maximums than you do for
in-network providers.



Traditional Option
(Exelon East only)
The Traditional option is closed
to new enrollees. If you are a
current enrollee, refer to Comparing
Your Health Care Options for more
information about this option.
Please note that if you currently
participate in the Traditional
option, and you choose to opt out of
this coverage, you cannot re-enroll
at a later date.

HMOs
HMOs provide coverage only for
services received from a primary
care physician (PCP) that you select,
or from providers to whom your
PCP refers you. Most eligible
expenses are covered at loo% with
a copay-ment and no deductible.
If you see a health care provider
other than your PCP without the
PCP’s referral, your expenses will
not be covered (except in certain
emergency situations).

Some HMOs have one copayment
for office visits w~th PCPs and a
higher copayment for office visits
with specialty care physicians
(providers whose focus is a specific
area of health care, such as a
cardiologist or dermatologist). Also,
a $250 copayment applies to each
hospital admission.

Refer to your personalized
enrollment worksheet to learn
which HMOs are available in your
area. l~en review Comparing
Your Health Care Options for more
information about the HMOs.

Opt Out
You can opt out of the company’s
medical coverage; this means that
you choose to receive no medical
coverage from the company. You
might do this if you have medica!
coverage elsewhere.

If you elect to opt out, you will
receive a credit of $28.85 per
paycheck for the coverage you have
waived. Note: Your re-enrollment
is restricted to the next open
enro|Iment period, unless you
experience a qualified change in
status or qualify for a special
enrollment period.

If you and your spouseldomesfic
partner are both Exelon!AmerGen
employees and you are covered by
your spouse/domestic partner, you
will not receive the opt-out credit
because you still are covered by an
Exe|on medical program and receive
the value of that benefit.

Note: You will not receive an
opt-out credit if you elect to
opt out of coverage offered
under a severance plan.

A New Financial
Incentive to Participate
in the Focused Health
Program
The incentive for participating
in the Focused Health Program
condition management program
iS changing beginning Januao/ ~,
2008. ~f you are enrolled in the
Bb~e PPO, Green PPO, Health
Alliance or Traditional option,
certain preferred-brand-name
prescriptions related to the
condition that Focused Health
Program is he/p/ngyou manage
v~ll be covered at the gene~�
coinsurance level, and generic
prescriptions related to the
condition Focused Health
Program is helping you manage
will be filled at no cost to you.
(Non-preferred brand-name
prescriptions are not included in
the incentive, because they are
not on Caremark’s pnmaO/ drug
list for Exelonf

For more information about the
Focused Health Program and the
incentive, see page 2o of this guide.

If You Enroll in the Blue
PPO, Health Alliance or
the Traditional Option
If you enroll in the Blue
Health Alhance or the Traditional
option, United Behavioral Health
(UBH) manages your mental
health care coverage~

Refer to Companng Your Health
Care Options for more information.



Caremark Prescription Drug Program
Participants in a PPO, Health Alliance or the Traditional option automatically
participate in the Caremark prescription drug program. (Each HMO has its
own prescription drug program.)

The retail drug program covers a 3o-day supply plus one refill at one of the
more than 50,000 pharmacies participating in the Caremark network.

You must get 9o-day supplies of any long-term or maintenance
prescription beginning with the second refill. You may get 9o-day supplies
filled through the mail service program or at certain retail pharmacies.

-- To use the mail service program, you will need to obtain two
prescriptions from your physician:

A 3o-day prescription with one refill that you can ill| at a local
participating pharmacy so you can get the medication under the
retail program while your mail service order is processed.

2. A prescription for up to a 9o-day supply with the number of refills
specified by your doctor.

You may order mail service refills by mail, by phone, or on the Web at
www.caremark.com.

-- You may also get 9o-day supplies of most prescriptions at many of
Caremark’s network retail pharmacies. However, your out-of-pocket
costs generally will be lower for 9o-day supplies filled through mail
service, because drug costs and dispensing fees are typically higher at
retail pharmacies.

How You and the Company Share Prescription Costs
Under the Caremark program, you pay coinsurance, or a percentage of the
total cost of each prescription -- the company pays the rest. The percentage
you pay depends on whether the medication is generic, brand-name, non-
preferred brand-name, a "lifestyle" drug or a non-sedating antihistamine.

(continues on page 6)

How to Find a
Participating Pharmacy
To find participating Caremark
pharmacies in your area, visit
Caremark’s Web site at
www.caremark.com or call the
Exelon Employee Service Center at

~-877-TEXELON 0-877~739-3566)
and listen to the instructions to
be connected to Carema& You
may also call Caremark d,rectly
at 7-8oo-2n-6o86.

Note: Caremark’s pharmaO,
network for 9o-day retail
prescriptions is slightly different
from its standard network.
The list of pharmacies partici-
pating in the 9o-day retail
program is available on
exelonhr.selfsenricenow.com
on the summary plan
description page.



2008 Retail Pharmacy and Mail Service Prescription Drug Coverage for PPOs, Health Alliance
and the Traditional Option

Generic 90%* ~0%’ SS $1S $10 $25
Preferred Brand-Name 80%3 20%" $15 $30 $25 $50 $45 $90
Non-Preferred Brand-Name 70%* 30%~ $30 $50 $50 $85 $90 $150

tifestyle Drugs and 50%~ 50%~ Not Not Not Not Not Not
Non-Sedating Antihistamines applicable applicable applicable applicable applicable applicable

In the Green PPO, the annl~a] deductible must be met before the plan pays benefits for non-preventwe prescription drugs.
A list of preventive drugs is available on wwwocaremark.~om/exelon.

~" These copayments also apply beginning with the second refill (third total fill) of any 3o-day prescription at retail pharmacies.
For example, the second refill of a 3o-day preferred brand-name prescription would have a $45 minimum copayment.

There is a $1,5OO annual prescription d~ug out-of-pocket limit for each covered individual in the Blue PPO,
Health Alliance and Traditional option. The amounts you pay in the Green PPO count toward the annual
G~een PPO out-of-pocket limit (there is no separate prescription dru9 out-of-pocket limit).

How You and the Company
Share Prescription Costs
(continued)

Step Therapy
Caremark administers a ~tep theTapy
program for certain medications for
ulcers and some types of pain and
inflammation. I-n some cases,
participants wfll be asked to try fi~st-
line medications known to be safe
and effective before the p]an will
cover more expensive second-line
prescription medications. Second-line
prescription medications are
Prevacid~~ Protonixc~ and Nexium~

for ulcers, and Celebrexe for pain and
inflammation. Examples of first-line
medications for these conditions are
PHlosec~ and its generic equivalent,
omeprazo]e, for ulcers and ibuprofen
for pain and inflammation.

Ufestyle Drugs
Li~e~311e drugs are those that treat the
symptoms of chronic, non-life-
threatening conditions, which are
sometimes the by-products of natural
aging. Lifestyle drugs under the
Caremark program for the company
include the following:

Ache medications

Anabolic steroids

Depigmenting agents

Erectile dysfunction

Smoking cessation

Weight management

Retin-A~, Tretinoin~

Oxandrin®

A]ustra®, Hydroquinone®, Lustra~

Cialis~, Levitra~, V]agra~

Nlcotrol~, Zyban~

Meridia~, Xenical®

Non-Sedating Antihistamines
Non-sedating antihistamines under
the Caremark program for the
company are Allegra®, Clarinex®,

Claritin~ and Zyrtec%



Your Dental Options
¯ Aetna Dental PPO

¯ Aetna DMO

¯ Opt Out o~FDental

The company offers a dental PPO and
a dental maintenance organization
(DMO) that emphasize preventive
care, which can help keep small
dental problems from becoming
uncomfortable and expensive.
You may also opt out of dental
coverage.

You should determine the level of
network coverage in your area
before making an enrollment
derision. Some areas may not have
DMO coverage and/or only a limited
DMO or PPO provider network.
There are three ways to request
dental PPO or DMO directories that
show participating dentists:

Visit the PPO or DMO Web site --
addresses are listed in the Read
This Firs~ brochure (links to the
Web sites are also on the open
enrollment Web site at
exelonhr.selj~erv~cenow.com)

Call the PPO or DMO directly at
the numbers shown in the Read
This First brochure

Call the Exelon Employee
Service Center at 1-877-?EXELON
0-877-739-3566), then listen to
the instructions to transfer to
a benefits provider.

Aetna Dental PPO
If you elect the dental PPO option,
you can use any provider you
choose. However you will receive
a higher level of benefit if you use
a dentist in the PPO network.
Depending on the type of service
you receive and whether you use
an in-network or out-of-network
provider, the program covers
5o% - ~oo% of your costs after you
pay an annual deductible.

Aetna DMO
Under this option, you select
a primary care dentist to manage
your care. You don’t have a
deductible, and the program
generally covers 75% - loo% of
your costs (5o% for orthodontia).
However, you receive benefits only if
you use the managed care network
of providers. If you receive care
outside the network, you do not
receive a benefit.

Opt Out
You can opt out of dental coverage.
tf you do, you will receive a credit of
$4.61 per paycheck. However,
if you and your spousetdomestic
partner are both ExelonlAmerGen
employees and you are covered by
your spouse/domestic partner, you
will not receive the opt-out credit
because you still are covered by an
Exelon dental program and receive
the value of that benefit.

Note: You will not receive an
opt-out credit if you elect to
opt out of coverage offered
under a severance plan.

Where to Look
Go to www.aetaa.com to
~v~ew the new dental PPO and

DMO networks

Review Comparing Your Health
Care Options to compare the
key features offered by the
dental progra ms.

DI::NTAI ¯ "/



Vision Qnd

Your Vision and
Hearing Care Options
¯ V~sion ~nd He~ring Care

Coverage

¯ Opt Out of Vision and
Hearing Care Coverage

Contact Lenses Under
the Vision Care Program
tf you receive contact lenses
under the vL~ion care program,
it counts as the use of both the
eyeglass fra me benefit a nd
tens benefit.

For example, ~f y’ou receive
contacts in January 2ooS, you will
be able to receive eyeglass ]e~ses
m January 2o09, but w~ll next be
able to rece~ve f~ames m Janua~
2o~o. ~you choose ~o receive
J?ames alone or eyeglasses
(flames and lenses) m Januag/
2oo& ~ou Tt be able ~o r~ceive
contac~ lenses or eyeglass lenses
in January 2009, Frames will not
be covered unt~l January 2o~o

The Vision and Hearing Care Plan
can help you pay for vision and
hearing exams, as well as for basic
vision and hearing care expenses.
Coverage for this program is
entirely employee-paid.

There are both in-network and
out-oLnetwark benefits for vision
coverage, but you must see
in-network hearing care providers
to receive hearing care benefits.

You may elect vision and hearing
care coverage even if you enroll in
an HMO that offers vision and/or
hearing coverage, but you should
coordinate the services provided by
both programs. The tables on the
next page highlight the benefits
provided by the Vision and Hearing
Care Plan.

You also may opt out of vision and
hearing care coverage. However, you
do not receive a credit if you opt out
because the cost of coverage is
entirely paid by employees,

Call the Exelon Employee
Service Center at 1-877-7EXELON
0-877-739-3566), then listen to the
instructions to speak with an
Employee Service Center
representative for more
information about vision and
hearing care providers. You may
also call Vision Service Plan (VSP)
directly at ~-8oo-877-7~95 or
HearUSA at I-8oo-999-1458.



Eye exams (comprehensive) 300% Up to S3o
-- once every !2 months

Frames --- once every A retail allowance of up Up to 525
24 months from the date you to 5140 and 20% discount
p~ ev~ou sly received flames on amounts ove~ allowance

Le~ses~

¯ Single vision

¯ Bifocal

¯ Trifocal

¯ Lenticu~ar

Contact lenses~ (elective)
~ induces evaluation
an~ fitting

~oo% for standard glass
or plastic lenses o!
preapproved medically Up to 525

necessary contact lenses Up to 535
(additional cost for
polycarbonate and high~ Up to S45

index lenses] Up to 5305

Up to 5125 Up to 5125

One set/pair of either eyeglass lenses or contact lenses every 12 months If yon choose
contact lenses, you use your eligibility for both a flame benefit and lens benefit at
that time. The next time you become ehg~ble for a new frame is two calendar years
after the date you receive contact lenses.

D~agnost~c hearing tests --
once every 32 months
Hearing aids, hearing aid
repairs or earmolds

Hearing a~d evaluation

~oo% covered

Up to the lesser of:
¯ 5800 per ear (every 36 months fo~

adults and every 24 months for
children), or

¯ The amount allowed by HearUSA

loo% covered

There a~e no out-of-network heating caTe benefits. The plan will pay
benefits only if you go to a p~ovi~er in the HeaTUSA network.



Spending

Your Spending
Account Options
¯ Health Care FSA

¯ Commuter Spendf~9 Account
--- Parking P, eimbursement

Accounf

Reimbursement Account

¯ Opt OutofAnyorAft
Spending Accounts

Spending accounts help you
save tax dollars on a variety of
health care, dependent care and
commuting expenses. You make
spending account contributions
pre-tax, so your money goes further!

How the Spending
Accounts Work
You enroll by deciding how much
money;if any, you want to con~bute
to each account for the calendar year.
Once you enroll, you cannot change
your health care and dependent
care contributions outside of open
enrollment unless you experience a
qualified change in status.

The money is deducted from your
paycheck before federal and state
income and Social Security taxes are
taken. Generally, when you have an
eligib!e expense, you pay for it. You
can then be reimbursed for the
expense from the applicable
spending account. Certain health
care expenses and mass transit
expenses are handled differently,
as explained later on this page
and on page 13.

The accounts have no minimum
contribution amounts. If you
transfer employment to anothe~
Exelon subsidiary, your year-to-date
balance transfers with you ~ you
cannot start another account,

If you enroll in a spending account,
you will receive more information
from WageWorks, the spending
account administrator, You can log
on now to www.w~gewo~ks.¢om to
use helpful contributio~ calculators
and view lists of eligible expenses.
Xhe Your Other Benefits summary
plan description (SPD) also contains
details about the spending accounts.

Health Care FSA
The Health Care FSA enables you
to use yore pre-tax contributions to
pay for a variety of health care
expenses for you and your eligible
dependents. For purposes of
the Health Care FSA, an eligible
dependent is someone who
qualifies as a dependent on your
current year’s income tax return
and as a dependent under the
company’s group health care plans.
The maximum you can contribute
to a Health Care FSA is $5,000.

Eligible Expenses
Eligib]e health care expenses
include but are not limited to:

Medical and prescription drug
coinsurance, over-the-counter
drugs, and dental, vision and
hearing care expenses only
partially covered or not covered
under the company’s plans, and

¯ Copayments and deductibles.

If you contribute to the Health Care
FSA, you will receive a prepaid card
that works l~ke a credit card. ?on
can use this card to pay for certain
eligible health care expenses, and it
automatically deducts from your
account. (Be sure to keep your
receipts and other records each
time you use the card.)

If a health care expense is insured
or reimbursed through some other
plan, you cannot be reimbursed for
that expense through this account.

Health Care FSAs
and HSAs
If you participate m the Green
PPO, you can open a health
savings account (HSA). However,
special rules apply if you or your
spouse are covered under both
a health care FSA and an HSA

TO enroll m the Health
Care FSA, log on to
e xeIonhr.selfservicen ow.�om
or call the Exelon Employee
Service Center during open
enrollment,

For more information about
the HSA offered through
VVageWorks, log on to
www.wageworks.com or
ca~] ~-877~ WAG~WORKS
0-877-924-~96 Z).



Dependent Care FSA
The Dependent Care FSA lets you
save tax dollars for eligible child
and elder day care services. It is
designed to he]p you pay for
dependent care services that
make it possible for you and your
spouse (if applicable) to be gainfully
employed or for your spouse to
attend school fu]l-time. It does not
cover medical expenses incurred by
a dependent, or expenses incurred
while you or your spouse are not
working (or your spouse is not
attending school).

The maximum you and your spouse
can contribute to a Dependent Care
FSA is $5,ooo annually. However,
if you are married and fi]ing federal
taxes separately, there is a maximum
$2,5oo contribution per person.
These limits are imposed by the
Internal Revenue Code.

Eligible Dependents
As mentioned above, to be
considered an eligible dependent
under the Dependent Care FSA, a
dependent must require care while
you and your spouse (if applicable)
are at work or your spouse attends
school full time.

To comply with applicable
regulations, a dependent must be
your spouse who is physica]]y
incapable of caring for himself or
herself and has the same principal
place of abode as you for more than
haft the year or one of the following:

Qualif~ng Child
To be a qualifying child, a child
must:

¯ Be under age ~3, and

¯ Have the same principal place of
abode as you for more than half
the yearL and

¯ Not have provided over one-half
of his or her own support for the
year, and

Be your son, daughter, stepchild,
brother, sister or stepsibling or a
descendant of such relative (for
example, your grandchild).

Please note that an individual may
only be claimed as a qualifying
child by one taxpayer and specific
rules apply to determine which
taxpayer will be treated as having a
qualifying child.

qualifying Relative
If your dependent is not a qualifying
child, he or she may be an eligible
dependent if he or she is a
qualifying relative. To be a qualifying
relative, the dependent must:

¯ Be physically or mentally incapable
of caring for himself or herself,
and

[] Have the same principal place of
abode as you for more than half
the year’, and

[] Receive more than half of his or
her support from you?

Qualif)nng relatives may include:

A child who doesn’t satisfy the
"qualifying child" definition or
a descendant of such child (for
example, your grandchild),

¯ A son- or daughter-in-law,

¯ A brother, sister or stepsibling,

¯ A brother- or sister-in-law,

¯ A parent or the ancestor
of a parent (for example, your
great-grandparent),

¯ A stepparent or parent-in-law,

¯ A niece or nephew,

¯ An aunt or uncle, or

An individual (other than your
spouse) who has the same
principal place of abode as you for
the year and is a member of
your household.

In the case of children of divorced
parents, legally separated parents or
parents who live apart during the last
six months of the calendar year, see
Section ~52 of the Internal Revenue
Code or contact the Exelon Employee
Service Center at ~-877-7EXELON
0-877-7~9-3566)-



Important
Considerations
Additional things to keep in
mind about the Health Care
and Dependent Care FSAs:

I~ you contribute to the Health
gate FSA in 2oo& you will have
until March ~5, 2009 to incur
expenses agamst your 2008
contributions, and until
May 3~, 2009 to fite claims
for ~hose healfh care expenses.
YOu will afbr~eit amounts you
do not use ~;y March ~5, 2009
and submit clmms~fbr by

Mqy- 3~, 2009.

~?ou contribute to the
Dependent Care FSA in
you will forfeit amounts you
do not use by December
2oo8 and submit claims ~or
by ~4arch 3~, ~oo9,

You canno~ transfer funds from
one spending account fo
another ~from the Health
Care FSA to the Dependent Cure
FSA, for example,

~you leave the compan~ you
can be reimbursed only~br
dependent care expenses
recurred while you were
actlve~ employed. Heul~h care
expenses incurred
#ermination can be reimbursed
only ~you elect to continue
a~er-tax contributlons
through COBRA.

Eligible Expenses
You can use your dependent care
account to pay for a variety of
services, including:

A licensed day care center or child
care center

Nursery school or preschool

A caregiver who provides child
care in your home

Day camp expenses

A practical nurse for a dependent
who is physically or mentally unable
to care for himself or herself

¯ A housekeeper who cares for a
dependent.

Note: Your caregiver cannot be your
spouse or dependent child under
age ~9, and must be able to provide
a tax identification number or
Social Security number.

For a full list of eligible dependent
care expenses, log on to
www.wageworks.~om.

Federal Tax Credit
Under current tax law, you may
claim dependent care expenses
as a credit on your federal income
tax return. The amount of the
tax credit varies depending on
your income.

You can use both the tax credit and
the Dependent Care FSA for your
dependent care expenses. However,
if you plan to use both, your tax
credit will be reduced -- dollar for
dollar -- by any reimbursements
you receive from the FSA. In some
cases, it may be more advantageous
to claim the dependent care tax credit
than to use the Dependent Care FSA.
Consult your tax advisor to determine
which option is better for you.



Commuter Spending
Account
The Commuter Spending Account
enables you to contribute pre-tax
dollars for certain transportation
costs. You can contribute to two
separate accounts within the
Commuter Spending Account: the
Parking Reimbursement Account
and the Mass Transit Reimbursement
Account. You may enroll in the
Commuter Spending Account
at any time during the year for
any reason.

Eligibte Expenses
You can use your account to pay for
a variety of expenses, induding:

¯ Mass transit passes, such as for
subways, commuter trains or
buses

¯ Commercial van or bus services

¯ Parking near the company or at a
location from which you commute
to work.

The account does not covey EZ Pass,
IPass, tolls, gas, mileage or your
spouse’s commuting expenses.

The current maximum amounts you
can contribute are:

¯ $215 per month to the parking
account for parking costs while
working

¯ $~o per month to the mass transit
account for mass transit and
commercial van service.

The annual maximum you can
contribute is S3,9oo, if you elect the
maximum amount for both accounts.

The IRS may a~ljust the
reimbursement limits for either the
Parking Reimbursement or Mass
Transit Reimbursement Account (or
both) lateT this fall. If these limits
increase, you may adjust your
election by contacting the Exelon
Employee Service Center.

Using the Account
To be reimbursed for parking and
van pool expenses, you fill out a
claim form and submit it to the
spending account administrator.
You will need to submit claims for
reimbursement of these types of
expenses incurred during 2o08 by
March 31, 2oo9.

You can use your contributions to
the Mass Transit Reimbursement
Account to buy mass transit
vouchers and passes online at
www.wageworks.com or by calling
WageWorks at 1-877-WAGEWORKS
0-877-924-3967). (The IRS does not
permit cash reimbursements for
most mass transit expenses.)

Important
Considerations
Additional things to keep in
mind about the Commuter
Spending Account:

¯ Your deductions are taken
monthly, not per pay period
for th~s account.

¯ if the cost ofyour mass
transit pass or voucher
exceeds the month/y
maximum contribution, the
difference will be deducted
%~er-tax For example, if your
pass costs S~20, then 5~0 will
be deducted pre-tax and ~0
will be deducted after-tax.

¯ l~you are contributing to the
Mass Transit getmbursement
Account J:or the ~rst time,
you must register and
authonze contributions on
www.wageworks.com by
December ~0, 2007 to receive
your first pass or voucher by
January ~, 2008.

¯ ~you leave the compan~
you can be reimbursed on~
for commuting expenses
recurred whfle you were
~ct~ve~ employed



Long-Te m

Your Long-Term
Disability Options
¯ Basic Coverage (5o% of pay)

¯ 60% Supplemental Coverage

I Opt Out of LTD Coverage

If you are unable to work due to a
covered non-work-related illness
or injury, the company provides
disability income protection
through Short-Term Disability (STD)
and Long-Term Disability (LTD)
coverage. Your participation in STD
is automatic. You elect whether to
enroll for LTD coverage, and whether
to enroll for supplemental LTD
coverage. LTD benefits are
provided by Reliance Standard for
disabilities that begin on or after
January 1, 2008.

If you are eligible, LTD coverage is
in effect from the 26th week of a
covered disability until you are no
longer disabled, you reach age 65 or
you reach the maximum period of
payment as indicated in the
summary plan description for this
plan. (Benefits for disabilities due to
sickness or injury primarily due to a
mental health issue are limited to a
period of up to 24 months.) No
biweekly contribution is required
for the basic LTD benefit -- 50% of
your covered pay -- it is entirely
company-paid.

You have two supplemental LTD
options:

¯ 60% of pay-- 1o% of pay in
addition to the 50% basic
coverage, or

I 70% ofpay ~ 20% of pay in
addition to the 50% basic coverage.

The maximum monthly LTD benefit is
~10,000.

Please see Key Terms, beginning
on page 22, for more information
about the definition of pay for LTD
benefits. ~efer to your personalized
enrollment worksheet to review
your biweekly contribution for each
supplemental ~TD coverage option.

Note: You must be actively at work
on the day any coverage or increase
in coverage will be effective. If
you are not actively at work, the
coverage or increase in coverage
will be effectwe when you return
to work for one full day.

Pre-Tax or After-Tax
Contributions
You will have the option to make
your contributions for supplemental
tTD coverage with either pre-tax or
aider-tax contributions deducted
from each paycheck.

If you make your employee
contributions on a pre-tax basis,
disability payments will be subject
to federal income taxes.

If you make your contribution s
on an after-tax basis, the portion
of LTD benefits attributable to
your after-tax contributions
will not be subject to federal
income taxes.

Preexisting
Conditions
~TD benefits are not payable
for preexisting conditions for the
first u months after the coverage
effective date. A preexisting
condition is a condition for which
medical treatment, consultation,
caTe or services, including diagnostic
procedures, were received, or for
whkh drugs or medicines were
prescribed in the three months
just before the effective date of
coverage. Additionally, a condition
is considered to be preexisting if
symptoms existed for which a
person exercising ordinary prudence
would have consulted a health care
provider in the three months just
before the coverage effective date.

If you elect a higher level of coverage
during open enrollment, a preexisting
condition exclusion will apply to the
incremental percentage difference.

For example, if you have 60%
supplemental coverage now and
elect 70% during open enrollment,
the preexisting condition exclusion
will apply to the incremental 70% of
coverage (the difference between
your 60% supplemental and 70%
supplemental coverage).

Opt Out
You can opt out of LTD coverage.
If you do, you will receive a credit
as shown on your personalized
enrollment worksheet



Your Life and AD&D
Insurance Options:
~* Bosic Dfe and AD&D Insurance

--Cap Basic L~fe Insurance
at $5o, ooo

--Opt Out of Basic

5upptemental Life Insurance

_~upp~ernental AD&D Insurance

Dependent L~e Insurance

The company offers several employee and dependent ]ire insurance options
that help provide income to your family in the event of your or your covered
dependent’s death. Additionally, acddental death and dismemberment (AD&D)
coverage provides income if you or a covered dependent dies or is dismembered
in an acddent, See your personalized enrollment worksheet for biweekly
contribution amounts.

Note: tf you are married to another company employee, only one of you may
elect each of the following:

¯ Spouse/domestic partner life ~nsurance

¯ Child life insurance

¯ Dependent AD&D insurance.

Life and AD&D insurance benefits are provided by The Hartford. The table
below shows some highlights of the plan.

Note: You must be actively at work on the day any coverage or increase in
coverage will be effective, if you are not actively at work, the coverage or
increase in coverage will be effective when you return to work for one full day.

Ernployee Insurance Options

Coverage Employee only Employee only
Category

Coverage You have three choices: Your choice of.
Amounts ¯ ~x pay !, 2, 3, 4, 5, 6, 7 or 8x

¯ If your pay exceeds $5o,ooo. pay. up to a maximum
Cap your basic life and AD&D of $4 million
insurance coverage at
$5o,ooo and receive a credit
on your paycheck for the cost
of the coverage amount that
would have exceeded
SSO,OOO

¯ Opt out and receive a credit
on your paycheck equal to the
premmm that the company
would have pa~d to The
Hartford to provide you with
basic life and AD&D coverage.

You may elect,
¯ Employee Only
¯ Employee + Spouse/

Domestic Partner
¯ Employee + Children
¯ Employee + Family

(Spouse/Domeshc
Partner and Children)

Your choice of:
% 2,3,4, 5, 6, 7 or 8x pay,
up to a maximum of
$~ million



Employee Insurance Options (continued)

How You Get
Coverage

If you do not elect any
option when initially
eligible, you receive basic
life coverage of~x pay
until you make a change

Your Cost too% company-paid; You pay the fu~l cost of
there is no cost to you coverage with after-tax

paycheck deductions

Beneficiary You assig~ You assign

Benefit Payable

When Benefits
Are Payable

rag% of basic life coverage
amou?t

if you die in an accident,
your benefioary receives
an accidental death ben eft t
equal to whatever bas}c
life insurance you elected.

The benefit is doubled if
your death is work-related.
if you are dismembered,
the benefits depend on
the type of injury,

Life insurance benefits
are paid ffyou die while
covered under the plan.

AD&D benefits are
paid if you die or are
dismembered m an
accident while covered
under the plan.

You must elect coverage Y~u must elect coverage

~oo% of coverage
amount

If you die while covered
under the plan

You pay the full cost of
coverage with after-tax
paycheck deduchons

Employee coverage:
You assign the deafl~ benefit

Dependent coverage.
You are automatically the
beneficiary

Employee coverage: The
benefit payable ~s based on
~oo% of coverage amount

Dependent coverage: The
benefit payable ~s based on
the coverage amount you
elect for yourself and the
coverage category~ as follows.

¯ Employee + Spouse/
Domestic Partner:
70% of coverage amount
up to a maMm~m of
$7oo, ooo for spouse/
domestic partner

¯ Employee + Child- ~5%
of coverage amount per
chdd up to a maximum
of $250,000

¯ Employee + Family: 6o%
of coverage amount for
spouseldomest~c
partner, up to a
maximum of $600,000,
plus ~5% of coverage
amount per child, up to a
maximum of $15o, ooo
pe~ child.

If you or your covered
dependent d~es or ~s
dismembered m an
acadent while covered
under the plan

An Incentive Not
To Use Tobacco
The company believes that
emp!oyees who don’t use
tobacco shouldn’t have fo
subsidize supplemental life
insurance premiums for
employees who do. Therefore,
the employee contribution for
supplemental life insurance
is smatler for employees who
don’t use tobacco than the
contribution for employees
who do

Al! employees who elect
supplemental life insurance
coverage must indicate
whether they use tobacco,
You are a tobacco user if
you have used any of the
j=ollowing products in the
past ~2 months, even i~ only
occas~onally, ogarettes,
cigars, pipe tobacco, chewing
tobacco and smokeless
tobacco Your death claim
may be reduced if y, our
tobacco use is m~srepresented.



Dependent Life Insurance Options

Coverage Amounts $’Io, ooo,
$20.000,
S4o.0oo,
$60,000,
$8o,ooo,
$Ioo,ooo.
$!5o,ooo,
$200,000, or
$250,000

How You Get Coverage You must elect coverage

Your Cost You pay the full cost of
coverage with after-tax
paycheck ~educt~ons

Beneficiary You are automatically the
beneficiary

$5.ooo~ per child,
$~o, ooo" per child, or
520,000* per child

You must elect coverage

You pay the full cost of
coverage with after-tax
paycheck deductiol~s

You are automatically the
beneficiary

If your chrld dies while
covered under the plan

When Benefits If your spousetdomest]c partner dies
Are Payable while covered under the plan

* Children are ehg~ble for dependent life insurance coverage until they reach age 19, or age 25 if
they are full-brae students dependent on you for support.

Evidence of Insurability
If you are enrolling for life insurance for the first time or are increasing your
coverage amount, you may be required to provide evidence o.finsumbility (EOI). If
EOI is required, you will receive an EOI form with your confirmation statement.
You must complete this form. Your existing level of coverage(s) wilt remain in
effect while The Hartford reviews your EOI. If your EOI is approved, your new
coverage amount and employee contribution will take effect January ~, 2oo8, or
on the approval date, whichever is later (provided you are actively at work on the
effective date of coverage or increase in coverage). If your EOI is not approved,
your coverage(s) will continue at the current level. Keep in mind that the review
process can take four to ~0 weeks, depending on whether The Hartford requires
further medical information regarding your EOI.



Basic Life Insurance
Affects Retiree Life
Insurance
Your retiree life insurance
coverage will be equal to the
basic l~fe insurat~ce you have the
day before you rebre (certain
benefit fim~tat~on~ and reductions
app,’). ~you have elected to opt
out of ba~i~ lge insurance and
re,re, you w~ll no~ ~ el~ible for
re~ree l~fe insurance.

Important Life
Insurance Features
Portability
Your life and AD&D insurance
is portable -- you may be able to
continue coverage for yourself
and your dependents even if you
terminate your employment For
more information, see your life
insurance SPD.

Living Benefit Payout
The living benefit payout -- also
known as the accelerated death
benefit -- allows you to receive a
partial payout of your life insurance
benefit if you have a terminal
illness. For more information, see
your life insurance SPD.

Conversion Privilege
I~egard]ess of your health, you have
the right to convert your life
insurance coverage to individual
policies (at higher rates than under
the portability feature) if you
terminate your employment. You
cannot convert your AD&D coverage.
For more information, see your life
insurance SPD.

Imputed Income
If you elect life insurance and the
amount of coverage is more than
$50,0o0, the federal government
taxes you on the value of coverage
over $So,ooo. This value is called
"imputed income." If you have
imputed income, usually the impact
on your taxes is small. Imputed
income does not apply to
dependent life insurance or to
AD&D coverage.



Long-Term Care
Insurance

Ion~derm care msurance, you
do so through MetL~�. Call
the Exek)n Empk~e¢ Service
C-~nter at ~-877-7EXELON
(~-~777~9~56~), th~n h~ten
to the mstruchon~ to be
transferred to MetL~e and‘
request ~n enrollment packet
YOu mW also carl MetL~e
directS at ~-8oo-4~8-6388 or

To enroll m long~te~m care
msurance foH~nuab, ~, ~ooS, be
sum to ca# the Exelon Employee
Service Center or Mett~ by
October ~4, Once m~rolled, you
will recmw~ a cert~cate of
covemge [rom MetL~e,

If you are unable to care for yourself
(07 a covered family member is
unable to care for himself or herself)
due to an accident, chronic medical
condition, disability or aid age,
long-term care insurance can prov4de
financial assistance toward the
cost of long-term care services.
Long-term care insurance provides
reimbursement for assisted living
facilities, adult day care or in-home
care as wel| as other services
associated with a long-term
dfsabiliW or illness.

You can elect coverage for yourself,
your spouse, your parents andlor
your parents-in-law.

For coverage for you andlor your
spouse, your biweekly contributions
will be deducted from your paychecks
on an after-tax basis. You will be
bi]]ed by MetLife for coverage for
other family members.

You will need to select a daily
benefit amount and a lifetime
maximum. The daily benefit
amount is the amount of money
you would be reimbursed for each
day a covered service is -received. The
lifetime maximum is the total do]Jar
amount available to pay for covered

Long-Term Care Options

long-term care services. You may
choose from three daily maximum
benefit amounts -- S!oo, $200 or
$3o0 -- and a lifetime maximum of
either three or five years.

The benefit amount you receive
depends on where you or your
covered family member receives
care, If care is provided at a nursing
home or inpatient hospice, you
receive ~oo% of the dailybenefit
amount you elect (or the actual
cost, if less). If you receive assisted
living services or home care services,
including adult day care, your
benefit is 6o% of the daily benefit
amount you elect (or the actual
cost, if less), Benefits commence
after a 9o-day waiting period,

To be eligible for a benefit, a covered
person must be certified as
"chronically i]L" Chronically
means a covered person is unable to
perform at least two activities of
daily living for a period of 90 days
due to a loss of functional capacity,
or has a cognitive impairment (such
as severe deficiency in memory or
deductive reasoning). Examples of
activities of daily living include
bathing, dressing, eating, toileting,
transfemng (for example,in and
out of bed) and continence.

Smo per day

S2oo per day

S3oo per day

$~o9,5oo

$219,ooo

$32~,5o0

$365,ooo

$547,500



...... Other Ben
These benefits can be accessed at any time throughout the year.

Focused Health Program
The company encourages you to take
advantage of the voluntary Focused
Health Program offered under the
company’s medical plan to help
manage certain chronic medical
conditions. You should consider
the program if you or your covered
family members participate in a PPO,
Health Alliance, the Keystone East
HMO or the Traditional option and are
considered a candidate for cardiac
surgery or have been diagnosed with:

¯

¯

¯

¯

¯

¯

Asthma

Back or neck pain

Diabetes

Heart disease

High blood pressure

Anxiety (must be taking prescribed
medication)

Depression (must be taking
prescribed medication)

Obsessive-compulsive disorder
(must be taking prescribed
medication).

If you are enrolled in the Blue PPO,
Green PPO, Health Alliance or Traditional
option, have one of these conditions and
choose to participate in the program,
certain preferred brand-name
prescriptions related to your condition
will be paid at the generic coinsurance
level, and certain generic prescriptions
related to your condition will be filled at
no cost to you. The incentive will work
slightly differently in the Green PPO.
Please call the Exelon Employee Service
Center for more information.

The Focused Health Program helps
improve your treatment and recovery
from the covered con dition s by
focusing on your unique needs.

There is no additional biweekly
contribution for this program, and
you can save mon%v because
copayments for physician and
chiropractor office visits related to
your condition are reimbursed by
the program, in addition, you can
earn reward points for participating.

To enroll, or for more information,
call 1-888-352-9355 or visit Focused
Health Program’s Web site,
https://focusedhealthprogram.com
/exelon,

Employee Assistance
Program and
Workl Life Benefits
United Behaviora! Health (UBH), the
same company that manages
mental health care, manages the
Employee Assistance Program (EAP),
including Work/Life Benefits.

Employee Assistance
Program (EAP)
The company provides confidential
assistance to guide you and your
family members to people, programs
or services that will help with:

m Family or marital problems

¯ Job-related issues

" Legal or financial concerns

¯ Drug or alcohol abuse

¯ Stress, anxiety or other emotional
problems.

You can reach the EAP by calling
the Exelon Employee Service Center
at 1-877-7EXELON (I-877-739-3566) or
by calling the EAP directly at
1-866-872-1666.

Work/Life Benefits
Workllife benefits can help you find
and maintain a balance between
your work and your personal ]ife~
Consultants will answer your
questions and find resources for
grocery shopping, referral services
for child care, elder care and camps,
household services and more. You can
visit www.liveandworkwell.com
(access code exelon) for information
about these benefits.

CareWise
CareWise, the nurse phone line,
is a way to get quick, accurate
information about health-related
issues. If you are enrolled in Exelon
medical coverage, you and your
immediate family members may
call CareWise for answers to your
health-related questions 24 hours
a day, seven days a week. You can
access CareWise by calling the
Exelon Employee Service Center
at 1-877-7EXELON (1-877-739-3566)
or by calling CareWise directly at
v888-624-3o99.

Examples of services the program
provides include:

¯ Explaining confusing medical
terms and problems

¯ Discussing medical options and the
most appropriate level of care

¯ Helping you plan questions to ask
your doctor

¯ Providing counseling about
health promotion and
disease prevention,



New! Mayo C|inic
EmbodyHea|th Portal
Log on to the Mayo Clinic
EmbodyHealth portal,
www.Exe!onEmployeeHealth.¢om,
which offers you and your family
members access to:

More personalization based on
your age, gender, health interests
and health status

A new My Tools sidebar for
tracking health goals

¯ Healthy lifestyle programs for
stress, exercise, smoking cessation
and weight control

Articles, quizzes, self-assessments,
videos and slide shows.

Mayo Clinic
ErnbodyHealth
Newsletter
The Mayo Clinic ErnbodyHealth
newsletter is mailed to your home
each month. Engaging, colorful and
informative, EmbodyHealth provides
easy-to-read articles about a variety
of topics, including:

¯ ’ Exercise and fitness

¯ Self-care and preventive care

¯ Food and nutrition information

¯ Workplace issues.

Mayo Clinic Tobacco
Quitline
When you call Mayo Clinic Tobacco
Quitline, a friendly, professional
counselor will talk with you about
how ready you are to quit using
tobacco. If you’re ready, a counselor
will help you set a quit date. You’ll

receive a serf-paced workbook, tots of
helpful quit tips and strategies for
staying tobacco-free. Your counselor
will make several follow-up calls to
you to help you through the quitting
process. Ca}l Mayo Clinic Tobacco
Quitline at ~-888-642-5566 for more
information or to enroll. Exelon pays
the cost of your enrollment.

Mayo Clinic Healthy
Weight Advisor
Connect with a Mayo Clinic lifestyle
coach and work one-on-one to
understand how lifestyle choices as
well as behavior can affect your health
risks. Individualized telephone-based
sessions over a six-month period
provide tools to help you build skills to
change your behavior. Mayo Clinic
lifestyle coaches provide personalized
assistance to help you set realistic
goals, develop an action plan and stick
to the behavior changes you made.
Call Mayo Clinic lifestyle coaching at
1-866-834-3483 for more information
or to enroll. Exelon pays the cost of
your enrollment.

Global Fit
GlobalFit lets you choose from
nearly lo,ooo fitness clubs
nationwide, including well-known
national chains and local facilities.
You can join at discounted rates
and with flexible membership
options. For more information,
log on to www.GlobalFit.com or
call ~-8oo-294q5oo.

Note: Some non-metropolitan areas
currently have limited or no
GlobalFit network fitness clubs.
However, GlobalFit currently offers
most Belly Total Fitness and Curves
locations and is continually adding
new providers to its network.

Back-Up Child Care
Exelon offers back-up child care
through Bright Horizons to
employees who live and work in
downtown Chicago or Center City
Philadelphia. Back-up child care can
help in a variety of instances: when
your regular caregiver is ill or
unavailable, your stay-at-home
spouse/domestic partner has a
medical appointment or jury duty,
your family is between child care
arrangements, your regular child
care center or school is closed or
you’re traveling on business.

You may use this service for
children ages 6 weeks to 13 years.
You must pre-register m you
cannot register the first day you
need back-up child care. Visit
www.brighthorizons.com/backup
for more inforrnation, to register
and request care. You will need the
usemame (Exelon) and password
(Exeloncares) to register.

Exelon Extras
(Employee Discounts)
Exe]on Corporate Relations and
Strategic Supply have teamed up
to compile and promote all of the
savings opportunities available to
employees as a result of Exe]on’s
business relationships with
suppliers and local organizations,
including museums and computer
and phone companies. There’s a link
to Exelon Extras on the intranet
home page.



Key Terms

AFTER-TAX CONTRIBUTIONS:
Contributions made after federal
and state income and Social Security
taxes are deducted from your pay.

CHANGE IN STATUS:
According to IRS rules, once you
enroll for health care and insurance
coverage, those benefits, including
coverage categories selected, remain
in effect through the end of the plan
year unless you have a qua!ified
change in status. Coverage changes
must be made within 31 days of a
change in status. Qualified changes
in status include the following:

You, your spouse/domestic
partner or your dependent
experiences a change in
employment status that affects
benefits (for example, going from
full-time to part4ime or vice versa),

¯ Your legal marital status changes,
such as with marriage, legal
separation, divorce or annulment,

A child is born, legally adopted, or
placed for adoption;you are
appointed as a legal guardian
to a child; or you are legally
determined to be the parent
of a child,

¯ A spouse/domestic partner or
child loses eligibility or dies,

Your, your spouse’s/domestic
partner’s or your dependent’s
hours of employment are reduced
or increased,

An event, such as reaching the age
limit or adding a stepchild, causes
your dependent to satisfy or stop
satisfying the ei~gibility requirements
for the benefits program,

¯ Your spouse/domestic partner
experiences a change in status
that affects coverage,

¯ Your, your spouse’s/domestic
partner’s or your dependent’s
place of residence changes,

You, your spouse/domestic
partner or your dependent
becomes entitled to a special
enrollment (see "Special
Enrollment Period" on page 25),

You are required to provide health
coverage to your dependent child
pursuant to a qualified medical
child support order, or

You, your spouse/domestic partner
or your dependent enrolls in or
ends coverage in Medicare or
Medicaid.

A qualified change in status may
also occur in the event of a
significant reduction or elimination
of health benefits or a significant
increase in the cost of health
coverage.

Your change in coverage must be
consistent with the change in status
that affects eligibility for that
coverage -- which means your new
benefit choice must correspond with
a gain or loss of eligibility for
coverage. For example, if you have a
baby, adding a dependent to your
coverage would be consistent as

your baby would be newly eligible,
but dropping coverage for your
spouse/domestic partner would not
be consistent.

COINSURANCE:
The percentage of an eligible
medical, prescription drug or dental
care expense that the plan pays
(after a deductible is met, in some
cases).

COPAYMENT:
The flat dollar amount that you
pay for certain medical or dental
expenses.

CREDIT:
The dollar amount you receive if
you opt out of (i.e., waive) coverage
for certain benefits (e.g., medical
denta!, life insurance or long-term
disability).

DEDUCTIBLE:
The amount that you pay each
year for medical or dental care
services before the plan starts to
pay benefits.



DEPENDENT(S):
Dependents can include your:

¯ Spouse

m Domestic partner*

Domestic partners and their
dependents may" be considered your
dependents only for purposes of
medical, dental, vision and hearing
care and life insurance and AD&D
plans.

m iS not related to you by blood
to a degree that would prevent
marriage, and

¯ Is not legally married to any other
person.

¯ Unmarried children to age 19
(or age 25 if a full-time student
at an accredited institution and
dependent upon you for support)

¯ Dependent children of any age
who are incapable of serf-support
because of a mental or physical
handicap

¯ Children for whom there is a
valid qualified medical child
support order requiring health
care coverage (this does not apply
to child life insurance coverage)~

Children can include:

¯ Your biological children

¯ Your stepchildren and children
for whom you are the permanent
lega] guardian, provided they
live with you

¯ Children of your domestic partner,
provided they live with you (see
definition of"Domestic Partner"
on this page for more information)*

¯ Your legally adopted children who
live with you

¯ Any children for whom a court has
determined that you are the parent

¯ Children who are placed with you
while formal adoption
proceedings are pending and for
whom you have legal obligation
for total or partial support.

Dehauding the plan by coveHng
ineligPole dependents is a violation
of Exelon’s Code of Conduct and
gTounds for termination.

DISABI LITY:
For the company’s STD and LTD
programs, you are considered
disabled if you are continuously
unable to perform the substantial
and material duties of your own
regular occupation, are under the
regular care of a doctor and, for LTD,
have a 2o% or more toss in your
indexed monthly earnings due to
the same illness or injury. However,
the definition changes for
disabilities that continue beyond
two years. To be considered disabled
after two years, you must be unable
to perform any occupation for
which you are reasonably qualified
by education, training or experience.
You must also continue to be under
the care of a doctor.

DOMESTIC PARTNER:
As part of an ongoing commitment
to diversity, the company provides
coverage under the medical, dental,
vision and hearing care and life and
AD& D plan s for domestic partners
and their children An eligible
domestic partner must be an adult
of the same or opposite sex who ~s
at least 19 years of age and who:

¯ Shares a residence with you

¯ Is in a committed personal
relationship with you and has
no other such relationship with
any other person

Children of a domestic partner (who
may be covered under the plans
that cover the domestic partner)
include any children of a domestic
partner who meet the requirements
for coverage as a dependent child
under the medical, dental, vision
and hearing care and life insurance
and AD&D plans.

Please see "Imputed Income" on
page 24 for important tax
information.

If you would like more information
about enrolling a domestic partner
and his or her children, call the
Exelon Employee Service Center at
1-877-7EXELON 0-877-739-3566).

EMPLOYEE CONTRIBUTION:
The employee portion of the total
cost for coverage. The amount is
deducted from your biweekly
paycheck, Contribution amounts
are listed on your personalized
enrollment worksheet. (Commuter
Spending Account contributions
are deducted monthly and are not
listed on your worksheet)



EVIDENCE OF INSURABILITY (EOI):
For basic, supplemental and
dependent life insurance, EOI may
be required to show good health. It
is also required for long-term care
insurance. Typically, you provide
evidence of good heatth by
completing an EOI form supplied
by the in surance company. ~he
insurance company reviews the
form and accepts or declines
coverage or requests additional
information. If the insurance
co m pany needs m ore in form ation,
it may request the following:

¯ A statement from an
attending doctor,

¯ A medical exam,

¯ Additional information relating to
a specific health condition, or

¯ Laboratory tests.

GENERIC DRUG:
A prescription drug with the same
active ingredients as a brand-name
drug, and one identical in dose,
form and administrative method,
but offered under a different name.

HEALTH SAVINGS ACCOUNT (HSA):
A tax-exempt account used to pay
for qualified medical expenses
incurred through a high-deductible
health plan such as the Green PPO,
or to save for future medical
expenses. HSA balances carry over
from year to year and are portable
from employer to employer. These
are key differences from health care
flexible spending accounts.

HIGH-DEDUCTIBLE HEALTH PLAN:
A medical option that meets
federal guidelines for deductibles and
annual out-of-pocket maximums.
Participants in a qualifying
high-deductible health plan such
as the Green PPO may contribute to
a Health Savings Account.

IMPUTED INCOME:
LIFE INSURANCE
If you elect life insurance and the
amount of coverage is more than
$5o, ooo, the federal government
taxes you on the value of coverage
over $5o,ooo. This value is called
"imputed income." If you have
imputed income, usually the impact
on your taxes is small. Imputed
income does not appty to
dependent life insurance or to
AD&D cove rage.

Here’s how imputed income is
calculated:

Tobacco User
Value of basic life insurance
coverage over $50,000 x IRS rate
divided by $1,ooo = your imputed
income for the year.

Because of the way the IRS life
insurance tax tables are set u-p,
tobacco users are not taxed_ on
imputed income for life insurance.

Non-Tobacco User
Value of basic and supplemental
life insurance coverage over
550,000 x IRS rate divided by Sl,ooo,
tess annual supplemental life
contributions = your adjusted
imputed income for the year.

In addition, if you are a non-tobacco
user, you will have to pay taxes on
imputed income.

IRS Rates for Calculating Imputed
Income for Ufe InsuTance

Under 25 $.60

25 - 29 $.72
30 - 34 $.96

35 - 39 $1.08

40 - 44 $1.20

45 - 49 $1.80

~o - 54 $2.76
s5 - 59 $5.~6
60 - 64 $7,92
65 - 69 $15.24

70 and over $24.72

MEDICAL, DENTAL AND VISION
If you cover a domestic partner
whom you cannot claim as an
income tax dependent, you will be
taxed on the fair market value of
the coverage for your domestic
partner and his or her children.
Payment for domestic partner
coverage (non-income tax
dependent) will appear on your
paycheck stub as after-tax
contributions and/or imputed
income. For more information, call
the Exelon Employee Service Center
at 1-877-TEXELON (1-877-739-3566) to
request more information about
domestic partner coverage.



IN-NETWORK:
Care that is received from or
coordinated by providers who are
part of the program’s network

LIFESTYLE DRUGS:
Drugs that treat the symptoms of
chronic non-life-threatening
conditions, which are sometimes
the by-products of natural aging.

NON-PREFERRED BRAND-NAME
PRESCRIPTION DRUG:
A brand-name prescription drug
not listed on Caremark’s primary
drug list (or formulary).

OPT OUT:
To decline or waive coverage.

OUT-OF-NETWORK:
Care that is received outside of the
network or is not coordinated by a
primary care physician.

OUT-OF-POCKET MAXIMUM:
The maximum amount an
employee will pay toward eligible
expenses in a calendar year.

PAY:
The definition of pay differs for
the life and AD&D insurance,
short-term disability and long-term
disability programs:

Life and AD&D Insurance -- Annual
base salary p]us nuclear license
premiums, if applicable.

Short-Term Disability -- Annual
base salary.

Long-Term Disability -- Annual
base salary plus target annual
incentives and nuclear license
premiums, if applicable.

Pay does noL include other bonuses,
incentive pay (except annual
incentives for the long-term disability
plan only), overtime pay, shift
premiums, fringe benefits and other
extraordinary payments.

PREFERRED BRAND-NAME
PRESCRIPTION DRUG:
A brand-name prescription drug
listed on Caremark’s primary drug
list (or formulary),

PRE-TAX CONTRIBUTIONS:
Contributions made before federal
and state income and Social
Security taxes are taken from
your pay. You save money by
contributing on a pre-tax basis,
since this reduces the amount of
income on which you are taxed.

PRIMARY CARE PHYSICIAN (PCP):
In the Blue PPO, a non-specialty care
physician such as a general
practitioner, pediatrician or
obstetrician Igyn ecologi st. In
an HMO or Health Alliance, the
health care provider responsible for
managing your medical treatment
and specialist referrals.

REASONABLE AND CUSTOMARY:
Charges determined by the
insurance carrier, based on what is
usually charged by doctors and_
other medical providers of similar
professional standing in the same
geographical area where services
are perform ed. Generally, the
amount a medical program pays
toward eligible out-of-network
services is based on reasonable and
customary charges.

SPECIAL ENROLLMENT PERIOD:
If you elect to opt out of the
company’s medical or dental plans
because you have other coverage,
you may be able to enroll yourself or
your dependents within 3! days of
the date your coverage under the
other plan ends. In addition, if you
have new dependents as a result of
marriage, birth, adoption or
placement for adoption, you may be
able to enroll your new dependents.
You must request enrollment within
31 days after the marriage, birth,
adoption or placement for
adoption.

SPECIALTY CARE PHYSICIAN:
in the Blue PPO, Health Alliance and
certain HMOs, a provider whose
focus is a specific area of health
care~ such as a cardiologist or
dermatologist.

STEP THERAPY:
Under the Caremark program,
guidelines lOT certain medications
for ulcers and some types of pain
and inflammation, asking
participants to try first-line
medications known to be safe and
effective before the plan will cover
more expensive second-line
prescription medications.
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bout This

Th~s ~u,de L,~dudes some key
tenns you should k~o~z These
terms a~e highlighted m co,or
thwughout the guide the~st
time they appear and are
defined on pages 22 - 2~.

This Benefits Reference Guide helps you make decisions about your health
care and insurance benefits for 2008 by providing information about the
company’s benefits plans. This guide also contains definitions of key terms
~sed in this guide and in the Read This First brochure,

If you have any questions about the information in this guide, please call the
Exelon Employee Service Center at ~-877-TEXELON (~-877-739-3566), then listen
to the instructions to speak with an Employee Service Center representative.
Representatives are available Monday - Friday from 7 a.m, to 6 p.m, Centra]
Time, 8 a.m, to 7 p.m, Eastern Time.

Enrollment Highlights
Enrollment period: Wednesday, October ~o - Wednesday, October 24

Enrollment hours: 24 hours a day, 7 days a week via Web. Employee
Service Center representatives are available to
answer your questions or to help you enroll if you
don’t have Internet access Monday - Friday, 7 a.m.
to 6 p.m. Central Time, 8 a.m. to 7 p.m. Eastern Time.

Enroll by Web: exelonhr.selfiervicenow.com

Enroll by phone: 1-877-7EXELON (1-877-739-3566)

Coverage effective:January 1, 2008

If You Don’t Enroll
You genera!ly will receive your 2007 coverages at 2008 rates starting
January ~, 2008. However, if you’re enrolled in the dental HMO for ~ooi
and do not make a dental election during open enrollment, you
automatical]y will be enro]led in the dental PPO for 2oo8 because of
the change in the denta] HMO administrator. Also, Health Care and
Dependent Care Flexible Spending Account (FSA) e]ections do not carry
forward from year to year, so you must make an election if yot[ want to
contribute in 2008. Note: You can enroll in the Commuter Spending
Account at any time during the year, and your current elections, if
applicable, will continue in ~oo8.



~o help you select you~
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Medical Coverage and Working Spouses
Because the company’s medica! coverage is very generous, a higher percentage
of employees cover their working spouses and domestic partners through the
company’s medical plans compared to other large companies. Because most
of these working spouses halve coverage availab]e to them through their
employers, many spouses are being covered under the company’s medical
plan out of choice rather than necessity.

If you cover your spouse or domestic partner under the company’s medical
coverage and he or she has coverage available through another employer, you
will pay an adc~ifional $~,ooo each year for company coverage. This $1,ooo
surcharge will be deducted from yw_~r paycheck in equal pre-tax installments
of $38.46 during the year.

If you cover your spouse or domestic partner on the company’s medical
coverage, you will need to certify whether he or she has coverage available
through another employer during open enrollment.

Defrauding the plan by not being truthful in your certification is a violation
of Exelon’s Code of Conduct and grounds for termination.

Coverage Changes During the Year
Once you enroll, generally you will not be able to change your benefits
elections until the next annual open enro]Iment period, unless you
experience a change in status or qualify for a special enrollment period. If you
have a change in status or qualify for a special enrollment period, you will
need to make any related changes to your elections within 31 days after the
change in status or during the special enrollment period. See Key Terms for
more information about changes in status and special enrollment periods.

Opting Out of Coverage
You may opt out of coverage under the company’s medica], dental, andlor
vision and hearing care plans if, for example, you have benefit coverage
e]sewhere, such as through your spouse’s benefits program. You may enro]l
again during the next annual open enrollment period. In this case, coverage
becomes effective on the following January i. You may also enroll during a
special enrollment period if you or your ~lependent($) experience a change in
status. However, your change in coverage must be consistent with a change
in status that affects eligibility for that coverage~

ARIel IT¥~I II~ RFIklFFITg ¯ ~



Medical

Your Medical Options
I B~J~,~te PPO

I Green PPO

¯ Traditiona/Option (On~yfor
empIoyees enrofled

i Op~ O~t q[Medica]

The company offers a vaffety of
choices to provide flexibility, including
Preferred Provider Organizations
(PPOs) and Health Maintenance
Organizations (HMOs), as well as the
ability to opt out of coverage, and in
so-me cases, receive a small

Review Comparing Your Health Care
Options to see the key features
offered under each medical option.
Your personalized enrollment
worksheet shows your current
medical coverage and the other
options available based on your
home ZIP code.

Blue Cross
Preferred Provider
Organizations (PPOs)
Blue PPO and Green PPO
Under both of these Blue Cross PPOs,
you meet a deducible each year, then
the medical plan pays 9o% of the cost
of most eligible in-network expenses.
The PPOs have different deductibles
and annual out-o~-po~ket maximums,
as shown in Comparing Your Health
Care Options.

Because preventive care is v~ta] to
keeping you and your family healthy,
in-network preventive care is covered
at ~oo% after a ~opayme~ in the Blue
PPO and at 9o% with no deductible in

For in-network office visits in the
B|ue PPO, your copayment is 335 if
your physician is a primary care
physician (PEP} and $25 if you see a
specialty care physician (a provider
whose focus is a specific area of
health care, such as a cardiMogist or
dermatologist), Under the Green PPO,
the medical plan pays 90% of the
cost of an office visR after you satisfy
an annual deductible

The Green PPO is a high-deductible
health plan, Important: Expenses for
non-preventive prescription drugs
count toward the annual deductible in
the Green PPO.Th~s means that yo-~ an~
your covered family members pay
of non-preventive prescription drug
costs unb3 you meet the deductible.
Tuere is no separate out-of-pocket
maximum for p~esc~ipt~on drugs ff you
are in the Green PPO --your
prescription expenses count toward the
Green PPO out-of-pocket maximum.

ffyou pa~tidpate in the Green PPO,
you can establish a Health Savings
Account (HSA). Eligible individuals can
contribute to an HSA and be
reimbursed for eligible health care
expenses. An HSA is a tax-effective
way you can use money for health
care expenses because contributions
are pre-tax, earnings are not taxable
and HSA reimbursements for eligible
medical expenses are not taxable.
Also, HSA balances cawy over from
year to yea~ and are portable from
employer to employer.

Note: Special rules apply if you or
your spouse are covered under both a
health care FSA and an HSA. For more
information about the HSA offered
through WageWorks, ]og on to
www.wageworks.com or call
1-877-WAGEWORKS 0-877-924-3967.)

Consider Contributing
to the Health Care FSA
tf you contribufe to the Health C~re
&~A, you can lower your taxable
income and 9et reimbursed for
many rnedica~ expenses, inc!udm9
the copayments, deductibles and
¢:~insurance you pay during the yea~



Traditional Option
The Traditional option is dosed
to new enrollees. If you are a
current enrollee, refer to Comparing
Your Health Care Options for more
information about this option.
Please note that if you currently
participate in the Traditional
option, and you choose to opt out of
this coverage, you cannot re-enroll
at a later date.

HMOs
HMOs provide coverage only for
services received from a primary
care physician (PCP) that you select,
or from providers to whom your
PCP refers you. Most eligible
expenses are covered at 1oo% with
a copayment and no deductible.
If you see a health care provider
other than your PCP without the
PCP’s referral, your expenses wi]]
not be covered (except in certain
emergency situations).

Some HMOs have one copayment
for office visits with PCPs and a
higher copayment for office visits
with specialty care physicians
(providers whose focus is a specific
area of health care, such as a
cardiologist or dermatologist). Also,
a 5250 copayment applies to each
hospital admission.

Refer to your personalized
enrollment worksheet to learn
which HMOs are available in your
area. Then review Comparing
Your Health Care Options for more
information about the HMOs.

Opt Out
You can opt out of the company’s
medical coverage; this means that
you choose to receive no medical
coverage from the company. You
might do this if you have medical
coverage elsewhere.

If you elect to opt out, you will
receive a credit of S2&85 per
paycheck for the coverage you have
waived. Note: Your re-enrollment
is restricted to the next open
enrollment period, unless you
experience a qualified change in
status or qualify for a special
enrollment period.

If you and your spouseldomestic
partner are both Exelon/AmerGen
employees and you are covered by
your spouse/domestic partner, you
will not receive the opt-out credit
because you still are covered by an
Exelon medical program and receive
the value of that benefit.

Note: You will not receive an
opt-out credit if you elect to
opt out of coverage offered
under a severance plan.

A New Financial
Incentive to Participate
in the Focused Health
Program
the mcent~ve for participating
m the Focused Health Program
condition management program
~s changing beginnmg January ~,
2008. i]you are enrolled in the
Blue PPO, Green PPO or
Traditional option, certain
preferred-brand-name
prescriptions related to the
condition that Focused Health
~rogram is helping you manage
will be covered at the generic
coinsurance level, and certain
generic prescriptions related to
the condition Focused Health
Prtn3ram is heiping you manage
adll be filled at no cost to you.

(Non-preferred brand-ha me
prescriptions are not mctuded in
the incentive, because they are
not on Carernark’~ primary drug
fist for Exelon),

For more information about
the Focused Health Program
and the incentwe, see page 20
of th~s guide

If You Enroll in the Blue
PPO or the Traditional
Option

If you enroll in the Blue PPO or
the Traditional option, Umted
Behaworal Health (UBH) manages
your mental health care coverage~

Refer to Comparing Your Health
Care Options for more informa~on~



Caremark Prescription Drug Program
Participants in a PPO or the Traditional option automatically participate in
the Caremark prescription drug prog-ram. (Each HMO has its own prescription
drug program,)

The retail drug program covers a 3a-day supply plus one refill at one of the
more than 5o,ooo pharmacies participating in the Caremark network,

¯ You must get 9a-day supplies of any Song-term or maintenance
prescription beginnin9 with the second refill. You may get 9a-day supplies
filled through the mail service program or at certain retai! pharmacies.

-- To use the mail service program, you will need to obtain two
prescriptions from your physician:

A 3a-day prescription with one refi]] that you can ill] at a]ocal
participating pharmacy so you can get the medication under the
retail program while your mail service order is processed,

2. A prescription for up to a 9a-day supply with the number of refills
specified by your doctor~

You may order mail service refills by mail, by phone, or on the Web at
www.caremark.com.

-- You may also get 9a-day supplies of most prescriptions at many of
Caremark’s network retail pharmacies. However, your out-of-pocket
costs gene~a~ly will be !owe~ for 9a-day supplies filled through mail
service, because drug costs and dispensing fees are typically higher at
retail pharmacies.

How You and the Company Share Prescription Costs
Under the Caremark program, you pay coinsurance, or a percentage of the
total cost of each prescription -- the company pays the rest. The percentage
you pay depends on whether the medication is generic, brand-name, non-
preferred brand-name, a’qifestyle" drug or a non-sedating antihistamine,

(continues on page 6)

How to Find a
Participating Pharmacy
TO f~nd participating Caremark
pharmacies in your area, visit
Caremark’s Web s~te at

www.caremark.com or call the
Exelon Employee Service Center at
r-gTZ-TEX£LON (~-877-739-3566)
at~d listen to the instructions to
be connected to Caremark. You
may also call Caremark dtre~ly
at

Note: Caremark’s pharmacy
network for 9a-day retail
prescriptions ~s slightly different
from its standard network.
The list of pharmacies partici-
pating in the 9a-day retail
program is available on
exelonhr.selfseTvicenow, com
o~ the summary plan
description page



2008 Retail Pharmacy and Mai! Service Prescription Drug Coverage for PPOs and the
Traditional Option

Genen’c 90%~ ]o%- Ss $~s $to $2~ $~5 $45
Preferred Bran~-Name 80%~ 20%* $!5 $30 $25 $50 $45 $90

Non-Preferred Brand.Name 70%* 30%" $30 $50 $50 $85 $90 $150
Lifestyle Drags and 50%~ 50%* Not Not Not Not Not Not
Non-SedatingAntfhistamines applicable applicable applicable applicable applicable applicable

" In the Green PPO, the annual deductible must be met before the plan pays benefits for non-preventive p~escr~ption drugs.
A list of preventive dr~gs is available on www.caremark.com/exe!on.

~ These copayments also apply beginning w~th the second refill (third total 1511) of any 3o-day prescription at retail pharmacies,
For example, the second refill o~ a 30-day preferred bland-name prescription would have a $45 minimum copayment.

There is a $1,5OO annual prescription drug out-of-pocket limit for each covered individual in the Blue PPO and
Traditional option. The amounts you pay in the Green PPO count toward the annual Green PPO out-of-pocket
limit (there is no separate prescription drug out-of-pocket limit).

How You and the Company
Share Prescription Costs
(co~t~d)

Step Therapy
Caremark administers a step therapy
program for certain medications for
ulcers and some types of pain and
inflammation. In some cases,
participants wil] be asked to try first-
line medications known to be safe
and effective before the plan will
cover more expensive second-line
prescription medications. Second-line
prescription medications are
Prevacid,~ Protonix® and Nexium®
for ulcers, and Celebrex® for pain and
inflammation. Examp]es of firsthine
medications for these conditions are
Prilosec® and its genetic equivalent,
omeprazole, for ulcers and ibuprofen
for pain and inflammatSon.

Lifestyle Drugs
Lifes~le drugs are those that treat the
symptoms of chronic, non-life-
threatening conditions, which are
sometimes the by-products of natural
aging Lifestyle drugs underthe
Caremark program for the company
include the fo]lowing:

Ache medications

Anabolic steroids

Depigmenting agents

Erectile dysfunction

Smoking cessation

Weight management

Retm-A®, Tretino~n~

Oxandrm~-~

Alustra®, Hydroquinone~, Lustra~

Cialis®, Levitra®, Viagra~

Nicotrol~, Zyban®

Mer~dia~, Xemcal®

Non-Sedating Antihistamines
Non-sedating antihistamines under
the Caremark program for the
company are Allegra®, Clarinex®,

Clatitin® and Zyrtec®,



Your Dental Options
¯ Aetna Dental PPO

¯ Aetna D~O

¯ Opt Out o.fDenta~

The company offers a dental PPO and
a dental maintenance organization
(DMO) that emphasize pmeventive
care, which can help keep small
dental problems from becoming
uncomfortable and expensive.
You may also opt out of dental
coverage.

You should determine the level of
network coverage in your area
before making an enrollment
decision. Some areas may not
have DMO coverage and/or only a
limited dental HMO or PPO
provider network. There are three
ways to request dental PPO or
DMO directories that show
participating dentists:

Visit the PPO or DMO Web site --
addresses are listed in the Read
This First brochure (links to the
Web sites are also on the open
enrollment Web site at
exelonhr.sel~ervicenow.com)

Call the PPO or DMO directly at
the numbers shown in the Read
This First brochure

Call the Exelon Employee
Service Center at 1-877-7EXELON
0-877-739-3566), then listen to
the instructions to transfer to
a benefits provider.

Aetna Dental PPO
If you elect the dental PPO option,
you can use any provider you
choose. However, you will receive
a higher level of benefit ff you use
a dentist in the PPO network.
Depending on the type of service
you receive and whether you use
an ~n-network or out-of-network
provider, the program covers
50% - 1oo% of your costs after you
pay an annual deductible.

Aetna DMO
Under this option, you select
a primary care dentist to manage
your care. You don’t have a
deductible, and the program
generally covers 75% - loo% of
your costs (50% for orthodontia).
However, you receive benefits only if
you use the managed care network
of providers. If you receive care
outside the network, you do not
receive a benefit.

Opt Out
You can opt out of dental coverage.
If you do, you will receive a credit of
$4.61 per paycheck. However,
if you and your spouseldomestic
partner are both Exe|onlAmerGen
employees and you are covered by
your spouseldomestic partner, you
will not receive the opt-out credit
because you still are covered by an
Exelon dental program and receive
the value of that benefit.

Note: You will not receive an
opt-out credit if you elect to
opt out of coverage offered
under a severance plan.

Where to Look
Go to www.aetna.com to
review the new dental PPO and
DMO networks.

Rewew Comparing Your Health
Care Options to compare the
key features offered by the
dental programs.

13FNTAI ¯ 7



Your Vision and
Hearing Care Options
" Vision and Hearing Care

i Opt Out of V~sion and
Hearing Care Coverage

Contact Lenses Under
the Vision Care Program
~’you receive contact
under the wsion care program,
~t counts as the use o~ both the
eyeglass fra me benefit and
tens benefit.

For exampM ~you receive
confacfs m Janua& 2oo& you
be able to ~ecetve eyeglass lenses
m January2oog, bu~ wifl next be
able to recewe fmmes m
~o~o. ~you choose to receive
f¢ames alone or eyeglasses
~ames and tenses) in January
2oo& you’ll be able ~o receive
con~acf ~enses or eyeg~as~ lenses
~n 3anua~ 2oo9 Frames will not
be covered until January 2o~o

The Vision and Hearing Care Plan
can help you pay for vision and
hearing exams, as well as for basic
vision and heating care expenses.
Coverage for this program is
entirely employee-paid.

There are both in-netwoTk and
out-ofmetwork benefits for vision
coverage, but you must see
in-network hearing care providers
to receive hearing care benefits,

You may elect vision and hearing
care coverage even if you enroll in
an HMO that offers vision and/or
hearing coverage, but you should
coordinate the services provided by
both programs~ The tables on the
next page highlight the benefits
provided by the Vision and Hearing
Care Plan.

You also may opt out of vision and
hearing care coverage, However, you
do not receive a credit if you opt out
because the cost of coverage is
entirely paid by employees,

Call the Exe]on Employee
Service Center at v877-TEXELON
0-877-739-3566), then listen to the
instructions to speak with an
Employee Service Center
representative for more
information about vision a~d
hearing care providers. You may
also call Vision Service Plan (VSP)
directly at ~-8oo-877-7~95 or
HearUSA at ~-8oo-999q458.



Eye exams (comprehensive) 1oo% Up to 530
-- once every ~2 months

Frames --- once every A retail allowance of tLp Up to S25
24 months from the date you to $~4o and 20% discount
p~eviottsly received flames on amounts over allowance

Lenses*

I Single v~s~on

i Bifocal

i Trifocal

i LentlCUlaY

Contact le~ses~ (elective)
~ i~cludes evaluatio~
an~ fitting

loo% for standard glass
or p]ashc |enses o]
pxeapproved medically Up to

necessary contact lenses Up to $:~5
Iadditiona] cost for
polycarbonate and high- Up to $45

index lenses) Up to
Upto $~25 Up to

One set/pa~r of e~ther eyeglass lenses or contact lenses every ~2 months. If you choose
contact lenses, you use your eligibility for both a frame benefit and lens benefit at
that hme, The next time you become eligible for a new frame is two calendar years
after the date you receive contact lenses.

Diagnostic hearing tests
once every ~2 months
Hearing aids, hearing aid
repairs or earmolds

Hearing aid evaluation

loo% covered

LIp to the lesser of:
I $800 per ear (every 36 months for

adults and every 24 months for
children), or

¯ The amount allowed by HearUSA

~oo% covered

There are no out-of-network hearing care benefits. The plan will pay
benefits only if you go to a provider in the HearUSA network.



pending

Your Spending
Account Options
¯ Health Care F~

¯ Dependent Care F5/4

¯ Commuter 5pending A&’ount
--- Parking f~e;mb:zrsernent

-- Ma~s Transit
Reimbursement Account

¯ Opt Out of AnyorAI~
Spending Accounts

Spending accounts help you
save tax dollars on a variety of
health care, dependent care and
commuting expenses. You make
spending account contributions
pre-tax~ so your money goes further!

How the Spending
Accounts Work
You enroll by deciding how much
money, if any, you want to contribute
to each account for the calendar year
Once you enroll, you cannot change
your health care and dependent
care contributions outside of open
enrollment unless you expe~ience a
qualified change in status.

The money ~s deducted from your
paychec~ before federal and state
income and Social Security taxes are
taken. Generally, when you have an
eligible expense, you pay for it. You
can then be reimbursed for the
expense from the applicable
spending account. Certain health
care expenses and mass transit
expenses are handled_ differently,
as explained later on this page
and on page ~3.

£he accounts have no minimum
contribution amounts. If you
transfer emp|oyment to another
Exelon subsidiary, your year-to-date
balance transfers with you -- you
cannot start another account.

tf you enroll in a spending account,
you will receive more information
from WageWorks, the spending
account administrator You can log
on now to www.wageworks.com to
use helpful contribution calculators
and view lists of eligible expenses.
The Your Other Benefits summary
plan description (SPD) also contains
details about the spending accounts.

Health Care FSA
The Health Care FSA enables you
to use your pre-tax contributions to
pay for a variety of health care
expenses for you and your eligible
dependents. For purposes of
the Health Care FSA, an eligible
dependent is someone who
qualifies as a dependent on your
current year’s income tax return
and as a dependent under the
company’s group health care plans,
The maximum you can contribute
to a Health Care FSA is $5,ooo.

Eligible Expenses
Eligible hea]th care expenses
include but are not limited to:

¯ Medical and prescription drug
coinsurance, over-the-counter
drugs, and dental, vision and
hearing care expenses only
partially covered or not covered
under the company’s plans, and

¯ Copayments and deductibles.

If you contribute to the Health Care
FSA, you wifl receive a prepaid card
that works like a credit card. You
can use this card to pay for certain
eligible health care expenses, and it
automatically deducts from your
account. (Be SUTe to keep your
receipts and other records each
time you use the card.)

If a health care expense is insured
or reimbursed through some other
plan, you cannot be reimbursed for
that expense through this account.

Health Care FSAs
and HSAs
~you parttcipate m the Green
PPQ you can open a health
savings account (HSA), However,
special ru~es apply f~you or your
spouse are covered under both
a health care F5A and an lISA.

To enroll in ~he Healfh
Care FSA, log on to
exelonhr.selfservicenow.com
or call the Exelon Employee
Service Center dunng open
en rollment.

For more mformat~on about
the HSg offered through
WageWorks, log on to
www.wagewor]~s.co~ or

call ~-877-WAGEWORK5
0-877-924-3967),



Dependent Care FSA
The Dependent Care FSA lets you
save tax dollars for eligible child
and elder day care services. R is
designed to help you pay for
dependent care services that
make it possible for you andyour
spouse (if applicable) to be gainfully
emp]oyed or for your spouse to
attend school fu|btime. It does not
cover medical expenses incurred by
a dependent, or expenses incurred
while you or your spouse are not
working (or your spouse is not
attending school).

The maximum you and your spouse
can contribute to a Dependent Care
FSA is $5,ooo annually. However,
if you are married and filing federal
taxes separately, there is a maximum
$2,5oo contribution per person.
These limits are imposed by the
Internal Revenue Code.

Eligible Dependents
As mentioned above, to be
considered an eligible dependent
under the Dependent Care FSA, a
dependent must require care while
you and your spouse (if applicable)
are at work or your spouse attends
school full time.

To comply with applicable IRS
regulations, a dependent must be
your spouse who is physically
incapable of caring for himself or
herself and has the same principal
place of abode as you for more than
half the year or one of the following:

Quali~ing Child

To be a qualifying child, a child
must:

m Be under age 13, and

Have the same principal place of
abode as you for more than half
the year*, and

[] Not have provided over one-half
of his or her own support for the
year, and

Be your son, daughter, stepchild,
brother, sister or stepsibling or a
descendant of such relative (for
example, your grandchild).

Please note that an individual may
only be claimed as a qualifying
child by one taxpayer and specific
rules apply to determine which
taxpayer will be treated as having a
qualifying child.

Qualifying Relative
If your dependent is not a qualifying
child, he or she may be an eligible
dependent if he or she is a
qualif)dng relative. To be a qualifying
relative, the dependent must:

[] Be physically or mentally incapable
of caring for himself or herself,
and

[] Have the same principal place of
abode as you for more than half
the year*, and

[] Receive more than half of his or
her support from you.*

Qualifying relatives may include:

A child who doesn’t satisfy the
"qualifying child" definition or
a descendant of such chitd (for
example, your grandchild),

[] A son- or daughter-in-law,

[] A brother, sister or stepsiNing,

[] A brother- or sister-in-lavv,

[] A parent or the ancestor
of a parent (for example, your
great-grandparent),

¯ A stepparent or parent-in-law,

[] A niece or nephew,

[] An aunt or uncle, or

An individual (other than your
spouse) who has the same
principal place of abode as you for
the year and is a member of
your household.

In the case of children of divorced
parents, legally separated parents or
parents who five apart during the Iast
six months of the calendar year, see
Section 52 of the Internal Revenue
Code or contact the Exeion Employee
Service Center at 1-877qEX£LON

(I-877-739-3566).



Important
Considerations
Additional things to keep in
mind about the Health Care
and Dependent Care FSAs:

¯ lfyou contribute to the Health
Care FSA in 2ooS, you will have
until March ~5, 2oo9 to recur
expenses against your 2oo~
contribuUons, ~ nd until

~or those h~alth care expenses.
YO~ wfl~ fo~eit ~mount~ you
do not ase by March ~, 2oo9
and submit d~ims for by
May 3~, 2oo9.

¯ ~you contribute to the
Dependent Care F3A in 2oo&
you wili foo~t amounts.you
do no~ use by December
2008 and submit da~ms for
by March 3~, 2oo9.

¯ ~ou cannot trans~r~unasfrom
o~e spending account to
another ~from the Heakh
Care FSA to the Dependent Care
FS~,~or example.

¯ ~you leave the compa~¢ ~o~
can be reimbursed only.&r
dependent care e~enses
in.fred whi?e you were a~¢ve~"
employed, Health care e~Tenses
m~rred a~er terminahon can
be reimbursed only ~(you e]e~ to
continue a~er-tax contributions
through COBRA,

Eligible Expenses
You can use your dependent care
account to pay for a variety of
services, including-

¯ A licensed day care center or child
care center

Nursery school or preschool

[] A caregiver who provides child
care in your home

Day camp expenses

¯ A practical nurse for a dependent
who is physica!ly or mentally unable
to care for himself or herself

¯ A housekeeper who cares for a
dependent.

Note: Your caregiver cannot be your
spouse or dependent child under
age 19, and must be able to provide
a tax identification number or
Social Security number.

For a full list of eligible dependent
care expenses, log on to
www, wageworks.com.

Federal Tax Credit
Under current tax law, you may
claim dependent care expenses
as a credit on your federal income
tax return, The amount of the
tax credit varies depending on
your income.

You can use both the tax credit and
the Dependent Care FSA for your
dependent care expenses. However,
if you plan to use both,your tax
credit will be reduced -- dollar for
dollar -- by any reimbursements
you receive from the FSA. In some
cases, it may be more advantageous
to claim the dependent care tax credit
than to use the Dependent Care FSA.
Consult your tax advisor to determine
which option is better for you.



Commuter Spending
Account
The Commuter Spending Account
enables you to contribute pre-tax
dollars for certain transportation
costs. You can contribute to two
separate accounts within the
Commuter Spending Account: the
Parking Reimbursement Account
and the Mass Transit Reimbursement
Account. You may enroll in the
Commuter Spending Account
at any time during the year for
any reason.

Eligible Expenses
You can use your account to pay for
a variety of expenses, including:

¯ Mass transit passes, such as for
subways, commuter trains or
buses

¯ Commercial van or bus services

¯ Parking near the company or at a
location from which you commute
to work.

The account does not cover EZ Pass,
I Pass, tolls, gas, mileage or your
spouse’s commuting expenses

The current maximum amounts you
can contribute are:

$215 per month to the parking
account for parking costs while
working

" Sno per month to the mass transit
account for mass transit and
commercial van sewice.

The annual maximum you can
contribute is $3,900, if you elect the
maximum amount for both accounts.

The IRS may adjust the
reimbursement limits for either the
Parking Reimbursement or Mass
Sra~sit Reimbursement Account (or
both) later this fall. If these limits
increase, you may adjust your
election by contacting the Exelon
Employee Service Center,

Using the Account
To be reimbursed for parking and
van pool expenses, you fill out a
claim form and submit it to the
spending account administrator.
You will need to submit claims for
reimbursement of these types of
expenses incurred during 2o08 by
March 3~, 2oo9.

You can use your contributions to
the Mass Transit Reimbursement
Account to buy mass transit
vouchers and passes online at
www.wageworks.com or by calling
WageWorks at 1-877-WAGEWORKS
0-877-924-3967). (The IRS does not
permit cash reimbursements for
most mass transit expenses.)

Important
Considerations
Additional things to keep in
mind about the Commuter
Spending Account:

Your deducOons are taken
month~ not per pay period,
for th~s account.

tf the cost of your mass
transit pass or voucher
exceeds the monthly
maximum contribution, the
difference will be deducted
after-tax For example, ~f your
pass costs $120, then .$~0 will
be deducted pre-tax and $~0
wil~ be deducted after-tax

~you are contributing ~0 the
Mass Transit Reimbursement
Account for the ~r~t time,
you must register and
authorize contributions on
~.wageworks.com by
December ~0, 2007 to receive
your first pass or voucher by
2anua~ ~, 2b08

O"you leave the compan)~
you can be reimbursed on~
for commuting expenses
incurred whfle you were
act~ve~ employed



Long-Term

Your Long-Term
Disability Options
E BaSic C-overage (5o%

¯ 7o% 5upptement(~! Coverage

¯ Opt Ot~t o~LTD

If you are unable to work due to a
covered non-work-related i|]ness
or injury, the company provides
disability income protection
through Short-Term Disability (STD)
and Long-Term Disability (LTD}
coverage. Your participation in STD
is automatic. You elect whether to
enroll for LTD coverage, and ,whether
to enroll for supplemental t.TD
coverage./TD benefits are
provided by Reliance Standard for
disabilities that begin on or after
JanuaTy i, 2oo8.

If you are eligible, LTD coverage is
in effect from the 26th week of a
covered disability until you are no
longer disabled, you reach age 65 or
you reach the maximum period of
payment as indicated in the
summary plan description for this
plan. (Benefits for disabilities due to
sickness or injury primarily due to a
mental health issue are limited to a
period of up to 24 months.) No
biweekly contribution is required
for the basic LTD benefit -- 5o% of
your covered pay -- it is entirely
company-paid.

You have two supplemental LTD
options:

¯ 60% of pay -- lo% of pay in
addition to the 50% basic
coverage, or

70% of pay -- 20% of pay in
addition to the 50% basic coverage.

The maximum monthly LTD benefit is
$10,000.

Please see Key Terms, beginning
on page 22, for more information
about the definition of pay for LTD
benefits. Refer to your personalized
enrollment worksheet to review
your biweekly contribution for each
supplemental LTD coverage option.

Note: You must be actively at work
on the day any coverage or increase
in coverage will be effective. If
you are not actively at work, the
coverage or increase in coverage
will be effective when you return
to work for one full day.

Pre-Tax or After-Tax
Contributions
You will have the option to make
your contributions for supplemental
LTD coverage with either pre-tax or
a~er-tax contributions deducted
from each paycheck.

If you make your employee
contributions on a pre-tax basi s,
disability payments will be subject
to federal mcome taxes.

If you make your contributions
on an after-tax basis, the poTtion
of LTD benefits attributable to
your after-tax contributions
will not be subject to federal
income taxes,

Preexisting
Conditions
LTD benefits are not payable
for p~eexisting conditions for the
first 12 months after the coverage
effective date. A preexisting
condition is a condition for which
medical treatment, consultation,
care or services, including diagnostic
procedures, were received, or for
which drugs or medicines were
prescribed in the three months
just before the effective date of
coverage. Additionally, a condition
is considered to be preexisting if
syTnptoms existed for which a
person exercising ordinary prudence
would have consulted a health care
provider in the three months just
before the coverage effective date.

If you elect a higher level of coverage
during open enrollment, a preexisting
condition exclusion will apply to the
incremental percentage difference.

For example, if you have 60%
supplemental coverage now and
elect 70% during open enrollment,
the preexisting condition exclusion
will apply to the incremental m% of
coverage (the difference between
your 6o% supplemental and 7o%
supplemental coverage).

Opt Out
You can opt out of LTD coverage.
If you do, you will receive a credit
as shown on your personalized
enrollment worksheet.



Your Life and AD&D
Insurance Options:
[] BaSiC L~fe ~nd AD&D ~ns~r~nc~

--- Elec~ ~x p~y
--- ~ap Basic L~e insurance

at ~5o, ooo
~-- Opt Out ~t- B~s~c L¢&-

I Supple~nentalAD&D Insurance

[] Dependent Li~e Insurance

D~e company offers several employee and dependent life insurance options
that help provide income to your family in the event of your or your covered
dependent’s death Additionally, acddental death and dismemberment (AD&D}
coverage provides income if you or a covered dependent dies or is dismembered
in an accident See your personalized enrollment worksheet for biweekly
contribution arnounts.

Note: If you are married to another corn party employee, oniy one of you may
elect each of the following:

[] Spouseldomestic partner life insurance

¯ Child life insurance

¯ Dependent AD&D insurance.

Life and AD&D insurance benefits are provided by The Hartford. The table
below shows some highlights of the plan.

Note: You must be actively at work on the day any coverage or increase in
coverage w~ll be effective. If you are not actively at work, the coverage or
increase in coverage will be effective when you return to work for one full day.

Employee Insurance Options

Coverage Employee only Employee only
Category

You have three chmces
¯ ~x pay
¯ If your pay exceeds

Cap your basic life and AD&D
insurance coverage at
$So,ooo and recewe a credit
on your paycheck for the cost
of the coverage amount that
would have exceeded
SSo, ooo

" Opt out and receive a credit
on your paycheck equal to the
premium tha~ the company
would have paid to The
Hartford to prowde you w~th
basic life and AD&D coverage.

¥ou~ choice of:
1, 2, 3, 4, 5, 6,7 or 8x
pay, up to a maximum
of 54 mill~o~

¥ou may elect:
¯ Employee Only
¯ Employee + Spouse/

Domestic Partner
¯ Employee + Children
¯ Employee + Family

(SpousetDomestic
Partner and Children)

Your choice of:
~ 2, ~, 4, 5, 6, 7 or 8x pay,
up to a maximum of
S1 mgl~on



Employee Insurance Options (continued)

How You Get.
Coverage

If you do not elect any
option when initially
eligible, you receive basic
life cove~age of ~x pay
u.r~t~t you make a change

Your Cost ~oo% compm~y-paid; You pay the full cost of
there ~s no cost to you coverage w~th aRer-tax

paycheck deduchons

Beneficiary You assign You assign

Benefit Payable

When Benefits
Are Payable

~oo% of basic hie coverage
amount

If you d~e in an acodenL
your beneficiary receives
an accidental death benefit
equal to whatever basic
life insurance you elected,

The benefit is doubled if
your death is work-related.
If you are dismembered,
the benefits depend on
the type of injury.

Life insurance benefits
are paid if you die while
covered under tire plan.

ADS~D benefits are
paid ffyou die or are
dismembered in an
accident while covered
under the plan.

You must elect coverage You must elect coverage

~oo% of coverage
amount

If you die while covered
under the plan

You pay the full cost of
coverage with after-tax
paycheck deductions

Employee coverage:
You assign the death benefit
Dependent coverage:
You are automatically the
beneficiary

Employee coverage: The
benefit payable is based on
~oo% of coverage amount
Dependent coverage: The
benefit payable is based on
the coverage amount you
elect for yourself and the
coverage category, as follows:

¯ Employee + Spouse/
Domestic Partner.
7o% of coverage amount
up to a maximum of
$?00,000 for spouse/
domestic partner

¯ Employee + Chdd: 25%
of coverage amount per
child up to a maximum
of 5250,000

¯ Employee + Family: 60%
of coverage amount for
spouse/domestic
partner, up to a
maximum of $600,000,
plus 15% of coverage
amount per child, up to a
maximum of $~5o,ooo
per child.

If you or your covered
dependent d~es or is
d~smembered in an
accident while covered
under the plan

An Incentive Not
To Use Tobacco
The company beheves that
employees who don’t use
tobacco shouldn’t have to
subsidize supplemental li~e
insurance premiums ~br
employees who do. Therefore,
the employee eontribution for
supplemental life insurance
~s smaller for employees who
don’t use tobacco than the
contnbubon for employees
who do.

All employees who elect
supplemental l~e insurance
coverage must indicate
whether they use tobacco
You are a tobacco user if
you have used any of the
j:otfowin9 products in the
past ~2 months, even i) only
occasionally: cigarettes,
cigars, p~pe tobacco, chewm9
tobacco and smokeless
tobacco. Your death claim
may be reduced if your
tobacco use is m~srepresented.



Dependent Life Insurance Options

Coverage Amounts $~o~ooo,
520,000,

$60,000,
$8o,ooo,
$1oo, ooo,
$~5o,ooo,
$2oo,0oo, or
$250,000

How You Get Coverage You must elect coverage

Your Cost You pay the fur! cost of
coverage with after-tax
paycheck deductions

Beneficiary You are automatically the
benefidary

$5,ooo" per child,
S~o,ooo* per child, or
S2o,ooo* per child

You must elect coverage

You pay the fldl cost of
coverage with after-tax
paycheck deductions

You are automahcally the
beneficiary

If yore child dies while
covered under the plan

When Benefits If your spouseidomestrc partner dies
Are Payable while covered under the plan

* Children are ehgible for dependent rife insurance coverage until they reach age 19, or age 25 if
they are full-time students dependent on you for support.

Evidence of Insurability
If you are enrolling for life insurance for the first time or are increasing your
coverage amount, you may be required to provide evidence o.finsurabili~ (fOI). If
EOI is required, you will receive an EOI form with your confirmation statement.
You must complete this form. Your existing level of coverage(s) wil] remain in
effect while The Hartford reviews your EOI. If your EOI is approved, your new
coverage amount and employee contribution will take effect January ~, 2008, or
on the approval date, whichever is later (provided you are actively at work on the
effective date of coverage or increase in coverage). If your EOI is not approved,
your coverage(s) will continue at the current level Keep in mind that the review
process can take four to ~o weeks, depending on whether The Hartford requires
further medical information regarding your EO!.

I IFF AND AD~I-} IN~I II~ANrF ¯ 1"/



Basic Life Insurance
Affects Retiree Life
Insurance
Your retiree f~e msura~ce
coverage wal! be equal to the
basic life insu~nce you have the
day before you retire (certain
ben~t fimitations and reductions
app~). I~ya~ ~a~e elected ~ apt
out of basic l~e insurance and
refire, you ~II not be eligible for
refiree l~fe insurance.

Important Life
Insurance Features
Portability
Your life and AD&D insurance
is portable --you may be able to
continue coverage for yourself
and your dependents even if you
terminate your employment. For
more information, see your ]ire
insurance SPD.

Uving Benefit Payout
The living benefit payout -- also
known as the accelerated death
benefit -- allows you to receive a
partial payout of your life insurance
benefit if you have a terminal
illness. For more information, see
your life insurance SPD.

Conversion Privilege
Regardless of your health, you have
the right to convert your life
insurance coverage to individual
policies (at higher rates than under
the portability feature) if you
terminate your employment. You
cannot convert your AD&D coverage,
For more information, see your life
insurance SPD.

Imputed Income
If you elect life insurance and the
amount of coverage is more than
$5o,ooo, the federal government
taxes you on the value of coverage
over $5o,ooo. This value is called
"imputed i~come," If you have
imputed income, usually the ~mpact
on your taxes is small. Imputed
income does not apply to
dependent life insurance or to
AD&D coverage,



Long-Temn

Long-Term Care
Insurance

do so through MetQfe. Cal~
the Exeton Employee Serwce
Cen~er at 7-SZ7-TEXELON
(~-877-739-355(J, then listen
to ~he instructio,s to be
transferred to MetL~e and
request an enrollment packet.
You may also call Mettle
directly at ~-8oo-438-6388 or
v~sit MetL~e~ Web s~te at
ht~:!/exelonltc.meflife.com,

To enroll in ~ong4erm care
msumnce for mnua~, ~, 2on& be
sure to carl t~e Exelon Employee
Serwce Center or MetL~fe by
October 24, Once en rUled, you
will receive a cert~cate o~
coverage from MetL~e,

If you are unable to care for yourself
(or a covered family member is
unable to care for himself or herself)
due to an accident, chronic medical
condition, disability or old age,
long-term care insurance can provide
financial assistance toward the
cost of long-term care services.
Long4erm care insurance provides
reimbursement for assisted living
facilities, adult day care or in-home
care as well as other services
associated with a long-term
disability or illness,

You can elect coverage for yourself,
your spouse, your parents andlor
your parents-in-law.

For coverage for you and/or your
spouse, your biweekly contributions
will be deducted from your paychecks
on an after-tax basis. You will be
billed by MetLife for coverage for
other family members.

You will need to select a daily
benefit amount and a lifetime
maximum. The daily benefit
amount is the amount of money
you would be reimbursed for each
day a covered service is received. The
lifetime maximum is the total dollar
amount available to pay for covered

LongITerm Care Options

long-term care services, ¥0u may
choose from three daily maximum
benefit amounts -- S~oo, $200 or
$3oo -- and a lifetime maximum of
either three or five years.

The benefit amount you receive
depends on where you or your
covered family member receives
care. If care is provided at a nursing
home or inpatient hospice, you
receive ~oo% of the daily benefit
amount you elect (or the actual
cost, if less). If you receive assisted
living services or home care services,
including adult day care, your
benefit is 6o% of the daily benefit
amount you elect (or the actual
cost, if less). Benefits commence
after a 9n-day wa~ting period.

To be eligible for a benefit, a covered
person must be certified as
"chronically ill." Chronically ill
means a covered person is unable to
perform at least two activities of
daily living for a period of 9o days
due to a toss of functional capacity,
or has a cognitive impairment (such
as severe deficiency in memory or
deductive reasoning}. Examples of
activities of daily living include
bathing, dressing, eating, toileting,
transferring (for example, in and
out of bed) and continence.

$~oo per day
$200 per day

$300 per day

$~o9,5oo

$219,ooo

5328,500

$182,500

$365,000

$547,500



These benefits can be accessed at any time throughout the year

Focused Health Program
The company encourages you to take
advantage of the voluntary Focused
Health Program offered under the
company’s medical plan to help manage
certain chronic medical conditions. You
should consider the program ff you or
your covered family members
participate in a PPO, the Keystone East
HMO or the Traditional option and are
considered a candidate for cardiac
surgery or have been diagnosed with:

¯ Asthma

¯ Back or neck pain

¯ Diabetes

¯ Heart disease

¯ High blood pressure

¯ Anxiety (must be taking prescribed
medication)

¯ Depression (must be taking
prescribed medication)

¯ Obsessive-compulsive disorder
(must be taking prescribed
medication).

If you are enrolled in the Blue PPO,
Green PPO or Traditional option, have
one of these conditions and choose to
participate in the program, certain
preferred brand-name prescriptions
related to your condition will be paid
at the generic coinsurance level, and
certain generic prescriptions related
to your condition will be filled at no
cost to you. The incentive will work
slightly differently in the Green PPO.
Please call the Exelon Employee
Service Center for more information.

The Focused Health Program helps
improve your treatment and recovery
from the covered conditions by

There is no additional biweekly
contribution for this program, and
you can save money because
copayments for physician and
chiropractor office visits related to
your condition are reimbursed by
the program, in addition, you can
earn reward points for participating.

To enroll, or for more information,
call v888-352-9355 or visit Focused
HeaRh Program’s Web site,
https:i/focusedhealthprogram.com
lexelono

Employee Assistance
Program and
WorklLife Benefits
United Behavioral Health (UBH), the
same company that manages
mental health care, manages the
Employee Assistance Program (EAP),
including Work/Life Benefits.

Employee Assistance
Program (EAP)
The company provides confidentia]
assistance to guide you and your
family members to people, programs
or services that will help with:

¯ Family or marital problems

¯ Job-related issues

¯ Legal or financial concerns

¯ Drug or alcohol abuse

¯ Stress, anxiety or other emotional
problems.

You can reach the EAP by calling
the Exelon Employee Service Center
at 1-877-7EXELON (1-877-739-3566) or
by calling the EAP directly at
1-866-872-1666.

Work/Life Benefits
Work/~ife benefits can help you find
and maintain a balance between
your work and your personal life.
Consultants will answer your
questions and find resources for
grocery shopping, referral services
for child care, elder care and camps,
household services and more. You can
visit www.liveandworkwell.com
(access code exeton) for information
about these benefits.

CareWise
CareWise, the nurse phone line,
is a way to get quick, accurate
information about health-related
issues. If you are enrolled in Exelon
medical coverage, you and your
immediate family members may
call CareWise for answers to your
health-related questions 24 hours
a day, seven days a week. You can
access CareWise by calling the
Exelon Employee Service Center
at 1-877-7EXELON (1-877-739-3566)
or by calling CareWise directly at
1-888-624-3o99.

Examples of services the program
provides include:

¯ Explaining confusing medical
terms and problems

¯ Discussing medical options and the
most appropriate level of care

¯ Helping you plan questions to ask
your doctor

¯ Providing counseling about
health promotion and
disease prevention.



New! Mayo Clinic
EmbodyHealth Portal
Log on to the Mayo Clinic
EmbodyHealth portal,
www.ExelonEmployeeHealth.com,
which offers you and your family
members access to:

¯ More personalization based on
your age, gender, health interests
and health status

¯ A new My Toots sidebar for
tracking health goals

¯ Healthy lifestyle programs for
stress, exercise, smoking cessation
and weight control

¯ Articles, quizzes, self-assessments,
videos and slide shows.

Mayo Clinic
EmbodyHealth
Newsletter
The Mayo Clinic EmbodyHealth
newsletter is mailed to your home
each month. Engaging, colorful and
informative, EmbodyHealth provides
easy-to-read articles about a variety
of topics, including:

¯ Exercise and fitness

¯ Self-care and preventive care

¯ Food and nutrition information

¯ Workplace issues.

Mayo Clinic Tobacco
Quitline
When you call Mayo Clinic Tobacco
Quitline, a friendly, professional
counselor will talk with you about
how ready you are to quit using
tobacco. If you’re ready, a counselor
will help you set a quit date. You’ll

receive a self-paced workbook, lots of
helpful quit tips and strategies far
staying tobacco-free. Your counselor
will make several follow-up calls to
you to help you through the quitting
process. Call Mayo Clinic Tobacco
Quitline at ~-888-642-5566 for more
information or to enroll. Exelon pays
the cost of your enrollment.

Mayo Clinic Healthy
Weight Advisor
Connect with a Mayo Clinic lifestyle
coach and work one-on -one to
understand how lifestyle choices as
well as behavior can affect your health
risks. Individualized telephone-based
sessions over a six-month period
provide tools to help you build skills to
change your behavior. Mayo Clinic
lifestyle coaches provide personalized
assistance to help you set realistic
goals, develop an action plan and stick
to the behavior changes you made.
Call Mayo Clinic lifestyle coaching at
1-866-834-3483 for more information
or to enroll. Exelon pays the cost of
your enrollment.

GlobalFit
GlobalFit lets you choose from
nearly ~o,ooo fitness clubs
nationwidej including well-known
national chains and local facilities.
You can join at discounted rates
and with flexible membership
options. For more information,
log on to www.Glob~IFit.com or
call I-8OO-294-15OO.

Note: Some non-metropolitan areas
currently have limited or no
GlobalFit network fitness clubs.
However, GlobalFit currently offers
most Bally Total Fitness and Curves
locations and is continually adding
new providers to its network.

Back-Up Child Care
Exelon offers back-up child care
through Bright Horizons to
employees who live and work in
downtown Chicago or Center City
Philadelphia. Back-up child care can
help in a variety of instances: when
your regular caregiver is ill or
unavailable, your stay-at-home
spouseldomestic partner has a
medical appointment or jury duty,
your family is between child care
arrangements, your regular child
care center or school is dosed or
you’re traveling on business.

You may use this service for
children ages 6 weeks to ~3 years.
You must pre-register m you
cannot register the first day you
need back-up child care. Visit
www.brighthorizons.com/backup
for more information, to register
and request care. You will need the
username (Exelon) and password
(Exeloncares) to register.

Exelon Extras
(Employee Discounts)
Exelon Corporate Relations and
Strategic Supply have teamed up
to compile and promote all of the
savings opportunities available to
employees as a result of Exe]on’s
business relationships with
suppliers and local organizations,
including museums and computer
and phone companies. There’s a link
to Exelon Extras on the intranet
home page.



Key Terms

AFTER-TAX CONTRIBUTIONS:
Contributions made after federal
and state income and Social Security
taxes are deducted from your pay.

CHANGE IN STATUS:
According to IRS ru~es, once you
enroll for health care and insurance
coverage, those benefits, including
coverage categories selected, remain
in effect through the end of the plan
year unless you have a qualified
change in status. Coverage changes
must be made within 31 days of a
change in status. Qualified changes
in status include the following:

¯ You, your spouse/domestic
pa rtner or your dependent
experiences a change m
employment status that affects
benefits (for example, going from
fulbtime to part-time or ~4ce versa),

¯ Your legal marital status changes,
such as with marriage, lega}
separation, divorce or annulment,

¯ A child is born, legally adopted, or
placed for adoption; you are
appointed as a legal guardian
to a child; or you aye legally
determined to be the parent
of a child,

¯ ’ A spouseldomestic partner or
child loses eligibility or dies,

¯ Your, your spouse’s/domestic
partner’s or your dependent’s
hours of employment are reduced
or increased,

An event, such as reaching the age
limit or adding a stepchild, causes
your dependent to satisfy or stop
satisfying the eligibility requirements
for the benefits program,

Your spouseMomestic partner
experiences a change in status
that affects coverage,

¯ Your, your spouse’s/domestic
partner’s or your dependent’s
place of residence changes,

You, your spouse/domestic
partner or your dependent
becomes entitled to a special
enrollment (see "Special
Enrollment Period" on page 25),

You are required to provide health
coverage to your dependent child
pursuant to a qualified medical
child support order, or

You, your spouse/domestic partner
or your dependent enrolls in or
ends coverage in Medicare or
Medicaid.

A qualified change in status may
also occur in the event of a
significant reduction or elimination
of health benefits or a significant
increase in the cost of health
coverage~

Your change in coverage must be
consistent with the change in status
that affects eligibility for that
coverage -- which means your new
benefit choice must correspond with
a gain or loss of eligibility for
coverage. For example, if you have a
baby, adding a dependent to your
coverage would be consistent as

your baby would be newly eligible,
but dropping coverage for your
spouse!domestic partner would not
be consistent.

COINSURANCE:
The percentage of an eligible
medical, prescription drug or dental
care expense that the plan pays
(after a deductible is met, in some
cases).

COPAYMENT:
The fiat dollar amount that you
pay for certain -medical or dental
expenses.

CREDIT:
The dol]ar amount you receive if
you opt out of (i.e., waive) coverage
for certain benefits (e.g., medical,
dental life insurance or long-term
d~sability).

DEDUCTIBLE:
The amount that you pay each
year for medical or denta] care
services before the plan starts to
pay benefits.



DEPENDENT(S):
Dependents can include your:

¯ Spouse

¯ Domestic partner"

* Domestic partners and their
dependents may be considered your
dependents only for purposes of
medical, dental, vision and bearing
care and life insurance and AD&D
plans.

¯ Is not related to you by blood
to a degree that would prevent
marriage, and

¯ ts not legally married to any other
person.

¯ Unmarried children to age ~9
(or age 25 if a full-time stude-nt
at an accredited institution and
dependent upon you for support)

Dependent children of any age
who are incapable of self-support
because of a mental or physical
handicap

[] Children for whom there is a
valid qualified medical child
support order requiring health
care coverage (this does not apply
to child life insurance coverage).

Children can include:

¯ Your biological children

¯ Your stepchildren and children
for whom you are the permanent
legal guardian, provided they
live with you

¯ Children of your domestic partner,
provided they live with you (see
definition of"Domestic Partner"
on this page for more information)*

¯ Your legally adopted children who
live with you

¯ Any children for whom a court has
determined that you are the parent

¯ Children who are placed with you
while form al adoption
proceedings are pending and for
whom you have legal obligation
for total or partial support.

Defrauding the plan by covering
inelig~le dependents is a violation
of Exe!on’s Code of Conduct and
grounds for termination.

DISABILITY:
For the company’s STD and LTD
programs, you are considered
disabled if you are continuously
unable to perform the substantial
and material duties of your own
regular occupation, are under the
regular care of a doctor and, for LTD,
have a 20% or more loss in your
indexed monthly earnings due to
the same illness or injury. However,
the definition changes for
disabilities that continue beyond
two years. To be considered disabled
after two years, you must be unable
to perform any occupation for
which you are reasonably qualified
by education, training or experience.
You must also continue to be under
the care of a doctor

DOMESTIC PARTNER:
As part of an ongoing commitment
to diversity, the company provides
coverage under the medical, dental,
vision and hearing care and life and
AD& D plans for domestic partners
and their children. An eligible
domestic partner must be an adult
of the same or opposite sex who is
at least 19 years of age and who:

¯ Shares a residence with you

¯ Is in a committed personal
relationship with you and has
no other such relationship with
any other person

Children of a domestic partner (who
may be covered under the plans
that cover the domestic partner)
include any children of a domestic
partner who meet the requirements
for coverage as a dependent child
under the medical, dental, vision
and hearing care and life insurance
and AD&D plans.

Please see "Imputed Income" on
page 24 for important tax
information.

If you would like more information
about enrolling a domestic partner
and his or her children, call the
Exelon Employee Service Center at
1-877-7EXELON 0-877-739-3566).

EMPLOYEE CONTRIBUTION:
The employee portion of the total
cost for coverage. The amount is
deducted from your biweekly
paycheck. Contribution amounts
are listed on your personalized
enrollment worksheet (Commuter
Spending Account contributions
are deducted monthly and are not
listed on your worksheet)



EVIDENCE OF INSURABILITY (EOI):
For basic, supplemental and
dependent life insurance, EOi may
be required to show good health. It
is also required for ]ong-te~m care
insurance. Typically, you provide
evidence of good health by
completing an EOI form supp]ied
by the in surance company. The
insurance company reviews the
form and accepts or declines
coverage o~ requests additional
i~fo~atio~. If the insurance
company ~ eeds m ore in formation,
it may request the following:

[] A statement from an
attending doctor,

¯ A medica! exam,

¯ Additional information relating to
a specific health condition, or

¯ Laboratory tests.

GENERIC DRUG:
A prescription drug with the same
active ingredients as a brand-name
drug, and one identical in dose,
form and administrative method,
but offered under a different name.

HEALTH SAVINGS ACCOUNT (HSA):
A tax-exempt account used to pay
for qualified medical expenses
incurred through a high-deductible
health plan such as the Green PPO,
or to save for future medical
expenses. HSA balances carry over
from year to year and are portable
from employer to employer. These
are key differences from health care
flexible spending accounts.

HIGH-DEDUCTIBLE HEALTH PLAN:
A medical option that meets
federal guidelines for deductibles and
annual out-of-pocket maximums.
Participants in a qualifying
high-deductible health plan such
as the Green PPO may contribute to
a Health Savings Account.

IMPUTED INCOME:
LIFE INSURANCE
If you elect life insurance and the
amount of coverage is more than
$5o,ooo~ the federal government
taxes you on the value of coverage
over $50,000. This value is called
"imputed income." If you have
imputed income, usually the impact
on your taxes is small. Imputed
income does not apply to
dependent life insurance or to
AD&D coverage.

Here’s how imputed income is
calculated:

Tobacco User
Value of basic life insurance
coverage over $50,000 x IRS rate
divided by $~,ooo = your imputed
income for the year.

Because of the way the IRS life
insurance tax tables are set up,
tobacco users are not taxed on
imputed income for life insurance.

Non-Tobacco User
Value of basic and supplemental
life insurance coverage over
$5o,ooo x IRS rate divided by $1,ooo,
less annual supplemental life
contributions = your adjusted
imputed income for the year.

tn addition, if you are a non-tobacco
user, you will have to pay taxes on
imputed income.

I RS Rates for Calcu|ati.g Imputed
Income for Life Insurance

Under 25 $.60

25 - 29 $.72

30 - 34 $.96

35- 39 $1.08

40 - 44 $1.20

45 - 49 $1 80

50 - 54 $2.76

55 - 59 $516

60 - 64 $7.92

65 - 69 $15.24

70 and over $24.72

MEDICAL, DENTAL AND VISION
If you cover a domestic partner
whom you cannot daim as an
income tax dependent, you will be
taxed on the fair market value of
the coverage for your domestic
partner and his or her children.
Payment for domestic partner
coverage (non-income tax
dependent) will appear on your
paycheck stub as after-tax
contributions and/or imputed
income. For more information, call
the Exelon Employee Service Center
at ~-877-7EXELON (I-877-739-3566} to
request more information about
domestic partner coverage.



IN-NETWORK:
Care that is received from or
coordinated by providers who are
part of the pTogram’s network.

LIFESTYLE DRUGS:
Drugs that treat the symptoms of
chronic non-life-threatening
conditions, which are sometimes
the by-products of natura! aging

NON-PREFERRED BRAND-NAME
PRESCRIPTION DRUG:
A brand-name prescription drug
not listed on Caremark’s primary
drug list (or formulary).

OPT OUT:
To decline or waive coverage.

OUT-OF-NETWORK:
Care that is received outside of the
network or is not coordinated by a
primary care physician.

OUT-OF-POCKET MAXIMUM:
The maximum amount an
employee wi11 pay toward eligible
expenses in a calendar year.

PAY:
The definition of pay differs for
the life and AD&D insurance,
short-term disability and long-term
disability programs:

Life and AD&D Insurance -- Annual
base salary plus nuclear license
premiums, if applicable.

Short-Term Disability -- Annual
base salary.

Long-Term Disability -- Annual
base salary plus target annual
incentives and nuclear license
premiums, if applicable.

Pay does not include other bonuses,
incentive pay (except annual
incentives for the long-term disability
plan only), overtime pay, shift
premiums, fringe benefits and other
extraordinary payments.

PREFERRED BRAND-NAME
PRESCRIPTION DRUG:
A brandmame prescription drug
listed on Caremark’s primary drug
list (or formulary).

PRE-TAX CONTRIBUTIONS:
Contributions made before federal
and state income and Social
Security taxes are taken from
your pay. You save money by
contributing on a pre-tax basis,
since this reduces the amount of
income on which you are taxed,

PRIMARY CARE PHYSICIAN (PCP):
In the Blue PPO, a non-specialty care
physician such as a general
practitioner, pediatrician or
obstetrician/gynecologist. In
an HMO, the health care provider
responsible for managing your
medical treatment and specialist
referrals.

REASONABLE AND CUSTOMARY:
Charges determined by the
insurance carrier, based on what is
usually charged by doctors and
other medical providers of similar
professional standing in the same
geographical area where services
are performed. Generally, the
amount a medical program pays
toward eligible out-of-network
services is based on reasonable and
customary charges.

SPECIAL ENROLLMENT PERIOD:
If you elect to opt out of the
company’s medical or dental plans
because you have other coverage,
you may be able to enroll yourself or
your dependents within 3t days of
the date your coverage under the
other plan ends. In addition, if you
have new dependents as a result of
marriage, birth, adoption or
placement for adoption, you may be
able to enroll your new dependents.
You must request enrollment within

3t days after the marriage, birth,
adoption or placement for
adoption.

SPECIALTY CARE PHYSICIAN:
In the Blue PPO and certain HMOs, a
provider whose focus is a specific
area of health care, such as a
cardiologist or dermatologist.

STEP TH ERAPY:
Under the Caremark program,
guidelines for certain medications
for ulcers and some types of pain
and inflamm ation, asking
participants to try first-line
medications known to be safe and
effective before the plan will cover
more expensive second-line
prescription medications.



1-877-7EXELON
(1-877~739-3566)

exelonhr.sel~servicenow.corn

Exeleno

PCU, EPU a~Td PCC OE ENROLL 0912007
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Benefits t e erence Guide Special lnsert or Represented PECO Emptoyees

As a result of the
collective bargaining
agreement ratified on
May 30, 2OOT, you have
short-term disability
benefits not described in
the enclosed Benefits
Reference Guide.

Effective January 1, 2008, your short-term disability benefits for eligible
disabilities wdll be determined by your hire date, and in some cases, your
years of service.

Employees hired before May 30, 2007 who will have fewer than 15 years of
service as of the last day of 2oo8 will receive benefits of loo% of pay for
the first ~2 weeks and 70% of pay for the next 13 weeks. These employees
may purchase an additional 30% of coverage for the 13 weeks covered at
70% of pay.

Employees hired before May 30, 2007 who will have 15 or more years of
service as of the last day of 2oo8 will receive benefits of loo% of pay for
25 weeks.

Employees hired after May 30, 2007 will have short-term disability benefits
paid at ioo% of pay for the first 12 weeks and 7o% of pay for the next 13
weeks, and may purchase an additional 3o% of coverage for the 13 weeks
covered at 7o% of pay. Employees hired after May 3o, 2oo7 will not become
eligible for short-term disability benefits paid at Ioo% of pay for the full 25
weeks, regardless of their years of service.

PCU 912007
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Q. SDR- RR- 25

A. SDR-RR-25

Please provide a description of the Company’s merit and
cost of living wage rate increase policies.

General Wage Increase:

NON-UNION

The Company establishes estimated future wage increases
in its annual budgeting process and its long-term financial
planning. The Plan is established looking at local and
regional wage trends for hourly positions requiring similar
trade backgrounds used at the Company. Each Fall, local
trends for the coming year are analyzed and if an adjustment
from budget is required based on maintaining competitive
wages, the proposal is reviewed and approved in the
September/October time frame by PECO Gas and parent
company management.

The point of reference is competitive wage comparisons
consistent with the 50th percentile (statistical mean) of the
local/regional labor market through independent third party
and governmental wage surveys. This concept is consistent
with the concept of prevailing wage used in state contract
bidding, though the Company’s wages are not subject to the
state prevailing wage provisions.

UNION

The Company establishes its wages through a collective
bargaining process, with the employee wages for the
Company’s hourly trade and service employees established
under contract with IBEW Local 614. PECO’s first collective
bargaining agreement was ratified in May 2007. It is a 3-
year contract and contains three annual general wage
increases.



SDR - RR - 25
Page 2 of 2
Phillip Barnett

MERIT INCREASES

The Company establishes estimated future aggregate salary
levels in its annual budgeting process and its long-term
financial planning. The plan is established looking at
regional and national salary trends for management
positions requiring similar backgrounds used at the
Company. Each Fall, salary increase trends for the coming
year are analyzed and if an adjustment from budget is
required based on maintaining competitive salaries, the
proposal is reviewed and approved in the
September/October time frame by the Company and parent
company management.
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Q. SDR- RR- 26

A. SDR - RR - 26

Please provide the following monthly labor data for the year prior to
the HTY, the HTY and the FTY through the most recent date
available:

a. Number of actual employees broken down between type (e.g.
salaried, hourly, union, non-union, temporary, etc.);

b. Regular payroll broken down between expensed, capitalized,
and other;

c. Overtime payroll broken down between expensed, capitalized
and other;

d. Temporary payroll broken down between expensed, capitalized
and other; and

e. Other payroll (specify).

bo

Headcount has been provided based on effective merit increase
date, which includes a mix of union, non-union and salaried
employees. Temporary headcount is not included in the
Company’s official headcount. Refer to Attachment SDR-RR-26
Monthly Headcount;

Refer to Attachment SDR-RR-26 Monthly Payroll;

Refer to Attachment SDR-RR-26 Monthly Payroll;

Temporary payroll is included in the expense and capital payroll
provided and was approximately $30,000 and $60,000,
respectively in 2007. Refer to Attachment SDR-RR-26 Monthly
Payroll;

e. Refer to Attachment SDR-RR-26 Monthly Payroll.
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January 1
March 1
TOTAL

Jan      Feb      Ma.~.r      Apr
294
233
526

PECO Energy

Employee Headcount

2008
May Ju._Qn

Attachment SDR-RR-26
Page 1 of 2

Ju~l Auq Se~ Oct No.._~v De~c

January 1
March 1
TOTAL

Ja~n
284
212
496

Fe._~b
283
214
497

Mawr
283
207
490

282
211
493

200~7
May J u.~.n Ju_.J Au~ Sep OCt No.._~v De~c

288 287 286 283 284 285 295 293
211 212 215 220 224 223 224 227

499 499 501 503 508 508 519 520

January1
March1
TOTAL

Ja~n
284
213
497

Fe.__~b
284
213
497

Ma.~.r
284
212
497

286
214
500

200~6
May Ju__n Ju__l Aug Se~ Oc__t No.._.~v Oe~c

286 285 285 285 285 285 286 286

214 214 214 214 213 213 213 213

500 500 499 499 498 498 498 499
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Jan
Expense Payroll 2,411
Expense OvertJme 233
Other Payroll Expense (Cleanng) 13
Capital Payroll 856
Cap=tal Over, me 70
Other Capital Payroll (Cleanng) 19

Total 3,602

PECO

Monthly Labor Data
(Thousands of Do.am)

2008 Actual

Feb Mar Apt May Jun

2007 Actual

Jan         Feb        Mar        Apr        May
Expense Payroll                           2,003 2,188 2,492 2,017 2,112
Expense Overt=me 229 388 208 244 123
Other Payroll Expense (Cleanng) 15 14 16 15 15
Cap=tal Payroll 621 705 820 909 1,058
Capital Overtime 84 81 75 129 96
Other Cap=tal Payroll (Cleanng) 27 28 32 30 31

Total 2,978 3,405 3,643 3.344 3,435

Jul Aug Sap Oct Nov Dec Total
2,411

233
13

856
70
19

3,602

2006 Actual

Jan Feb        Mar        Apt        Ma~"
Expense Payroll                           1,632 2,032 2,098 1,807 1,993
Expense Oved~me 217 164 134 164 152
Other Payroll Expense (Cleanng) 17 16 18 14 17
Cap=tal Payroll 637 782 981 831 1,076
Cap=tal Overt=me 45 76 80 85 77
Other Cap=tal Payroll (Cleanng) 26 27 32 25 28

Total 2,573 3,097 3,343 2,926 3,343

Jun Jul       Aug Sap Oct Nov Dec Total
1,958 1,858 1,887 1,983 2,546 2,454 2,036 25,534

145 153 170 224 221 372 181 2,657
13 14 15 14 16 14 17 178

845 911 1,026 793 1,159 1,084 868 10,799
52 43 103 182 222 160 54 1,282
27 28 30 27 33 29 32 354

3,041 3.007 3,230 3,223 4.196 4,113 3,189 40,805

Jun Jul Aug      Sap Oct Nov Dec Total
1,716 1,427 1,740 1,716 2,143 1,977 1,699 21,979

155 418 67 249 310 206 359 2,594
15 15 16 14 17 16 14 189

844 550 955 769 1,057 871 593 9,946
67 48 59 100 136 135 88 997
27 31 33 27 28 30 26 339

2,824 2,488 2,870 2,874 3,692 3,236 2,779 36.044


