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May 31, 2007 Advice Letter 2834-G/3052-E

Rose de la Torre

Pacific Gas & Electric

77 Beale Street, Room 1088
Mail Code B10C

San Francisco, CA 94105

Subject: Revised Household Income Requirements for California Alternate Rates
for Energy Program (CARE) and Revised Income Limits for Family
Electric Rate Assistance (FERA) Program

Dear Ms. de la Torre:

Advice Letter 2834-G/3052-E is effective June 1, 2007. A copy of the advice letter is returned
herewith for your records.

Sincerely,

j WM L~ r REGULATORY RELATIONS

M Brown 127ffs Section

- R
Sean H. Gallagher, Director B E:Iﬁ . MDHﬁgshg
Energy Division
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Pacific Gas and
: Electric Company®

Brian K. Cherry Pacific Gas and Electric Company
Vice President 77 Beale St., Mail Code B10C
Regulatory Relations P.O. Box 770000

San Francisco, CA 94177

415.973.4977
Fax: 415.973.7226

May 14, 2007

Advice 2834-G/3052-E
(Pacific Gas and Electric Company ID U39M)

Public Utilities Commission of the State of California

Subject: Revised Household Income Requirements for California
Alternate Rates for Energy Program (CARE) and Revised
Income Limits for Family Electric Rate Assistance (FERA)
Program

Pacific Gas and Electric Company (PG&E) hereby submits for filing revisions to its
gas and electric tariffs. The affected tariff sheets are listed on the enclosed
Attachment I.

Purpose

The purpose of this filing is to revise the household income requirements for
PG&E’s gas and electric CARE program and to revise the income limits for
PG&E's FERA program. Additionally, PG&E is requesting to merge the CARE and
FERA application forms in compliance with Assembly Bill (AB) 2576.

CARE Program

This filing complies with Resolution (R.) E-3524, dated February 19, 1998, in
which the Commission ordered the Energy Division Director to notify California
utilities by letter each May 1° of annual revisions to CARE income levels effective
June 1%, In accordance with the Energy Division’s Notice to Investor Owned
Utilities Providing Service Under CARE and LIEE (CARE Notice) dated May 1,
2007, PG&E hereby submits tariffs with revised income limitations for the CARE
program, effective June 1, 2007.

In addition to income limitation revisions to gas and electric Rules 19.1--California
Alternate Rates for Energy for Individual Customers and Submetered Tenants of
Master-Metered Customers, 19.2--California Alternate Rates for Energy for
Nonprofit Group-Living Facilities, and 19.3--California Alternate Rates for Energy
for Qualified Agricultural Employee Housing Facilities, proposed in this filing,
PG&E is also updating the income levels shown on the following gas and electric
forms as listed on page 3 of this advice letter and in Attachment I; and in some
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instances is filing a language translation or a large print version of the form for
Commission approval.

The revised income levels are as follows:

No. of Persons in Household Total Combined Annual Income
1-2 $29,300
3 $34,400
4 $41,500
5 $48,600
6 $55,700
Each additional person $7,100

FERA Program

PG&E also submits this filing in accordance with a Notice to Energy Utilities
Providing Service under the FERA Program (FERA Notice) dated May 1, 2007.
The FERA program is referred to as the Tier 3 large household program in
accordance with Decision (D.) 04-02-057. The FERA program is a rate assistance
program whereby lower to middle income large household participants will be
charged Tier 2 electricity rates for their Tier 3 usage if the household consists of
three (3) or more people and the family has an income between 200% and 250%
of the federal poverty threshold.! The income threshold increases with each
additional family member over three (3).? The FERA program was designed to
assist larger families whose income levels are just above the CARE program
income limits and thus are not eligible for CARE benefits. FERA is applicable to
domestic customers in individually metered single-family accommodations, or
domestic submetered tenants residing in multifamily master-metered
accommodations. Customers receiving service under Schedule E-CARE, or sub-
metered tenants receiving benefit of Schedule E-CARE on their sub-metered bills,
as well as all Direct Access Customers, are not eligible for FERA.

In compliance with the FERA Notice, PG&E is revising the Total Gross Annual
Income Levels on page 2 of electric Rate Schedule E-FERA--Family Electric Rate
Assistance. The income levels are as follows:

| No. of Persons in Household | Total Gross Annual Income

! In D.05-10-044, dated October 27, 2005, the lower limits of the FERA program was raised to
200% + $1 of the Federal poverty guideline levels, which correspond to the higher limits of the
CARE program.

% The exact annual income dollar amounts delimiting FERA eligibility, by family size, changes each
year based on CPUC-approved updates reflecting new Federal Poverty Guidelines. The same
process and basic figures adopted by the CPUC each year for use in the CARE program will also
be used for FERA, with FERA targeting those between 200% and 250% of the Federal Poverty
Guidelines.
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1-2 Not Eligible
3 $34,401 to $43,000
4 $41,501 to $51,800
5 $48,601 to $60,600
6 $55,701 to $69,400
Each additional person $7,100 to $8,800

PG&E also is revising the income levels in the standard forms as listed on page 3
of this advice letter and in Attachment I; and in some instances is filing a language
translation or a large print version of the form for Commission approval.

Merge CARE/FERA Application Forms in Compliance with Assembly Bill
AB 2576

Previously, PG&E has maintained separate application forms for its CARE and
FERA programs. On September 29, 2006, the Governor of California signed into
law AB 2576. Included in the Assembly Bill were instructions for utilities to “utilize
a single application form, to enable an applicant to alternatively apply for any
assistance program for which the applicant may be eligible.”

PG&E hereby submits the new combined forms with updated income levels
allowing customers to apply for CARE or FERA on the same application. PG&E
submits the combined forms under the existing form numbers for the CARE
program, thus replacing them with the combined forms (as illustrated in the table
below as well as Attachment 1). Subsequently, the FERA forms, and
corresponding form numbers, are eliminated. Please note that there are multiple
form numbers to accommodate non-English and large print forms. Additionally,
PG&E is also submitting several forms that remain CARE-only and two forms that
remain FERA-only:

01-9077 CARE/FERA Residential Single Family Customers (Eng/Span)

62-9072 CARE/FERA Residential Single Family Customers (Eng/Chin)

62-0973 CARE/FERA Residential Single Family Customers (Eng/Viet)

62-0939 CARE/FERA Residential Single Family pre-printed app instruction (Eng/Span)
62-0919 CARE/FERA Residential Single Family pre-printed app (Eng/Span)

62-0940 CARE Residential Single Family Recertification Instruction (Eng/Span/Chin/Viet)
62-1509 CARE Residential Single Family Recertification (Eng/Span/Chin/Viet)

79-1072 FERA Residential Single Family Recertification Instruction (Eng/Span/Chin/Viet)
79-1073 FERA Residential Single Family Recertification (Eng/Span/Chin/Viet)

79-1051 Large Print CARE/FERA Residential Single Family Customers (English)
79-1052 Large Print CARE/FERA Residential Single Family Customers (Spanish)
79-1053 Large Print CARE/FERA Residential Single Family Customers (Chinese)
79-1054 Large Print CARE/FERA Residential Single Family Customers (Vietnamese)
01-9285 CARE/FERA Tenants of Sub-Metered Residential Facilities (Eng/Span)
62-0672 CARE/FERA Tenants of Sub-Metered Residential Facilities (Eng/Chin)
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62-0673 CARE/FERA Tenants of Sub-Metered Residential Facilities (Eng/Viet)

79-1055 Large Print CARE/FERA Tenants of Sub-Metered Residential Facilities (English)
79-1056 Large Print CARE/FERA Tenants of Sub-Metered Residential Facilities (Spanish)
79-1057 Large Print CARE/FERA Tenants of Sub-Metered Residential Facilities (Chinese)
79-1058 Large Print CARE/FERA Tenants of Sub-Metered Residential Facilities
(Vietnamese)

62-1477 CARE/FERA Income Guidelines (Eng/Span/Chin/Viet)

79-1059 Large Print CARE/FERA Income Guidelines (Eng/Span/Chin/Viet)

62-0156 CARE Non-Profit Group Living Facilities Application

62-1198 CARE Agricultural Employee Housing Facilities Application

61-0535 CARE Migrant Farm Worker Housing Centers (MFHC) Application

PG&E is updating all pertinent printed or posted materials to reflect the revised
income levels. This filing will not affect any other rates or charges, cause the
withdrawal of service, or conflict with any other rate schedule or rule.

Protests

Anyone wishing to protest this filing may do so by letter sent via U.S. mail, by
facsimile or electronically, any of which must be received no later than 21° days
after the date of this filing, which is June 4, 2007. Protests should be mailed to:

CPUC Energy Division
Attention: Tariff Unit, 4™ Floor
505 Van Ness Avenue

San Francisco, California 94102

Facsimile: (415) 703-2200
E-mail: mas@cpuc.ca.gov and jnj@cpuc.ca.gov

Copies of protests also should be mailed to the attention of the Director, Energy
Division, Room 4004, at the address shown above.

The protest also should be sent via U.S. mail (and by facsimile and electronically,
if possible) to PG&E at the address shown below on the same date it is mailed or
delivered to the Commission:

Pacific Gas and Electric Company
Attention: Brian Cherry

Vice President, Regulatory Relations
77 Beale Street, Mail Code B10C
P.O. Box 770000

San Francisco, California 94177

% The 20 day protest period concludes on a weekend. PG&E moves this date to the following
business day.
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Facsimile: (415) 973-7226
E-mail: PGETariffs@pge.com

Effective Date

As set forth in the notices, PG&E requests an effective date of June 1, 2007 for
this filing.

Notice

In accordance with General Order 96-A, Section Ill, Paragraph G, a copy of this
advice letter is being sent electronically and via U.S. mail to parties shown on the
attached list. Address changes to the General Order 96-A service list should be
directed to Rose de la Torre at (415) 973-4716. Advice letter filings can also be
accessed electronically at:

http://www.pge.com/tariffs

PR T\

Vice President, Regulatory Relations

Attachments



CALIFORNIA PUBLIC UTILITIES COMMISSION

ADVICE LETTER FILING SUMMARY
ENERGY UTILITY

MUST BE COMPLETED BY UTILITY (Attach additional pages as needed)

Company name/CPUC Utility No. Pacific Gas and Electric Company (ID U39)

Utility type: Contact Person: David Poster
M ELC M GAS Phone #: (415) 973-1082
O PLC O HEAT O WATER | E-mail: dxpu@pge.com

EXPLANATION OF UTILITY TYPE (Date Filed/ Received Stamp by CPUC)

ELC = Electric GAS = Gas
PLC = Pipeline HEAT = Heat = WATER = Water

Advice Letter (AL) #: 2834-G/3052-E

Subject of AL: Revised Household Income Requirements for California Alternate Rates for Energy Program
(CARE) and Revised Income Limits for Family Electric Rate Assistance (FERA) Program
Keywords (choose from CPUC listing): Compliance, CARE, Forms

AL filing type: O Monthly 0 Quarterly M Annual [0 One-Time [ Other
If AL filed in compliance with a Commission order, indicate relevant Decision/Resolution #:
E-3524, D.04-02-057

Does AL replace a withdrawn or rejected AL? If so, identify the prior AL: No

Summarize differences between the AL and the prior withdrawn or rejected AL

Resolution Required? [ Yes M No
Requested effective date: June 1, 2007 No. of tariff sheets: 62

Estimated system annual revenue effect (%): N/A

Estimated system average rate effect (%):N/A

When rates are affected by AL, include attachment in AL showing average rate effects on customer classes
(residential, small commercial, large C/I, agricultural, lighting).

Tariff schedules affected: See Attachment I

Service affected and changes proposed!: Change Income Guidelines

Pending advice letters that revise the same tariff sheets: N/A

Protests and all other correspondence regarding this AL are due no later than 20 days after the date of this
filing, unless otherwise authorized by the Commission, and shall be sent to:

CPUC, Energy Division Pacific Gas and Electric Company

Tariff Files, Room 4005 Attn: Brian K. Cherry

DMS Branch Vice President, Regulatory Relations
505 Van Ness Ave., 77 Beale Street, Mail Code B10C

. P.O. Box 770000
San Francisco, CA 94102 San Francisco, CA 94177

jnj@cpuc.ca.gov and mas@cpuc.ca.gov E-mail: PGETariffs@pge.com

Discuss in AL if more space is needed.
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flap back cover

What is CARE and FERA? | | | | | |
1.866.PGE.CARE pge.com/care

1.800.PGE.5000

NO POSTAGE
NECESSARY
IF MAILED

Save money
on your

PG&E bill!

Applying is Free, Easy and Confidential

IN THE
UNITED STATES

pge.com/fera

(Ammmimamammamanmal

;Que es CARE y FERA? I
{Qu J jAhorre dinero en

el pago de
su factura de PG&E!

La Solicitud es Gratis, Facil y Confidencial

1.866.PGE.CARE
pge.com/care

BUSINESS REPLY MAIL
FIRST-CLASS MAIL PERMIT NO. 27109 SAN FRANCISCO, CA
PACIFIC GAS AND ELECTRIC COMPANY

CARE/FERA PROGRAM

PO BOX 7979
SAN FRANCISCO, CA 94120-9445

POSTAGE WILL BE PAID BY ADDRESSEE

1.800.PGE.5000
pge.com/fera




Program Guidelines

INCOME GUIDELINES - PAUTAS DE INGRESOS

1-2 $29,300

3 $34,400

4 $41,500

5 $48,600

6 $55,700
A o7.100

Valid until May 31, 2008 / Vélido hasta el 31 de mayo, 2008

Pautas del Programa

perf here

0 Customer Information - Informacion del Cliente

Solicitud del Programa CARE/FERA

HNEEENEEEE-B

Name ¢« Nombre

PG&E Account Number ¢ Nimero de Cuenta de PG&E

Address  Domicilio Unit ¢ Apartamento

( )

Telephone * Teléfono

City * Ciudad Zip Code * Codigo Postal

Number of Persons in Household: Aduts |:| + Chidren (under 18) |:| = |:|
NUmero de Personas en el Hogar: Adultos Nifios (menores de 18)

@ Public Assistance Program Eligibility
CHECK all programs you participate in, then SKIP to Section 3

Elegibilidad para los Programas de Asistencia Publica
MARQUE todos los programas a que pertenece y LLENE la Seccion 3

[[] Savings Accounts,
[[] Stocks or Bonds, or

other aid used for living expenses
[ Insurance Settlements

[[] Retirement Accounts [] Legal Settlements
O Wages or Salaries [ Child support
] Unemployment Benefits [] Spousal support
[] Workers compensation [] Cash and/or other income

[[] Disabiity payments
Total Annual Household Income: $

[[] Medi-Cal (under age 65) [C] TANF (AFDC) [C] Medi-Cal (menor de 65 arios) ] TANF (AFDC)
[[]Medi-Cal (age 65and over)  [JwIC [[] Medi-Cal (65 afios 0 mas ) wic
[] Food Stamps [[] Healthy Families A & B [[] Estampilas de Alimentos [[] Healthy Families A & B
I UHEAP I LHEAP
If you do not participate in any programs listed above, Si no esta inscrito en ninguno de los programas arriba indicados,
Not Eligible SKIP to Section 2B LLENE la Seccion 2B
$34,401-$43,000
$41,501-$51,800 @ Household Income Eligibility Hoja de Trabajo Sobre los Ingresos del Hogar
$48,601-$60,600 CHECK all sources of household income. You will be enrolled in MARQUE todas las fuentes de ingreso de la familia. Se le enrolara
$55,701-$69,400 either the CARE or FERA Program depending on your household en el programa de CARE o en el programa de FERA dependiendo
’ > size and income. de cuantas personas viven en el hogar y el monto de sus ingresos.
$7,100-$8,800 [C] Pensions [[] Rental or Royalty Income [[] Pagos de Pensiones [ Ingresos provenientes de Rentas o Regalias
“Before taxes/Antes de impuestos (] Social Security [ Profit from self-employment [ Pagos del Seguro Social [[] Ganancias de su Propio Negocio
[Jss1, 8P SSDI (IRS form Schedule C, Line 29) [[Jssl, SSP, SSDI (Formulario de IRS, Schedule C, Linea 29)
Interest and/or Dividends from:  [_] School Grants, Scholarships or Intereses y/o Dividendos de:  [_] Donaciones Escolares, Becas u Otros Tipos de

[[] Cuentas de Ahorros,
[] Acciones y Bonos, o
[ Cuentas de Jubilacion

Ayuda para Gastos de Subsistencia del hogar
] Reclamaciones del Seguro
[] Reclamaciones Legales
[[] Sueldos y/o Salarios [] Pagos por Pensién Alimenticia a Hijos
[[] Pagos por Desempleo [[] Pagos por Pensién Conyugal
[[] Compensacién al Trabajador [ Pagos en Efectivo y/u Otros Ingresos
[] Pagos por Incapacidad

Ingreso Total Anual del Hogar: $

Declaration: (please read and sign below)

| state that the information | have provided in this application is true and correct. | agree to
provide proof of income if asked. | agree to inform Pacific Gas and Electric Company if | no
longer qualify to receive the discount. | understand that if | receive the discount without qualifying
for it, I may be required to pay back the discount | received. | understand that Pacific Gas and
Electric Company can share my information with other utilities or their agents to enroll me in
their assistance programs.

X

Declaracion: (Por favor lea y firme abajo)

Declaro que la informacién proporcionada en esta solicitud es correcta y verdadera. Estoy de
acuerdo en proveer pruebas de mis ingresos, de ser necesario. Estoy de acuerdo en informar

a Pacific Gas and Electric Company si mi situacion financiera cambia y ya no califico para recibir
dicho descuento. Comprendo que, si recibo el descuento sin calificar para el mismo, se me
podria pedir que devuelva el monto total del descuento recibido. Comprendo que Pacific Gas
and Electric Company podria compartir esta informacion con otras companias de suministro

de energia 0 sus agentes, para suscribirme en sus programas de ayuda.

Customer Signature ¢ Firma del Cliente

(Fillin circle if guardian or power of attorney * Marque aqui si es tutor o tiene carta de poder

Date * Fecha

o
S
@

<
o

=
o

Please Moisten and Seal (Humedezca el borde y cierre)

No Tape (No use cinta adhesiva) No Staples (No use grapas)

ue here




ATTACHMENT 1
Advice 2834-G

Cal P.U.C. Cancelling Cal

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

24906-G Rule 19.1--California Alternate Rates for Energy for 23967-G
Individual Customers and Submetered Tenants of
Master-Metered Customers

24907-G Rule 19.2--California Alternate Rates for Energy for 23968-G
Nonprofit Group-Living Facilities

24908-G Rule 19.3--California Alternate Rates for Energy for 23969-G
Quialified Agricultural Employee Housing Facilities

24909-G Sample Form 01-9077--Application for Residential 23970-G
Single-Family Customers

24910-G Sample Form 01-9285--Application for Tenants of 23977-G
Sub-Metered Facilities

24911-G Sample Form 62-0156--Application for Qualified 20602-G
Nonprofit Group-LivingFacilities

24912-G Sample Form 62-1198--Application for Qualified 20603-G
Agricultural Employee Housing Facilities

24913-G Sample Form 61-0535--Application for Migrant 23211-G
Farm Worker Housing Centers

24914-G Sample Form 62-1477--Income Guidelines 23990-G

24915-G Sample Form 62-0972--Application for Residential 23971-G
Single-Family Customers (Eng/Chinese)

24916-G Sample Form 62-0973--Application for Residential 23972-G
Single-Family Customers (Eng/Viethamese)

24917-G Sample Form 62-0939--CARE Residential Single 23973-G
Family Pre-printed Application Instruction

24918-G Sample Form 62-0919--CARE Residential Single 23974-G
Family Pre-printed Application

24919-G Sample Form 62-0940--CARE Residential Single 23975-G
Family Recertification Instruction

24920-G Sample Form 62-1509--CARE Residential Single 23976-G
Family Recertification

24921-G Sample Form 62-0672--Application for Tenants of 23978-G

Sub-Metered Facilities (Eng/Chinese)

Page 1 of 5



ATTACHMENT 1
Advice 2834-G

Cal P.U.C. Cancelling Cal
Sheet No. Title of Sheet P.U.C. Sheet No.
24922-G Sample Form 62-0673--Application for Tenants of 23979-G
Sub-Metered Facilities (Eng/Vietnamese)
24923-G Sample Form 79-1051--Large Print - Application for 23980-G
Residential Single Family Customers (Eng)
24924-G Sample Form 79-1052--Large Print - Application for 23981-G
Residential Single Family Customers (Spanish)
24925-G Sample Form 79-1053--Large Print - Application for 23982-G
Residential Single Family Customers (Chinese)
24926-G Sample Form 79-1054--Large Print - Application for 23983-G
Residential Single Family Customers (Vietnamese)
24927-G Sample Form 79-1055--Large Print - Application for 23984-G
Tenants of Sub-Metered Facilities (Eng)
24928-G Sample Form 79-1056--Large Print - Application for 23985-G
Tenants of Sub-Metered Facilities (Spanish)
24929-G Sample Form 79-1057--Large Print - Application for 23986-G
Tenants of Sub-Metered Facilities (Chinese)
24930-G Sample Form 79-1058--Large Print - Application for 23987-G
Tenants of Sub-Metered Facilities (Viethamese)
24931-G Sample Form 79-1059--Large Print - CARE Income 23988-G
Guidelines
24932-G Table of Contents -- Rules 24610-G
24933-G Table of Contents -- Sample Forms 24369-G
24934-G Table of Contents -- Title Page 24808-G
ATTACHMENT 1
Advice 3052-E
Cal P.U.C. Cancelling Cal
Sheet No. Title of Sheet P.U.C. Sheet No.
26339-E Schedule E-FERA--Family Electric Rate Assistance 24996-E
26340-E Rule 19.1--California Alternate Rates for Energy for 24969-E

Individual Customers and Submetered Tenants of
Master-Metered Customers

Page 2 of 5



ATTACHMENT 1
Advice 3052-E

Cal P.U.C. Cancelling Cal

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

26341-E Rule 19.2--California Alternate Rates for Energy for 24970-E
Nonprofit Group-Living Facilities

26342-E Rule 19.3--California Alternate Rates for Energy for 24971-E
Qualified Agricultural Employee Housing Facilities

26343-E Sample Form 01-9077--Application for Residential 24972-E
Single-Family Customers

26344-E Sample Form 01-9285--Application for Tenants of 24979-E
Sub-metered Facilities

26345-E Sample Form 62-0156--Application for Qualified 18338-E
Nonprofit Group-Living Facilities

26346-E Sample Form 62-1198--Application for Qualified 18339-E
Agricultural Employee Housing Facilities

26347-E Sample Form 62-1477--Income Guidelines 24992-E

26348-E Sample Form 61-0535--Application for Migrant 23630-E
Farm Worker Housing Centers

26349-E Sample Form 62-0972--Application for Residential 24973-E
Single-Family Customers (Chinese)

26350-E Sample Form 62-0973--Application for Residential 24974-E
Single-Family Customers (Viethamese)

26351-E Sample Form 62-0939--CARE Residential Single- 24975-E
Family Pre-printed Instruction

26352-E Sample Form 62-0919--CARE Residential Single- 24976-E
Family Pre-printed Application

26353-E Sample Form 62-0940--CARE Residential Single- 24977-E
Family Recertification Instruction

26354-E Sample Form 62-1509--CARE Residential Single- 24978-E
Family Recertification

26355-E Sample Form 62-0672--Application for Tenants of 24980-E
Sub-metered Facilities (Chinese)

26356-E Sample Form 62-0673--Application for Tenants of 24981-E
Sub-metered Facilities (Viethamese)

26357-E Sample Form 79-1051--Large Print - Application for 24982-E

Residential Single-Family Customers (English)

Page 3 of 5



ATTACHMENT 1
Advice 3052-E

Cal P.U.C. Cancelling Cal

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

26358-E Sample Form 79-1052--Large Print - Application for 24983-E
Residential Single-Family Customers (Spanish)

26359-E Sample Form 79-1053--Large Print - Application for 24984-E
Residential Single-Family Customers (Chinese)

26360-E Sample Form 79-1054--Large Print - Application for 24985-E
Residential Single-Family Customers (Viethamese)

26361-E Sample Form 79-1055--Large Print - Application for 24986-E
Tenants of Sub-Metered Facilities (English)

26362-E Sample Form 79-1056--Large Print - Application for 24987-E
Tenants of Sub-Metered Facilities (Spanish)

26363-E Sample Form 79-1057--Large Print - Application for 24988-E
Tenants of Sub-Metered Facilities (Chinese)

26364-E Sample Form 79-1058--Large Print - Application for 24989-E
Tenants of Sub-Metered Facilities (Viethamese)

26365-E Sample Form 79-1059--Large Print - CARE Income 24990-E
Guidelines

26366-E Sample Form 79-1072--FERA Residential Single New
Family Recertification Instruction

26367-E Sample Form 79-1073--FERA Residential Single New
Family Recertification

26368-E Table of Contents -- Rate Schedules 26198-E

26369-E Table of Contents -- Rules 26239-E

26370-E Table of Contents -- Sample Forms 25586-E

26371-E Table of Contents -- Sample Forms New

26372-E Table of Contents -- Title Page 26224-E

Delete Sample Form 79-1066--Large Print - Application for 25009-E
Tenants of Sub-Metered Facilities (Chinese)

Delete Sample Form 62-1423--Application for Tenants of 25002-E
Sub-Metered Facilities (English/Viethamese)

Delete Sample Form 62-0524--FERA Residential Single 25012-E

Family Pre-printed Application Instruction

Page 4 of 5



ATTACHMENT 1
Advice 3052-E

Cal P.U.C. Cancelling Cal

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

Delete Sample Form 61-0523--FERA Residential Single 25011-E
Family Pre-printed Application

Delete Sample Form 79-1067--Large Print - Application for 25010-E
Tenants of Sub-Metered Facilities (Viethamese)

Delete Sample Form 79-1065--Large Print - Application for 25008-E
Tenants of Sub-Metered Facilities (Spanish)

Delete Sample Form 79-1064--Large Print - Application for 25007-E
Tenants of Sub-Metered Facilities (English)

Delete Sample Form 79-1063--Large Print - Application for 25006-E
Residential Single-Family Customers (Vietnamese)

Delete Sample Form 62-1415--Application for Residential 24997-E
Single-Family Customers (English/Viethamese)

Delete Sample Form 62-1418--Application for Residential 24998-E
Single-Family Customers (English/Spanish)

Delete Sample Form 62-1419--Application for Residential 24999-E
Single-Family Customers (English/Chinese)

Delete Sample Form 62-1422--Application for Tenants of 25001-E
Sub-Metered Facilities (English/Spanish)

Delete Sample Form 79-1062--Large Print - Application for 25005-E
Residential Single-Family Customers (Chinese)

Delete Sample Form 79-1061--Large Print - Application for 25004-E
Residential Single-Family Customers (Spanish)

Delete Sample Form 79-1060--Large Print - Application for 25003-E
Residential Single-Family Customers (English)

Delete Sample Form 62-1420--Application for Tenants of 25000-E

Sub-Metered Facilities (English/Chinese)

Page 5 of 5



Revised Cal. P.U.C. Sheet No.
) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No.
& San Francisco, California

24906-G
23967-G

RULE 19.1—CALIFORNIA ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL CUSTOMERS

AND SUBMETERED TENANTS OF MASTER-METERED CUSTOMERS
(Continued)

B. ELIGIBILITY (Cont'd.)

Total gross annual income for all persons in the applicants household may not
exceed the following:

Number of Persons in Household Maximum Annual Household Income
1-2 $29,300 (1)
3 $34,400 |
4 $41,500 |
5 $48,600 |
6 $55,700 |
Each additional member, add: $ 7,100 (1)

C. CERTIFICATION

1. Individually metered PG&E Customers, submetered tenants of master-metered
PG&E Customers, and other qualifying applicants in individually metered
residential dwelling units:

All applicants for certification must fill out and provide to PG&E Application Form
No. 01-9077.

2. Submetered tenants of master-metered PG&E Customers:

Submetered tenants of master-metered Customers will submit Application

Form No. 01-9285 to PG&E, including their apartment/unit number and PG&E
master metered account number. PG&E will notify the master-metered Customer
of the tenant’s certification. The master-metered Customer, not PG&E, is
responsible for extending CARE discounts to tenants certified to receive them.

3. Self-certification:

Self-certification will be used to determine income eligibility for the CARE
program. Customers must sign a statement upon application indicating that
PG&E may verify the Customer’s eligibility at any time. If verification establishes
that the Customer is ineligible, the Customer will be removed from the program
and PG&E may render corrective billings.

(Continued)
Advice Letter No. 2834-G Issued by Date Filed May 14, 2007
Decision No. Brian K. Cherry Effective June 1, 2007
Vice President Resolution No. E-3524
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) & Pacific Gas and Electric Company Cancelling

San Francisco, California

Revised
Revised

Cal. P.U.C. Sheet No. 24907-G
Cal. P.U.C. Sheet No. 23968-G

RULE 19.2—CALIFORNIA ALTERNATE RATES FOR ENERGY

FOR NONPROFIT GROUP-LIVING FACILITIES

(Continued)

B. ELIGIBILITY (Cont'd.)

3. The facility must also be licensed, or otherwise prove to PG&E's satisfaction, by
the appropriate state agency. A homeless shelter is required to provide a copy of

its municipal or county conditional use permit.

4. The total gross income for all persons residing in each household at a Facility

may not exceed the following:

Number of Persons in Household Maximum Annual Household Income

1-2 $29,300 (1)

3 $34,400 |

4 $41,500 |

5 $48,600 |

6 $55,700 |

Each additional member, add: $ 7,100 (1)

(Continued)

Advice Letter No. 2834-G Issued by Date Filed May 14, 2007
Decision No. Brian K. Cherry Effective June 1, 2007
Vice President Resolution No. E-3524
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Revised Cal. P.U.C. Sheet No.
) & Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No.

San Francisco, California

24908-G
23969-G

RULE 19.3-CALIFORNIA ALTERNATE RATES FOR ENERGY
FOR QUALIFIED AGRICULTURAL HOUSING FACILITIES
(Continued)

B. ELIGIBILITY (Cont'd.)
2. PRIVATE-OWNED EMPLOYEE HOUSING FACILITIES

a. Privately-Owned Employee Housing Facilities must provide proof of current
compliance with Part 1 of Division 13 of the Health and Safety Code.
Compliance must take the form of having a permit issued by the State
Department of Housing and Community Development pursuant to Health
and Safety Code §17030.

b. For Privately-Owned Employee Housing Facilities, 100 percent of the energy

supplied to the facility's premises must be used for residential purposes.
3. AGRICULTURAL EMPLOYEE HOUSING FACILITIES

a. Agricultural Employee Housing Facilities must provide a letter of
determination by the Internal Revenue Service (IRS) that the corporation is
tax-exempt due to its non-profit status under IRS Code §501(c)(3) or proof
that it is tax-exempt due to its non-profit status from the State of California.
Additionally, the Facility must provide a copy of letter from the Assessor in
the county where the Facility is located stating that the housing is exempt
from local property taxes.

b. For Agricultural Employee Housing Facilities, 100 percent of the energy
supplied to the facility's premises must be used for residential purposes, if
each of the dwelling areas in the facility is individually metered. If a master
meter serves the facility, not less than 70 percent of the energy supplied to
the facility's premises must be used for residential purposes.

4. The total gross income for all persons residing in each household at a Facility
may not exceed the following:

Number of Persons in Household Maximum Annual Household Income

1-2 $29,300 (1)
3 $34,400 |
4 $41,500 |
5 $48,600 |
6 $55,700 |
Each additional member, add: $ 7,100 ()

(Continued)

Advice Letter No. 2834-G Issued by Date Filed

May 14, 2007

Decision No. Brian K. Cherry Effective

June 1, 2007

Vice President Resolution No.

E-3524
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Revised Cal. P.U.C. Sheet No. 24909-G
) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 23970-G
& San Francisco, California

PACIFIC GAS AND ELECTRIC COMPANY

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM/ (N)
FAMILY ELECTRIC RATE ASSISTANCE PROGRAM (N)
APPLICATION FOR RESIDENTIAL SINGLE-FAMILY CUSTOMERS
FORM NO. 01-9077 (REV 05/07) (T)
(ATTACHED)

Advice Letter No. 2834-G Issued by Date Filed May 14, 2007
Decision No. 05-10-044,04-02-057 Brian K. Cherry Effective June 1, 2007
Vice President Resolution No. E-3524
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&

Pacific Gasand ~ CARE / FERA Program Application for 01-9077
Electric Company”  Residential Single-Family Customers  Fev. 06/01/07

ABOUT THE CARE / FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a 20% discount on your monthly gas and
electric bill for qualifying households.

Family Electric Rate Assistance (FERA) Program provides savings on your electric bill for large households of
three or more persons with low-to middle-income.

PROGRAM RULES

The Pacific Gas and Electric Company bill must be in your name.

You must live at the address where the discount will be received more than half of the year.

You may not qualify for a CARE / FERA discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your total annual household income should not exceed the income guidelines described in this application.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE / FERA
discount.

Tenants of sub-metered mobile home parks, apartments and marinas must use the “CARE/FERA Program
Application for Tenants of Sub-Metered Facilities”. (See Landlord / Manager for form 01-9285)

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD) at
1-866-675-6623 for more information.

REACH - Contact the Salvation Army for one-time assistance in paying your bills. Call the Salvation Army at
1-800-933-9677 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

Balanced Payment Plan — Contact Pacific Gas and Electric Company Customer Services to see how your
monthly payments can be evened out to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

ULTS - Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

Mail Completed Application to: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




'S

Pacific Gas and . Solicitud del Programa CARE / FERA para 01-9077
Electric Company~ Clientes Residenciales de Familias Individuales Rev. 06/01/07

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE / FERA

El programa de California Alternate Rates for Energy (CARE) ofrece un descuento del 20% en la cuenta
mensual de gas y electricidad a los hogares que califican.

El programa de Family Electric Rate Assistance (FERA) esta disefiado para hogares grandes, de tres 0 mas
personas, de ingresos bajos y medianos.

REGLAS DEL PROGRAMA

La cuenta de Pacific Gas and Electric Company debe estar a su nombre.
Debe vivir en la direccion donde se recibira el descuento por lo menos la mitad del afo.
Puede que no califique para el programa CARE / FERA si comparte los medidores de energia con otro hogar.

El solicitante no puede ser declarado como dependiente en el formulario de impuestos de otra persona que no sea
Su esposo/sa.

Los ingresos anuales del hogar no deben exceder las pautas de ingresos descritas en esta solicitud.

Debe informar a Pacific Gas and Electric Company si su hogar ya no retine los requisitos para el descuento del
programa de CARE / FERA

Los inquilinos con medidores “sub-medidos” que pertenecen a parques de casas moviles, apartamentos o muelles de
botes, deben llenar otro formulario llamado “Solicitud del Programa CARE / FERA para Inquilinos de Instalaciones
Residenciales Sub-Medidas”. (Vea al propietario/administrador de su instalacion para obtener el formulario 01-9285).

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

LIHEAP — Programa de Ayuda para el Pago de la Energia en los Hogares de Bajos Ingresos (LIHEAP). Este es un
programa que brinda asistencia con el pago de sus cuentas, asistencia de emergencia para el pago de sus cuentas, y
servicio de proteccién en contra de las inclemencias del tiempo. Para mas informacion, llame al Departamento de
Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623.

REACH - Pdngase en contacto con el Ejército de Salvacion (Salvation Army) para recibir ayuda, en una sola ocasion,
para el pago de sus cuentas eléctricas. Llamelos al 1-800-933-9677.

Linea Médica Basica (Medical Baseline) — Brinda servicios, por medio del pago de las tarifas mas bajas, a los
clientes que tengan necesidades médicas comprobadas. Llame al 1-800-PGE-5000 para mas informacién.

Socios en la Energia — Ofrece servicios gratuitos de orientacion sobre la energia y sobre proteccion en contra de las
inclemencias del tiempo a los clientes que llenen los requisitos. Llame al 1-800-989-9744 para mas informacion.

Plan de Pagos Balanceados — Comuniquese con Pacific Gas and Electric Company para investigar como puede
uniformar sus pagos, de modo que pueda hacer un presupuesto para el pago de sus costos energéticos. Llame al 1-
800-PGE-5000 para mas informacion.

ULTS - La Linea Universal de Servicio Telefénico le brinda acceso telefénico, a precios de descuento, a aquellos
clientes que rednan requisitos similares a los del Programa CARE. Llame a su compania local de teléfonos para mas
informacion.

Devuelva la solicitud llena a: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.
California Relay 1-800-735-2929 si no puede usar la linea TDD




Pacific Gasand ~ CARE / FERA Program Application for 01-9077
gy Electric Company”  pesidential Single-Family Customers  Rev-0601/07

KB cusTOMER INFORMATION: (picase print creary)

Account Number: L

(This number is located on the first page of your PG&E bill)

Name Telephone Number: ( )
Home Address City Zip Code
Do NOT use a P.O. Box

Mailing Address City Zip Code
If different from the above address

Number of people living in your household: Adults + Children (under 18) =

2] ruBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then SKIP to section 3.

1 Medi-Cal (under age 65) 1 Food Stamps [l Healthy Families A & B
[0 Medi-Cal (age 65 and over) [0 TANF (AFDC) [l LIHEAP
0 wiC

If you do not participate in any of the programs listed above, SKIP to section 2b

L] HOUSEHOLD INCOME ELIGIBILITY: (skip it you filed out section 2a)

CHECK all sources of household income. You will be enrolled in either the CARE or FERA Program depending
on your household size and income.
[l Pensions

[] Social Security

[] SSI, SSP, SSDI

Interest and/or Dividends from:

O

Wages or Salaries School Grants, Scholarships or
Unemployment Benefits other aid used for living expenses
Workers compensation Insurance Settlements

Disability payments Legal Settlements

[1Savings Accounts, Rental or Royalty Income Child support

[1Stocks or Bonds, or Profit from self-employment Spousal support

[1Retirement Accounts (IRS form Schedule C, Line 29) Cash and/or other income

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2007 to May 31, 2008)

OoOooodo
oOooog

. Total Combined Annual Income (before taxes)

Number of Persons in Household CARE FERA

1-2 $29,300 Not Eligible

3 $34,400 $34,401 - $43,000

4 $41,500 $41,501 - $51,800

5 $48,600 $48,601 - $60,600

6 $55,700 $55,701 - $69,400
For Each Additional Person add $7,100 $7,100 - $8,800

Total Annual Household Income: $ ,

n DECLARATION: (please read and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric Company if | no longer qualify to receive the discount. | understand
that if | receive the discount without qualifying for it, | may be required to pay back the discount | received. |
understand that Pacific Gas and Electric Company can share my information with other utilities or their agents to
enroll me in their assistance programs.

X

Signature O fill in circle if guardian or power of attorney Date




Pacific Gas and , Solicitud del Programa CARE / FERA para 01-9077
DG/ Electric Company” Clientes Residenciales de Familias Individuales Rev. 06/01/07

n |NFORMAC|ON DEL CLIENTE: (por favor escriba a maquina o con letras de molde)

Numero de cuenta del cliente: r

(Su nimero de cuenta aparece en la primera pagina de la factura de PG&E)

Nombre Numero telefénico: ( )
Tal y como aparece en la factura

Direccion del Hogar Ciudad Codigo Postal
No use P.O. Box

Direccion Postal, si tiene Ciudad Cddigo Postal
Llene solo si su direccién postal es diferente a la que aparece arriba

Numero de Personas que viven en su hogar: Adultos + Nihos (menores de 18)

EZ) ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:

MARQUE todos los programas a que pertenece y LLENE la seccién 3.

[ Medi-Cal (menor de 65 afios) 1 Estampillas de Alimentos [l Healthy Families A & B
[1 Medi-Cal (65 afios 0 mas) [0 TANF (AFDC) O LIHEAP
O wiC

Si no esta inscrito en ninguno de los programas arriba indicados, LLENE la seccion 2b

LY HouA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR:

MARQUE todas las fuentes de ingreso de la familia. Se le enrolara en el programa de CARE o en el programa de FERA
dependiendo de cuantas personas viven en el hogar y el monto de sus ingresos.

[] Pagos de Pensiones [] Sueldos y/o Salarios [1 Donaciones Escolares, Becas u Otros
1 Pagos del Seguro Social [1 Pagos por Desempleo Tipos de Ayuda para Gastos de
[1 SSI, SSP, SSDI [ Compensacién al Trabajador Subsistencia del hogar
Intereses y/o Dividendos de: L1 Pagos por Incapacidad Reclamaciones del Seguro
L1 Cuentas de Ahorros, L1 Ingresos provenientes de Rentas o Reclamaciones Legales

[ Acciones y Bonos, o Regalias
[] Cuentas de Jubilacion [ Ganancias de su Propio Negocio
(Formulario de IRS, Schedule C, Linea 29)

INGRESOS MAXlMOS DEL HOGAR: (efectivo Junio 1, 2007 hasta Mayo 31, 2008)

Pagos por Pensién Alimenticia a Hijos
Pagos por Pensién Conyugal
Pagos en Efectivo y/u Otros Ingresos

OOoOood

, Ingresos Anuales Combinados (Antes de impuestos)
Numero de Personas en el Hogar CARE FERA

1-2 $29,300 No Aplica

3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400

Cada Persona Adicional $7,100 $7,100 - $8,800

Ingreso Total Anual del Hogar: $ ,

IE} DECLARACION: (por tavor iea y firme abajo)

Declaro que la informacién proporcionada en esta solicitud es correcta y verdadera. Estoy de acuerdo en proveer pruebas de mis
ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si mi situacion financiera cambia y
ya no califico para recibir dicho descuento. Comprendo que, si recibo el descuento sin calificar para el mismo, se me podria pedir
que devuelva el monto total del descuento recibido. Comprendo que Pacific Gas and Electric Company podria compartir esta
informacién con otras compafias de suministro de energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Firma del Cliente O Marque aqui si es tutor o tiene carta de poder Fecha




Revised Cal. P.U.C. Sheet No. 24910-G
) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 23977-G
& San Francisco, California

PACIFIC GAS AND ELECTRIC COMPANY

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM/ (N)
FAMILY ELECTRIC RATE ASSISTANCE PROGRAM (N)
APPLICATION FOR TENANTS OF SUB-METERED FACILITIES
FORM NO. 01-9285 (REV 05/07) (T)
(ATTACHED)

Advice Letter No. 2834-G Issued by Date Filed May 14, 2007
Decision No. 05-10-044,04-02-057 Brian K. Cherry Effective June 1, 2007
Vice President Resolution No. E-3524
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Pacific Gas and . CARE /FERA Program Application for 01-9285
Electric Company” Tenants of Sub-Metered Residential Facilities Rev. 06/01/07

ABOUT THE CARE / FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a 20% discount on your monthly gas and
electric bill for qualifying households.

Family Electric Rate Assistance (FERA) Program provides savings on your electric bill for large households of
three or more persons with low-to middle-income.

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2007 to May 31, 2008)

: Total Combined Annual Income (before taxes)

Number of Persons in Household CARE FERA

1-2 $29,300 Not Eligible

3 $34,400 $34,401 - $43,000

4 $41,500 $41,501 - $51,800

5 $48,600 $48,601 - $60,600

6 $55,700 $55,701 - $69,400
For Each Additional Person add $7,100 $7,100 - $8,800

PROGRAM RULES

The energy bill from your landlord must be in your name.

You must live at the address where the discount will be received more than half of the year.

You may not qualify for a CARE / FERA discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your total annual household income should not exceed the income guidelines described in this application.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE / FERA
discount.

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD)
at 1-866-675-6623 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

ULTS — Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

Mail Completed Application to: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: % 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and Solicitud del Programa CARE / FERA para
. Electric Company® 'nquilinos de Instalaciones Residenciales g, ogo1/07
§ “Sub-medidas”

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE / FERA

e El programa de California Alternate Rates for Energy (CARE) ofrece un descuento del 20% en la cuenta
mensual de gas y electricidad a los hogares que califican.

e El programa de Family Electric Rate Assistance (FERA) est4 disefiado para hogares grandes, de tres o0 méas
personas, de ingresos bajos y medianos.

INGRESOS MAXlMOS DEL HOGAR: (efectivo Junio 1, 2007 hasta Mayo 31, 2008)

, Ingresos Anuales Combinados (antes de impuestos)
Numero de Personas en el Hogar CARE FERA
1-2 $29,300 No Aplica
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400
Cada Persona Adicional $7,100 $7,100 - $8,800

REGLAS DEL PROGRAMA

e Lacuenta de Pacific Gas and Electric Company debe estar a su nombre.
¢ Debe vivir en la direccion donde se recibira el descuento por lo menos la mitad del ano.
e Puede que no califique para el programa CARE / FERA si comparte los medidores de energia con otro hogar.

¢ El solicitante no puede ser declarado como dependiente en el formulario de impuestos de otra persona que no
sea su esposo/sa.

e Los ingresos anuales del hogar no deben exceder las pautas de ingresos descritas en esta solicitud.

¢ Debe informar a Pacific Gas and Electric Company si su hogar ya no reline los requisitos para el descuento del
programa de CARE / FERA

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

e LIHEAP - Programa de Ayuda para el Pago de la Energia en los Hogares de Bajos Ingresos (LIHEAP). Este
es un programa que brinda asistencia con el pago de sus cuentas, asistencia de emergencia para el pago de
sus cuentas, y servicio de proteccion en contra de las inclemencias del tiempo. Para mas informacion, llame al
Departamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623.

e Linea Médica Basica (Medical Baseline) — Brinda servicios, por medio del pago de las tarifas mas bajas, a
los clientes que tengan necesidades médicas comprobadas. Llame al 1-800-PGE-5000 para més
informacion.

e Socios en la Energia — Ofrece servicios gratuitos de orientacién sobre la energia y sobre proteccion en
contra de las inclemencias del tiempo a los clientes que llenen los requisitos. Llame al 1-800-989-9744 para
mas informacion.

e ULTS - La Linea Universal de Servicio Telefonico le brinda acceso telefénico, a precios de descuento, a
aquellos clientes que reunan requisitos similares a los del Programa CARE. Llame a su compafiia local de
teléfonos para mas informacion.

Devuelva la solicitud llena a: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.
California Relay 1-800-735-2929 si no puede usar la linea TDD




Pacific Gas and

e Electric Company®

CARE / FERA Program Application for

01-9285

Tenants of Sub-Metered Residential Facilities Rev. 06/01/07

n MANAGER OR LANDLORD INFORMATION: (please print clearly)

Manager or Landlord Name Telephone Number: ( )

Mailing Address City Zip Code

Name on PG&E Bill

PG&E Account

Number: Electricity Gas

Service Address City Zip Code

Applicant Status O ADD NEW O DROP O RE-CERTIFY O MOVE TO DIFFERENT SPACE
IEJ TENANT INFORMATION: (piease print leariy

Name Telephone Number: ( )

As it appears on your energy bill

Home Address City Zip Code

Do NOT use a P.O. Box

Mailing Address City Zip Code

If different from the above address

Number of people living in your household: Adults

+ Children (under 18)

IEZY ruBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then SKIP to section 4.

[J Medi-Cal (under age 65)
[ Medi-Cal (age 65 and over)

[] Food Stamps
[0 TANF (AFDC)
O wic

If you do not participate in any of the programs listed above, SKIP to section 3b

LY HOUSEHOLD INCOME ELIGIBILITY: (skip i you fied out section 52)

CHECK all sources of household income. You will be enrolled in either the CARE or FERA Program depending on your

household size and income.

[0 Pensions

[] Social Security

[0 ssI, sSSP, SSDI

Interest and/or Dividends from:
[]Savings Accounts,
[ Stocks or Bonds, or
[ Retirement Accounts

Total Annual Household Income:

OoOoOooOod

$

Wages or Salaries
Unemployment Benefits

Workers compensation

Disability payments

Rental or Royalty Income

Profit from self-employment (IRS
form Schedule C, Line 29)

O

oOoood

[J Healthy Families A & B
0 LIHEAP

School Grants, Scholarships or other
aid used for living expenses
Insurance Settlements

Legal Settlements

Child support

Spousal support

Cash and/or other income

n DECLARATION: (please read and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if asked. | agree
to inform Pacific Gas and Electric Company if | no longer qualify to receive the discount. | understand that if | receive the discount
without qualifying for it, | may be required to pay back the discount | received. | understand that Pacific Gas and Electric Company
can share my information with other utilities or their agents to enroll me in their assistance programs.

X

Signature

O fill in circle if guardian or power of attorney

Date




Pacific Gas and Solicitud del Programa CARE / FERA para 016285
' Electric Company® Inqulllnos.de Instalaciones Residenciales ., o501/07
§ “Sub-medidas”

n |NFORMAC|()N DEL ADMINISTRADOR O PROPIETARIO: (por favor escriba a méaquina o con letras de molde)

Nombre del Administrador o Propietario Numero telefénico: ( )

Direccion postal Ciudad Cadigo Postal

Nombre que aparece en la cuenta de energia
Numero de
Cuenta Electricidad Gas

Direccion donde se da el servicio Ciudad Caddigo postal
Situacion del solicitante O NUEVO O CANCELO EL PROGRAMA O SE RECERTIFICO O SE MUDO A OTRO ESPACIO

E IN FORMAC'ON DEL INQUILINO: (por favor escriba a maquina o con letras de molde)

Nombre Numero telefénico: ( )
Tal y como aparece en la factura

Direccion del hogar Ciudad Cadigo postal
No use P.O. Box
Direccion Postal, si tiene Ciudad Caddigo postal

Llene solo si su direccion postal es diferente a la que aparece arriba

Numero de Personas que viven en su hogar: Adultos + Nifios (menores de 18) =

m ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:

MARQUE todos los programas a que pertenece y LLENE la seccion 4.

[ Medi-Cal (menor de 65 afios) [1 Estampillas de Alimentos [J  Healthy Families A & B
1 Medi-Cal (65 afios 0 méas) 1 TANF (AFDC) [ LIHEAP
O wic

Si no esta inscrito en ninguno de los programas arriba indicados, LLENE la seccion 3b

[E’Y HouA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR:

MARQUE todas las fuentes de ingreso de la familia. Se le enrolara en el programa de CARE o en el programa de FERA
dependiendo de cuantas personas viven en el hogar y el monto de sus ingresos.

O Pagos de Pensiones [0 Sueldos y/o Salarios, Jornales [0 Donaciones Escolares, Becas u Otros

[ Pagos del Seguro Social [] Pagos por Desempleo Tipos de Ayuda para Gastos de

[] sslI, SSP, SSDI [ Pagos por Compensacién al Trabajador Subsistencia del hogar

Intereses y/o Dividendos de: [] Pagos por Incapacidad ] Pagos de Reclamaciones del Seguro
[0 Cuentas de Ahorros, 0 Ingresos provenientes de Rentas o L] Pagos de Reclamaciones Legales
1 Acciones y Bonos, 0 Regalias ] Pagos por Pension Alimenticia a Hijos
] Cuentas de Jubilacion [1 Ganancias de su Propio Negocio L1 Pagos por Pensién Conyugal

(Formulario de IRS, Schedule C, Linea 29) [ Pagos en Efectivo y/u Otros Ingresos

Ingreso Total Anual del Hogar: $ ,

n DECLARAC|ON: (Por favor lea y firme abajo)

Declaro que la informacién proporcionada en esta solicitud es correcta y verdadera. Estoy de acuerdo en proveer pruebas de mis
ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si mi situacion financiera cambia y
ya no califico para recibir dicho descuento. Comprendo que, si recibo el descuento sin calificar para el mismo, se me podria pedir
que devuelva el monto total del descuento recibido. Comprendo que Pacific Gas and Electric Company podria compartir esta
informacién con otras companias de suministro de energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Firma del Cliente O Marque aqui si es tutor o tiene carta poder Fecha
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Pacific Gas and @
DR Electric Company CARE Program Application for

Qualified Non-Profit Group Living Facilities CARE Program

Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0156
pge.com/ care For Questions Call: 75 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/07

INSTRUCTIONS

1. READ ALL information and instructions before you complete this application. If you have questions,
call Pacific Gas and Electric Company’s CARE Program toll-free at 1-866-743-2273 or the Non-Profit
hotline at 415-973-7288.

2. DETERMINE if the facility meets the definition of a qualified nonprofit group living facility. The facility
MUST meet ALL criteria to qualify for the 20% discount from the CARE Program.

3. COMPLETE the entire application (please print or type). Complete a separate application for each type
of qualified facility (including satellite facilities).

4. ATTACH all required documents. (Application is considered incomplete without documents.)

5. MAIL TO: Pacific Gas and Electric Company
CARE Program
PO Box 7979
San Francisco, CA 94120-7979

DISCOUNT

The CARE Program provides a 20% discount on the utility bill for facilities that meet program criteria. The
discount and eligibility criteria were established by the California Public Utilities Commission. The
discounted rates are available only to qualified facilities. The facility will receive the discount after the utility
receives and approves the application.

ELIGIBILITY CRITERIA FOR ORGANIZATIONS
Each facility MUST meet ALL of the following criteria:
¢ Organization operating facility must be able to prove federal 501(c)(3) tax-exempt status.

e All Pacific Gas and Electric Company accounts must be in the name of the organization with IRS tax
exemption.

e 70% of the energy supplied to each Pacific Gas and Electric Company account including common use
areas must be used for residential purposes.

e 100% of the residents or clients occupying the facility at any given time must individually meet the

current CARE income eligibility guidelines for a single-person household.
Note: This excludes any employee operating or managing the facility who resides on the premise. Please see enclosed sheet
for the current CARE income guidelines.

e Organizations are required to re-certify CARE eligibility annually by completing a new application,
attaching all required documentation (updated as necessary) and a statement of how the discount was
used in the previous year to directly benefit the residents.

CARE: # 1-866-743-2273 Fax: & 415-973-6419  pge.com/care
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




ELIGIBLE FACILITIES

GROUP LIVING FACILITIES: Defined as transitional housing (such as drug rehabilitation or half-way houses), short-
or long- term care facilities (such as hospice, nursing home, children’s and seniors’ homes), group homes for
physically or mentally challenged persons, or other nonprofit group living facilities.

e Each facility must provide a special needs social service, such as meals or rehabilitation, in addition to

lodging

e Also eligible are satellite facilities in the name of the licensed organization, where 70% of the energy supplied

is for residential purposes, and where special-needs social services are provided. Applications for satellite
facilities must be completed by the organization that holds the documentation showing the special-needs
social services provided.

. Supportlng documentation required:

Completed and signed application form (one form for each type of facility).

/ Provide current copy of federal 501(c)(3) tax exemption

v" Organizations must provide licensing of services by the appropriate agency such as the State
Department of Social Services, Department of Drug and Alcohol Programs or Department of Health
Services, or be able to show some other proof of services satisfactory to Pacific Gas and Electric
Company.

HOMELESS SHELTERS, HOSPICES and WOMEN’S SHELTERS:

e Primary function of the facility must be to provide lodging

e Each facility must be open for operation with at least 6 beds for a minimum of 180 days and/or nights per

year.

e Satellite facilities in the name of the licensed organization, where 70% of the energy supplied is for residential

purposes, are also eligible. Applications for satellite facilities must be completed by the organization that
holds the documentation required.

e Supporting documentation required:

v' Completed and signed application form (one form for each type of facility).
v Provide current copy of federal 501(c)(3) tax exemption

FACILITIES NOT ELIGIBILE

Non-Profit Facilities providing social services only.

Group Living Facilities providing no other services than a place to live.
Government-owned and/or —operated facilities.
Government-subsidized facility providing lodging only.

ORGANIZATION’S RESPONSIBILITIES

The organization is required to:

Provide proof of facility’s eligibility (see Eligible Facilities) and submit required documentation with the application
(see requirements on the application).

Verify that all individuals residing in the facility meet the CARE income eligibility guidelines (see income guideline
sheet) and make a certification to that effect, under the penalty of perjury, under the laws of the state of California.
At annual re-certification, show how the past year’s discount was used for direct benefit of the resident.

Maintain records of residents’ income eligibility, which should come from federal tax return, payroll stubs or similar
records acceptable to the utility. These records must be retained for three (3) years from the date of initial
application and/or re-certification.

Maintain accounting entries and supporting documentation of how the discount was used for the direct benefit of
the residents. These records must be retained for three (3) years from the date of initial application and/or re-
certification.

Upon request from the utility, provide documentation of the residents’ income eligibility and/or documentation of
how the discount was used for the direct benefit of the residents.

Provide all information requested by the utility. Failure to do so will result in denial or removal from the program.
The applicant may be subject to rebilling for the period they were ineligible for the discount as determined by the
utility.




Pacific Gas and

, Electric Company® CARE Program Application for
& Qualified Non-Profit Group Living Facilities

CARE Program

Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0156

pge.com/ care For Questions Call: 75 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/07

K ORGANIZATION INFORMATION: (piease print or type)

Name on Utility Bill

Name of Facility

(if different than on bill)
Address

City Zip Code

Mailing Address

City Zip Code

(if different)
Primary Contact

(who to contact if utility needs more information)
Phone ( )

Fax ( )

E-mail Address

Secondary Contact
(who to contact if utility needs more information

Phone ( )

Fax ( )

E-mail Address

I FAcILITY INFORMATION: (piease print or type)

TYPE OF FACILITY
(please use a separate application for each TYPE of facility)

Group Living Facility
Homeless Shelter
Hospice

Ooooo

Women’s Shelter

SERVICES PROVIDED (check all that apply)

Lodging

Counseling

Meals

Rehabilitation

Training

Other (Please Describe):

OooooOon

IE} RE-CERTIFICATION (siease print or type)

If re-certifying the facility’s eligibility for continued CARE discounts, please provide an explanation of how last year’s discount savings

was used by your organization to benefit your clients:

n DECLARATION: (please read and sign below)

Organization is Pacific Gas and Electric Company customer of record
100% of all residents of the facility and/or households meet CARE income guidelines.

[ ]
[ ]
e Documentation is available to substantiate the above.
[ ]

Each Pacific Gas and Electric Company account meets the 70% residential energy usage criteria.

By signing below, | certify under penalty of perjury that the information on this declaration is truthful and correct. Although this
declaration is valid for one year, | will notify Pacific Gas and Electric Company of any changes that may affect eligibility for CARE.
Pacific Gas and Electric Company reserves the right to request verification of records demonstrating eligibility at any time and may re-
bill the Organization at the applicable rate if appropriate. | understand that the facility name and address may be shared with other

energy utilities, if applicable.

Authorized Representative’s Signature

Date

Authorized Representative’s Name

Date

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




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

PG&E Account Number: l]

Service ID # Electricity Gas .:l
Service Address City Zip Code

Satellite Facility? [J Yes [ No Number of days facility is occupied each year

Common Use Area Account? [1 Yes [ No Total Number of residents (excluding on-site manager)

PG&E Account Number: .j

Service ID #

Electricity
Service Address City Zip Code
Satellite Facility? [J Yes [ No Number of days facility is occupied each year
Common Use Area Account? [1 Yes [ No Total Number of residents (excluding on-site manager)

PG&E Account Number: lj

Service ID #

Electricity
Service Address City Zip Code
Satellite Facility? [ Yes [ No Number of days facility is occupied each year
Common Use Area Account? [1 Yes [ No Total Number of residents (excluding on-site manager)

Service ID #

PG&E Account Number: lj

Electricity
Service Address City Zip Code
Satellite Facility? [ Yes [ No Number of days facility is occupied each year
Common Use Area Account? [1 Yes [ No Total Number of residents (excluding on-site manager)

PG&E Account Number: lj

Service ID # Electricity
Service Address City Zip Code
Satellite Facility? [J Yes [ No Number of days facility is occupied each year

Common Use Area Account? [1 Yes [ No Total Number of residents (excluding on-site manager)
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acific Gas and @
%A i CARE Program Application for

Electric Company® - ; ; ror
Qualified Agricultural Employee Housing Facilities CARE Program

Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-1198
pge.com/ care For Questions Call: #51-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/07

INSTRUCTIONS

1. READ ALL information and instructions before you complete this application. If you have questions,
call Pacific Gas and Electric Company’s CARE Program toll-free at 1-866-743-2273 or the Hotline at
415-973-7288.

2. DETERMINE if the facility meets the definition of a qualified agricultural employee housing facility. The
facility MUST meet ALL criteria to qualify for the 20% discount from the CARE Program.

3. COMPLETE the entire application (please print or type). Complete a separate application for each
qualified facility.

4. ATTACH all required documents. (Application is considered incomplete without documents.)

5. MAILTO:
Pacific Gas and Electric Company
CARE Program
PO Box 7979
San Francisco, CA 94120-7979

DISCOUNT

The CARE Program provides a 20% discount on the utility bill for facilities that meet program criteria. The
discount and eligibility criteria were established by the California Public Utilities Commission. The
discounted rates are available only to qualified facilities. The facility will receive the discount after the utility
receives and approves the application.

ELIGIBILITY CRITERIA FOR ORGANIZATIONS
Each facility MUST meet ALL of the following criteria:
e Applicant must be the utility customer of record.
e Applicant must verify that 100% of the residents and/or households meet the current CARE income
guidelines, excluding any employee operating or managing the facility who resides on the facility. (See
enclosed sheet for current CARE income guidelines.)

e Applicant is required to certify CARE eligibility annually by completing a new application, including how
the discount will be used in the first year for the direct benefit of the residents.

CARE: #= 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and @
%A CARE Program Application for

Electric Company® s _ . v
Qualified Agricultural Employee Housing Facilities CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-1198
pge.com/ care For Questions Call: #51-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/07

ELIGIBLE FACILITIES

EMPLOYEE HOUSING (privately owned), as defined in section 17008 of the health and Safety Code, that is licensed
and inspected by state and/or local agencies pursuant to Part | (commencing with Section 17000) of Division 13

e Supporting documentation required:
v Provide copy of current permit issued by the Department of Housing and Community Development.

e Total energy used must be 100% residential.

HOUSING FOR AGRICULTURAL EMPLOYEES (non-migrant and operated by non-profit entities), as defined in
Subdivision (b) of Section 1140.4 of the Labor Code, that has an exemption from local property taxes pursuant to
subdivision (g) of Section 214 of the Revenue and Taxation Code.

e Supporting documentation required:
v" Provide current copy of federal 501(c)(3) tax exemption or copy of state tax exemption form, and
current copy of local property tax exemption form.

e Total Energy used:
v' Master-metered facilities must be 70% residential use.
v Individually metered units must be 100% residential use.

APPLICANT’S RESPONSIBILITIES

The applicant is required to:

e Provide proof of facility’s eligibility (see Eligible Facilities) and submit required documentation with the application
(see requirements on the application).

e Verify that all individuals residing in the facility meet the CARE income eligibility guidelines (see income guideline
sheet) and make a certification to that effect, under the penalty of perjury, under the laws of the state of California.

e At annual re-certification, show how the past year’s discount was used and how the next year’s discount is
expected to be used for direct benefit of the resident.

e Maintain records of residents’ income eligibility, which should come from federal tax return, payroll stubs or similar
records acceptable to the utility. These records must be retained for three (3) years from the date of initial
application and/or re-certification.

e Maintain accounting entries and supporting documentation of how the discount was used for the direct benefit of
the residents. These records must be retained for three (3) years from the date of initial application and/or re-
certification.

e Upon request from the utility, provide documentation of the residents’ income eligibility and/or documentation of
how the discount was used for the direct benefit of the residents.

e Provide all information requested by the utility. Failure to do so will result in denial or removal from the program.
The applicant may be subject to rebilling for the period they were ineligible for the discount as determined by the
utility.




Pacific Gas and @
CARE Program Application for

: Electric Company® Al ; , ey
& Qualified Agricultural Employee Housing Facilities CARE Program

Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-1198

pge.com/ care For Questions Call: 75°1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/07

K ORGANIZATION INFORMATION: (piease print or type)

Name on Utility Bill

Name of Facility

(if different than on bill)
Address

City Zip Code

Mailing Address

City Zip Code

(if different)

Primary Contact

(who to contact if utility needs more information)
Phone ( )

Fax ( )

E-mail Address

Secondary Contact
(who to contact if utility needs more information

Phone ( )

Fax ( )

E-mail Address

I FaciLiTy INFORMATION:

Please use a separate application for each TYPE of facility

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

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

IE} RE-CERTIFICATION (siease print or tyve)

If re-certifying the facility’s eligibility for continued CARE discounts, please provide an explanation of how last year’s discount savings
was used by your organization to benefit your clients:

This year’s discount will be used for:

n DECLARATION: (please read and sign below)

¢ Organization is Pacific Gas and Electric Company customer of record

e 100% of all residents of the facility and/or households meet CARE income guidelines.

e Documentation is available to substantiate the above.

e Each Pacific Gas and Electric Company account meets the appropriate residential energy usage criteria.

By signing below, | certify under penalty of perjury that the information on this declaration is truthful and correct. Although this
declaration is valid for one year, | will notify Pacific Gas and Electric Company of any changes that may affect eligibility for CARE.
Pacific Gas and Electric Company reserves the right to request verification of records demonstrating eligibility at any time and may re-
bill the Organization at the applicable rate if appropriate. | understand that the facility name and address may be shared with other
energy utilities, if applicable.

Authorized Representative’s Signature Date

Authorized Representative’s Name Date

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



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

PG&E Account Number:

Service ID #

H
B

-l

Electricity Gas
Service Address City Zip Code
Please check:
Type of Metering? [ Individually metered [J Master metered
Total Number of residents (excluding on-site manager)
PG&E Account Number: Ij
Service ID # Electricity .j Gas l:l
Service Address City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O Master metered

PG&E Account Number:

Service ID # Electricity

H

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O master metered

PG&E Account Number:

Service ID #

Electricity

H
B

Gas

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O Master metered

PG&E Account Number:

Service ID #

Electricity

H

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O master metered
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Pacific Gas and CARE Program Application for OMS/Non-profit
%A Electric Company® Migrant Farm Worker Housing Centers (MFHC)

Authorized by CPUC Decision 05-04-052 CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 61-0535
pge.com/care For Questions Call: 7 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev 06/01/07

INSTRUCTIONS

1. READ ALL information and instructions before you complete this application. If you have questions,
call Pacific Gas and Electric Company’s CARE Program toll-free at 1-866-743-2273 or the Hotline at
415-973-7288.

2. DETERMINE if the facility can comply with section 50710.1 (e) of the California Health and Safety Code,
or is a non-profit farm worker housing center.

3. REVIEW the service agreements in this application to confirm that they are residential end use and
included in your facility.

4. COMPLETE, SIGN and DATE the application.

5. MAILTO:
Pacific Gas and Electric Company
CARE Program
PO Box 7979
San Francisco, CA 94120-7979
DISCOUNT

The CARE Program provides a 20% discount on the utility bill for MFHC facilities that meet program criteria.
The discount and eligibility criteria were established by the California Public Utilities Commission. The
discounted rates are available only to qualified facilities. The facility will receive the discount after the utility
receives and approves the application.

ELIGIBILITY CRITERIA FOR ORGANIZATIONS

e MFHC must be the utility customer of record.

e MFHC must verify that the service agreements listed in this application have rates with residential end
uses for CARE.

e MFHC must agree to use all CARE savings from a reduction in energy rates for the benefit of the
occupants of the migrant farm worker housing center.

CARE: 7 1-866-743-2273 Fax: & 415-973-6419  pge.com/care
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and CARE Program Application for OMS/Non-profit
%A Electric Company® Migrant Farm Worker Housing Centers (MFHC)

Authorized by CPUC Decision 05-04-052 CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 61-0535
pge.com/care For Questions Call: 7 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev 06/01/07

ELIGIBLE FACILITIES

e MIGRANT FARM WORKER HOUSING CENTERS, operated by Office of Migrant Services (OMS),
Department of Housing and Community Development, provides pursuant to Section 50710 of the
California Health and Safety Code.

e MIGRANT FARM WORKER HOUSING CENTERS, operated by non-profit entities, as defined in
Subdivision (b) of Section 1140.4 of the Labor Code, that has an exemption from local property taxes
pursuant to subdivision (g) of Section 214 of the Revenue and Taxation Code.

MIGRANT FARM WORKER HOUSING CENTERS (MFHC) RESPONSIBILITIES
MFHC is required to:

e At the time of application for CARE discount, provide a copy of current contract with the Office of
Migrant Services, Department of Housing and Community Development or a copy of Federal 501 (c) (3)
tax exemption or copy of state tax exemption form and current copy of local property tax exemption
form.

e Maintain supporting records and documentation of how savings from the reduction in energy rates
benefited the occupants.

¢ Notify PG&E of any change that would remove or add to eligible service agreements in this application.
MFHC may be subject to rebilling of any of the service agreements in this application are no longer
eligible for the CARE discount.

e Update its application annually when notified by PG&E.

CARE: #= 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




CARE Program Application for OMS/Non-profit @

. ZZ,‘ZZ,?CLE,S,::;,W Migrant Farm Worker Housing Centers (MFHC)
& Authorized by CPUC Decision 05-04-052 CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 61-0535
pge.com/care For Questions Call: % 1-866-PGE-CARE (743-2273) Fax: £ 415-973-6419 Rev 06/01/07

K ORGANIZATION INFORMATION: (piease print or type)

Name on Utility Bill

Name of Facility
(if different than on bill)

Address City Zip Code
Mailing Address City Zip Code
(if different)

Primary Contact

(who to contact if utility needs more information)
Phone ( )

Fax ( )

E-mail Address

Secondary Contact
(who to contact if utility needs more information

Phone ( )

Fax ( )

E-mail Address

I FaciLiTY INFORMATION:

Please use a separate application for each TYPE of facility

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

] MIGRANT FARM WORKER HOUSING CENTER, operated by Non-profit entities, as defined in Subdivision (b) of Section
1140.4 of the Labor Code, that has an exemption from local property taxes pursuant to subdivision (g) of Section 214 of
the Revenue and Taxation Code.

ﬂ RE-CERTIFICATION (please print or type)

If re-certifying the facility’s eligibility for continued CARE discounts, please provide an explanation of how last year’s discount savings
was used by your organization to benefit your clients:

This year’s discount will be used for:

n DECLARATION: (please read and sign below)

By signing this application | certify under penalty of perjury that the information contained herein is true and accurate and agree to
comply with all the eligibility criteria and MFHC responsibilities contained herein for all of the Service Agreements listed in this
application and | give my consent that the information herein may be shared with other energy utility companies.

Authorized Representative’s Signature Date

Authorized Representative’s Name Date

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




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

PG&E Account Number:

Service ID #

H
B

-l

Electricity Gas
Service Address City Zip Code
Please check:
Type of Metering? [ Individually metered [J Master metered
Total Number of residents (excluding on-site manager)
PG&E Account Number: Ij
Service ID # Electricity .j Gas l:l
Service Address City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O Master metered

PG&E Account Number:

Service ID # Electricity

H

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O master metered

PG&E Account Number:

Service ID #

Electricity

H
B

Gas

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O Master metered

PG&E Account Number:

Service ID #

Electricity

H

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O master metered
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Pacific Gas and
Electric Company®

CARE / FERA Program
Income Guidelines / Pautas de Ingresos Rev. 06/01/07

62-1477

INCOME GUIDELINES (effective June 1, 2007 to
May 31, 2008)

PAUTAS DE INGRESOS (efectivo Junio 1, 2007
hasta Mayo 31, 2008)

Size of Total Combined Annual Income*
Household CARE FERA

1o0r2 $29,300 Not Eligible
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400

Each Additional $7,100 $7,100 - $8,800

*Before taxes

Definition of Income:

All revenues, from all household members, from
whatever source derived, whether taxable or non-
taxable, including, but not limited to:

Wages or Salaries

Interest and/or Dividends from:
e Savings Accounts,

e Stocks or Bonds, or

e Retirement Accounts
Unemployment Benefits

Rental or Royalty Income
School Grants, Scholarships or other aid used
for living expenses

Profit from self-employment (IRS from
Schedule C, Line 29)

Disability payments

Workers compensation

Social security, SSI, SSP, SSDI
Pensions

Insurance settlements

Legal Settlements

TANF (AFDC)

Food stamps

Child support

Spousal support

Cash and/or other income

Numero de |Ingresos Anuales Combinados*
Personas en el
Hogar CARE FERA
1or2 $29,300 No Aplica
3 $34,400 |$34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400
Cada Persona
Adicional $7,100 $7,100 - $8,800

* Antes de impuestos

Definiciéon de Ingresos:

Todos los ingresos de todas las personas que
viven en su hogar, derivadas de todas las fuentes,
tanto si se pagan impuestos sobre las mismas o
no, y que incluyen pero no se limitan a:

Sueldos y/o Salarios, Jornales

Intereses y/o Dividendos de:

e Cuentas de Ahorros,

e Acciones o Bonos, o

e Cuentas de Jubilacién

Pagos por Desempleo

Ingresos provenientes de Rentas o Regalias
Donaciones Escolares, Becas u Otros Tipos de
Ayuda para Gastos de Subsistencia del hogar
Ganancias de su Propio Negocio (Formulario
de IRS, Schedule C, Linea 29)

Pagos por Incapacidad

Pagos por Compensacién al Trabajador
Pagos del Seguro Social, SSI, SSP, SSDI
Pagos de Pensiones

Pagos de Reclamaciones del Seguro

Pagos de Reclamaciones Legales

Pagos de TANF (AFDC)

Pagos por medio de Estampillas de Alimentos
Pagos por Pension Alimenticia a Hijos

Pagos por Pension Conyugal

Pagos en Efectivo y/u Otros Ingresos

CARE: ® 1-866-743-2273 Fax: & 415-973-6419  pge.com/care

FERA: = 1-800-743-5000 Fax: & 415-973-6419

pge.com/fera

TDD/TTY 1-800-652-4712

For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm
Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929

if you can not utilize the TDD line / si no puede usar la linea TDD
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REAY CARE FERA
152 $29,300 ANERRIELETE]
3 $34,400 |$34.401 - $43.000
4 $41,500 | $41,501 - $51,800
5 $48,600 | $48,601 - $60,600
6 $55,700 | $55,701 - $69,400
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B

$E3%ENIERD

feECIRAVEERD
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DBINH MUC LQI TUC (Co hiéu luc tir ngay 1 thang
Sau, 2007 t¢i ngay 31 thang Nam, 2008)

£ .. | Téng S6 Loi Tire Toan Gia Pinh
S6 Ngweoi X g
trong Gia Dinh Hang Nam
CARE FERA
1 hay 2 $29,300 |Khéng du tiéu chuan
3 $34,400 | $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400
Moi nguwdi thém
Sgu % $7,100 $7,100 - $8,800

*Trwée khi tre thué

Dinh Nghia L¢i Tirc:

Tét ca moi lgi tire, ciia moi ngudi trong nha, co tir bét
clr nguon nao, du phai dong thue hay khong dong
thué, bao gom nhwng khéng chi gi¢i han vao:

Tién Lwong

Tién Lo tir:

e Céc Trwong Muc Tiét Kiém

o Cac Chirng Khoan hay Trai Phiéu, hay

e Trwong Muc Hwu Tri

Tién That Nghiép

Loi Tire do Cho Thué Nha hay Tién Ban Quyén
Tién Hoc Bbng hay cac thir Tién Tro Gilp cho Doi
Séng hang ngay

Loi Tire tir viec Lam An Riéng (IRS mau Schedule
C, Dong 29)

Tién cho Nguwei Cé Khuyét Tat

Tién B6i Thwdng Tai Nan Lao Béng

Tién Tro Cap An Sinh Xa Héi, SSI, SSP, SSDI
Tién Hwu Bong

Tién Bao Hiém Bbi Thuong

Tién Béi Thwdng Thuwa Kién

TANF (AFDC) (Tro cép gia dinh ngh&o c¢é con nhd)
Tién Phiéu Thwc Phdm

Tién Cap Duwéng Con Cai

Tién Cap Dwéng Vo/Chéng

Tién Mat va/hay Loi Tie Khac

CARE: = 1-866-743-2273
FERA: = 1-800-743-5000

Fax: & 415-973-6419

Fax: & 415-973-6419 pge.com/care

pge.com/fera

TDD/TTY 1-800-652-4712

E;Ejﬂqqu[‘gﬁﬁ%y’gfﬁﬂ_jﬂzﬁ 9am - 1 1pm )
Puwdng day cho nhirng ngwei bi cam/diec, Thir Hai - Thir S4u 9 gi& sdng — 11 gi& toi

California Relay 1-800-735-2929

PIESAES

ASiEiE TDD Z45 / Néu qui vi khong thé siv dung dweng day TDD
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Pacific Gasand ~ CARE / FERA Program Application for 62-0072
Electric Company”  Residential Single-Family Customers ~ Fev. 06/01/07

ABOUT THE CARE / FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a 20% discount on your monthly gas and
electric bill for qualifying households.

Family Electric Rate Assistance (FERA) Program provides savings on your electric bill for large households of
three or more persons with low-to middle-income.

PROGRAM RULES

The Pacific Gas and Electric Company bill must be in your name.

You must live at the address where the discount will be received more than half of the year.

You may not qualify for a CARE / FERA discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your total annual household income should not exceed the income guidelines described in this application.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE / FERA
discount.

Tenants of sub-metered mobile home parks, apartments and marinas must use the “CARE/FERA Program
Application for Tenants of Sub-Metered Facilities”. (See Landlord / Manager for form 01-9285)

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD) at
1-866-675-6623 for more information.

REACH - Contact the Salvation Army for one-time assistance in paying your bills. Call the Salvation Army at
1-800-933-9677 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

Balanced Payment Plan — Contact Pacific Gas and Electric Company Customer Services to see how your
monthly payments can be evened out to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

ULTS - Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

Mail Completed Application to: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line
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Pacific Gasand ~ CARE / FERA Program Application for 62-0972
gy Electric Company”  pesidential Single-Family Customers Rev-0601/07

KB cusTOMER INFORMATION: (picase print creary)
Account Number: L
(This number is located on the first page of your PG&E bill)

Name Telephone Number: ( )

Home Address City Zip Code
Do NOT use a P.O. Box

Mailing Address City Zip Code
If different from the above address

Number of people living in your household: Adults + Children (under 18) =

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then SKIP to section 3.

] Medi-Cal (under age 65) [l Food Stamps [0 Healthy Families A & B
1 Medi-Cal (age 65 and over) 1 TANF (AFDC) 0 LIHEAP
1 WIC

If you do not participate in any of the programs listed above, SKIP to section 2b

L] HOUSEHOLD INCOME ELIGIBILITY: (skip it you filed out section 2a)

CHECK all sources of household income. You will be enrolled in either the CARE or FERA Program depending
on your household size and income.

[0 Pensions

[] Social Security

[0 ssI, sSSP, SSDI

Interest and/or Dividends from:
[1Savings Accounts, Rental or Royalty Income
[]Stocks or Bonds, or Profit from self-employment (IRS
[ Retirement Accounts form Schedule C, Line 29)

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2007 to May 31, 2008)

Wages or Salaries
Unemployment Benefits
Workers compensation
Disability payments

School Grants, Scholarships or other
aid used for living expenses
Insurance Settlements

Legal Settlements

Child support

Spousal support

Cash and/or other income

ooogog
oOoooo o

. Total Combined Annual Income (before taxes)

Number of Persons in Household CARE FERA

1-2 $29,300 Not Eligible

3 $34,400 $34,401 - $43,000

4 $41,500 $41,501 - $51,800

5 $48,600 $48,601 - $60,600

6 $55,700 $55,701 - $69,400
For Each Additional Person add $7,100 $7,100 - $8,800

Total Annual Household Income: $ ,

n DECLARATION: (please read and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric Company if | no longer qualify to receive the discount. | understand
that if | receive the discount without qualifying for it, | may be required to pay back the discount | received. |
understand that Pacific Gas and Electric Company can share my information with other utilities or their agents to
enroll me in their assistance programs.

X

Signature O fill in circle if guardian or power of attorney Date
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Pacific Gasand ~ CARE / FERA Program Application for 62-0073
Electric Company”  Residential Single-Family Customers  Fev. 06/01/07

ABOUT THE CARE / FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a 20% discount on your monthly gas and
electric bill for qualifying households.

Family Electric Rate Assistance (FERA) Program provides savings on your electric bill for large households of
three or more persons with low-to middle-income.

PROGRAM RULES

The Pacific Gas and Electric Company bill must be in your name.

You must live at the address where the discount will be received more than half of the year.

You may not qualify for a CARE / FERA discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your total annual household income should not exceed the income guidelines described in this application.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE / FERA
discount.

Tenants of sub-metered mobile home parks, apartments and marinas must use the “CARE/FERA Program
Application for Tenants of Sub-Metered Facilities”. (See Landlord / Manager for form 01-9285)

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD) at
1-866-675-6623 for more information.

REACH - Contact the Salvation Army for one-time assistance in paying your bills. Call the Salvation Army at
1-800-933-9677 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

Balanced Payment Plan — Contact Pacific Gas and Electric Company Customer Services to see how your
monthly payments can be evened out to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

ULTS - Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

Mail Completed Application to: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and Pon Xin Hwéng Chwong Trinh CARE / FERA cho 62-0973

e Electric Company® Khach Hang O Nha Riéng Rev. 06/01/07

CHUONG TRINH CARE / FERA

Chwong trinh CARE gidam 20% hang thang trén héa don dién ga cho nhirng gia dinh héi da diéu kién.

Chwong trinh FERA gilp tiét kiem tién trén héa don dién cho nhirng gia dinh c6 tir ba ngwdi tré 1én véi mie loi tire
thap-trung binh.

NHO’NG DBIEU KIEN CUA CHUWONG TRINH

Qui vi phai la ngwoi dirng tén trén hda don véi Pacific Gas and Electric Company.

Qui vi phai cw ngu tai dia chi noi sé dwgc nhan gidm gia hon nira ndm.

Qui vi c6 thé khéng du diéu kién dwoc gidam gid qua chwong trinh CARE/FERA néu xai chung déng hé néng lvong
v&i nha khéac.

Qui vi khéng bi ai khac khai la phu thuéc vao ho dé trir thué ngoai ngudi phéi ngéu.

Loi ttrc cla gia dinh qui vi khong dwoc vweot qua mire lgi tire qui dinh trong don nay.

Qui vi phai théng bao véi PG&E khi gia dinh qui vi khéng con héi da diéu kién dé dwoc nhan gidm gia CARE/FERA.

Nhirng nguoi song trong khu nha lwu déng, chung cw va nha ndi cé dong hé phu phai diing méau “Bon Xin Hwéng
Chwong Trinh CARE / FERA cho Ngwoi Mwén Nha cé Bong HO Bién Ga Phuy”. (Xin hdi chld nha/quan ly lay mau 62-
0673)

NHPNG CHUW'ONG TRINH VA NHPNG DICH VU KHAC MA QUi V| CO THE NOP BPON

LIHEAP — Chuong Trinh Tro Giup Néng Lwong cho Gia Cw ¢6 Loi Tuc Thép. Tro gilp trd hoéa don, tro’ giup tra hoa
don khan cap, va cung trng nhitng dich vu chong thoi tiet khac nghiét. Xin goi S& Dich Vu va Phat Trien Cong Bong
(CSD) & sb 1-866-675-6623 dé biét thém chi tiét.

REACH — Lién lac co quan Salvation Army dé dworc gidp tra tién dién ga mét lan. Xin goi co quan Salvation Army &
s6 1-800-933-9677 dé biet thém chi tiét.

Medical Baseline — Cung cép dich vu v&i gia thap nhat cho nhirng khach hang véi nhirng nhu céu co gidy t& chirng
nhan. Xin goi s6 1-800-PGE-5000 dé biét thém chi tiét.

Energy Partners - Dich vu huéng dan vé nang Ivong va phong chong thoi tiét mién phi cho khach hang héi da diéu
kién vé lgi tlrc. Xin goi sO 1-800-989-9744 dé biet thém chi tiét.

Balanced Payment Plan — Xin lién lac Pacific Gas and Electric Company dé biét cach trd cung mét khqén tién dién
ga moi thang hau gidp qui vi dinh dwoc chi phi nang lvong ctia minh. Xin goi sé6 1-800-PGE-5000 dé biét thém chi
tiét.

ULTS - Dich vu dién thoai Universal Lifeline gidm gia dién thoai cho nhirng khégh h'éng hoi da cg‘mg nhirng diéu kién
lgi ttrc nhw chwong trinh CARE. Xin lién lac hang dién thoai “local” clia qui vi dé biét thém chi tiét.

G&i don da dién vé:  Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419 pge.com/fera

TDD/TTY 1-800-652-4712 dudng day cho nhirng ngudi bi cam/diéc, Thir Hai - Thir Sau 9 gi¢» sang — 11 gi® t6i

California Relay 1-800-735-2929 néu qui vi khéng thé s dung dwéng day TDD




Pacific Gasand ~ CARE / FERA Program Application for 62-0973
gy Electric Company”  pesidential Single-Family Customers Rev-0601/07

KB cusTOMER INFORMATION: (picase print creary)

Account Number: .
(This number is located on the first page of your PG&E bill)

Name Telephone Number: ( )
Home Address City Zip Code
Do NOT use a P.O. Box

Mailing Address City Zip Code
If different from the above address

Number of people living in your household: Adults + Children (under 18) =

2] ruBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then SKIP to section 3.

[1 Medi-Cal (under age 65) [1 Food Stamps [J Healthy Families A & B
0 Medi-Cal (age 65 and over) 00 TANF (AFDC) 0 LIHEAP
] WIC

If you do not participate in any of the programs listed above, SKIP to section 2b

LY HOUSEHOLD INCOME ELIGIBILITY: (skipif you filed out section 2a)

CHECK all sources of household income. You will be enrolled in either the CARE or FERA Program depending
on your household size and income.

[1 Pensions

1 Social Security

[1 SSI, SSP, SSDI

Interest and/or Dividends from:

a

Wages or Salaries School Grants, Scholarships or
Unemployment Benefits other aid used for living expenses
Workers compensation Insurance Settlements

Disability payments Legal Settlements

[1Savings Accounts, Rental or Royalty Income Child support

[1Stocks or Bonds, or Profit from self-employment Spousal support

[1Retirement Accounts (IRS form Schedule C, Line 29) Cash and/or other income

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2007 to May 31, 2008)

OooOoOodd
oooon

. Total Combined Annual Income (before taxes)

Number of Persons in Household CARE FERA

1-2 $29,300 Not Eligible

3 $34,400 $34,401 - $43,000

4 $41,500 $41,501 - $51,800

5 $48,600 $48,601 - $60,600

6 $55,700 $55,701 - $69,400
For Each Additional Person add $7,100 $7,100 - $8,800

Total Annual Household Income: $ ,

n DECLARATION: (please read and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric Company if | no longer qualify to receive the discount. | understand
that if | receive the discount without qualifying for it, | may be required to pay back the discount | received. |
understand that Pacific Gas and Electric Company can share my information with other utilities or their agents to
enroll me in their assistance programs.

X

Signature O fill'in circle if guardian or power of attorney Date




Pacific Gasand ~ pon Xin Huéng Chwong Trinh CARE / FERA cho 62-0073
e Electric Company”  Khach Hang © Nha Riéng Rev. 06/01/07

KB cHi TIET VE KHACH HANG: (xin viét 16 rang)
Sé Hb So Khach Hang r
(G trang d4u tién cda héa don PG&E)

Tén Sé Pién Thoai ( )
Viét Y nhuv trén héa don Dién Ga

Dia Chi Nha Thanh Phé Zip Code
DUNG dung s6 hép thw (P.O Box)

Dia Chi Lién Lac Bang Thw Thanh Phd Zip Code
Néu khac v&i dia chi & trén

S6 Ngwoi Séng Trong Nha: Nguwei Lén + Tré Em (dw&i 18 tudi)

2] cAic cHUONG TRINH TRO GIUP CONG CONG:

Panh dau vao tat ca cac chwong trinh ma gia dinh qui vi dang tham gia, sau d6 dién phan 3.

[0 Medi-Cal (dwdi 65 tubi) [0 Tién Phiéu Thwc Pham [J Healthy Families A & B
O Medi-Cal (65 va qua 65 tudi) O TANF (AFDC) [0 LIHEAP
O wiC

Néu qui vi khong tham gia béat cr nhirng chwong trinh ké trén, xin dién phan 2b

m LO'1 TUC GIA PINH: (khong can dién néu da dién phan 2a)

DPanh déau vao tat ca cac nguén loi tirc cha gia dinh qui vi. Dwa vao sé6 ngwoi trong gia dinh va lgi ti/c ma qui vi
sé dwoc ghi danh vao chwong trinh CARE hoac FERA.

[0 Tién Hwu Béng [0 Tién Lwong [0 Tién Hoc Béng hay cac thir Tién
[0 Tién Tro Cap An Sinh Xa Héi [ Tién That Nghiép Tro Gitp cho Béi Séng hang
[0 SsSI, SSP, SSDI [0 Tién B6i Thweng Tai Nan Lao Déng ngay
Tién Lo toe: [0 Tién cho Ngudi Co Khuyét Tat O Tién Béo Hiém Bbi Thwéng
0 Trwong Muc Tiét Kiém 0 Loi Te do Cho Thué Nha hay Tién [ Tién Boi Thweng Thua Kién
[0 Ching Khoan,Trai Phiéu, hay Ban Quyén [0 Tién Cap Dwéng Con Céi
0 Trwong Muc Hwu Tri [0 Loi Tte tlr viec Lam An Riéng (IRS [0 Tién Cép Duwéng Vo/Chéng
m&u Schedule C, Dong 29) [0 Tién Mé&t v&/hay Loi Tire Khac

LO1 TUC TOI PA CHO MOI GIA PINH: (Co hidu Iyc t ngay 1 thang Sau, 2007 ti ngay 31 thang Nam, 2008)

p .. . Téng Sé Loi Ttrc Toan Gia Binh Hang N&m (trwéc khi trir thué)
S6 Nguei trong Gia Binh CARE FERA
12 $29,300 Khong dG tiéu chuan
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400
Méi nguw&i thém sau d6 $7,100 $7,100 - $8,800

Téng S6 Loi Tirc Toan Gia Dinh Hang Nam $

ﬂ CAM DPOAN: (xin doc ky va ky tén duéi day)

T6i xin cam doan rang tat ca nhirng chi tiét t6i da cung cap trén mau don nay |a that va dang. T6i déng y cung c&p chirng minh
loi tire néu dwoc yéu cau. Toi déng y théng béao cho Pacific Gas and Electric Company biét néu tdi khdng con hoi d diéu kién

dé dwoc gidm gia. Toi hiéu rdng néu t6i nhan sw gidm gia ma khong da diéu kién thi t6i cé thé bi yéu ciu phai hoan lai sé tién

t6i d4 dwoc giam. Toi hiéu ring Pacific Gas and Electric Company cé thé cho nhirng co’ quan tién ich khac hay nhan vién cta

ho nhibng chi tiét vé téi dé& ghi danh t6i vao nhitng chwong trinh tro’ gidp ca ho.

X

Chir ky O banh dau vao néu & ngudi giam hé hay nguwdi dugc Gy quyén Ngay
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Pacific Gasand  CARE / FERA Program Application for 62-0939
DG/ Electric Company”  Resjdential Single-Family Customers  Rev-06/01/07

ABOUT THE CARE / FERA PROGRAM

e California Alternate Rates for Energy (CARE) Program provides a 20% discount on your monthly gas and electric
bill for qualifying households.

e Family Electric Rate Assistance (FERA) Program provides savings on your electric bill for large households of three
or more persons with low-to middle-income.

PROGRAM RULES

e The Pacific Gas and Electric Company bill must be in your name.

e You must live at the address where the discount will be received more than half of the year.

e You may not qualify for a CARE / FERA discount if you share energy meter(s) with another home.

e You may not be claimed as a dependent on another person’s tax return other than your spouse.

e Your total annual household income should not exceed the income guidelines described in this application.

e You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE / FERA
discount.

e Tenants of sub-metered mobile home parks, apartments and marinas must use the “CARE/FERA Program
Application for Tenants of Sub-Metered Facilities”. (See Landlord / Manager for form 01-9285)

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

e LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD) at
1-866-675-6623 for more information.

e REACH - Contact the Salvation Army for one-time assistance in paying your bills. Call the Salvation Army at
1-800-933-9677 for more information.

¢ Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

e Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

e Balanced Payment Plan — Contact Pacific Gas and Electric Company Customer Services to see how your
monthly payments can be evened out to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

e ULTS - Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

Mail Completed Application to: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: @ 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: @& 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




"8

Pacific Gas and . Solicitud del Programa CARE / FERA para 62-0939
Electric Company” Clientes Residenciales de Familias Individuales Rev. 06/01/07

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE / FERA

El programa de California Alternate Rates for Energy (CARE) ofrece un descuento del 20% en la cuenta
mensual de gas y electricidad a los hogares que califican.

El programa de Family Electric Rate Assistance (FERA) esta disefiado para hogares grandes, de tres o mas
personas, de ingresos bajos y medianos.

REGLAS DEL PROGRAMA

La cuenta de Pacific Gas and Electric Company debe estar a su nombre.
Debe vivir en la direccion donde se recibira el descuento por lo menos la mitad del afo.
Puede que no califique para el programa CARE / FERA si comparte los medidores de energia con otro hogar.

El solicitante no puede ser declarado como dependiente en el formulario de impuestos de otra persona que no sea
SuU esposo/sa.

Los ingresos anuales del hogar no deben exceder las pautas de ingresos descritas en esta solicitud.

Debe informar a Pacific Gas and Electric Company si su hogar ya no reline los requisitos para el descuento del
programa de CARE / FERA.

Los inquilinos con medidores “sub-medidos” que pertenecen a parques de casas méviles, apartamentos o muelles de
botes, deben llenar otro formulario llamado “Solicitud del Programa CARE / FERA para Inquilinos de Instalaciones
Residenciales Sub-Medidas”. (Vea al propietario/administrador de su instalacién para obtener el formulario 01-9285).

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

LIHEAP - Programa de Ayuda para el Pago de la Energia en los Hogares de Bajos Ingresos (LIHEAP). Este es un
programa que brinda asistencia con el pago de sus cuentas, asistencia de emergencia para el pago de sus cuentas, y
servicio de proteccién en contra de las inclemencias del tiempo. Para mas informacién, llame al Departamento de
Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623.

REACH - Pdngase en contacto con el Ejército de Salvacion (Salvation Army) para recibir ayuda, en una sola ocasion,
para el pago de sus cuentas eléctricas. Llamelos al 1-800-933-9677.

Linea Médica Basica (Medical Baseline) — Brinda servicios, por medio del pago de las tarifas mas bajas, a los
clientes que tengan necesidades médicas comprobadas. Llame al 1-800-PGE-5000 para mas informacién.

Socios en la Energia — Ofrece servicios gratuitos de orientacion sobre la energia y sobre protecciéon en contra de las
inclemencias del tiempo a los clientes que llenen los requisitos. Llame al 1-800-989-9744 para mas informacion.

Plan de Pagos Balanceados — Comuniquese con Pacific Gas and Electric Company para investigar como puede
uniformar sus pagos, de modo que pueda hacer un presupuesto para el pago de sus costos energéticos. Llame al 1-
800-PGE-5000 para mas informacién.

ULTS - La Linea Universal de Servicio Telefénico le brinda acceso telefénico, a precios de descuento, a aquellos
clientes que retnan requisitos similares a los del Programa CARE. Llame a su compafia local de teléfonos para mas
informacion.

Devuelva la solicitud llena a: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.
California Relay 1-800-735-2929 si no puede usar la linea TDD




Revised Cal. P.U.C. Sheet No. 24918-G
) Pacific Gas and Electric Company Cancelling Original Cal. P.U.C. Sheet No. 23974-G
& San Francisco, California

PACIFIC GAS AND ELECTRIC COMPANY

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM/ (N)
FAMILY ELECTRIC RATE ASSISTANCE PROGRAM (N)
RESIDENTIAL SINGLE-FAMILY CUSTOMERS
PRE-PRINTED APPLICATION

FORM NO. 62-0919 (05/07) (T)
(ATTACHED)
Advice Letter No. 2834-G Issued by Date Filed May 14, 2007
Decision No. 05-10-044,04-02-057 Brian K. Cherry Effective June 1, 2007
Vice President Resolution No. E-3524

106593 Regulatory Relations



Pacific Gasand  CARE / FERA Program Application for

DG/ Electric Company” Residential Single-Family Customers  Rev.06/01/07

Kl cusToMER INFORMATION:

Telephone Number: ( )

Number of People Living in Household:

Adults

+ Children (under 18)

= Total
m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then SKIP to section 3.
1 Medi-Cal (under age 65) [0 Food Stamps [l Healthy Families A & B
1 Medi-Cal (age 65 and over) 1 TANF (AFDC) [ LIHEAP

1 wic
If you do not participate in any of the programs listed above, SKIP to section 2b

L] HOUSEHOLD INCOME ELIGIBILITY: (skip it you filed out section 2a)

CHECK all sources of household income. You will be enrolled in either the CARE or FERA Program depending on your

household size and income.

O

[0 Pensions

[] Social Security

[0 ssI, sSSP, SSDI

Interest and/or Dividends from:

Wages or Salaries
Unemployment Benefits aid used for living expenses
Workers compensation Insurance Settlements
Disability payments Legal Settlements
[1Savings Accounts, Rental or Royalty Income Child support

[IStocks or Bonds, or Profit from self-employment (IRS Spousal support

[J Retirement Accounts form Schedule C, Line 29) Cash and/or other income

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2007 to May 31, 2008)

OooOoood
OoOoOood

. Total Combined Annual Income (before taxes)

Number of Persons in Household CARE FERA

1-2 $29,300 Not Eligible

3 $34,400 $34,401 - $43,000

4 $41,500 $41,501 - $51,800

5 $48,600 $48,601 - $60,600

6 $55,700 $55,701 - $69,400
For Each Additional Person add $7,100 $7,100 - $8,800

Total Annual Household Income: $ ,

n DECLARATION: (please read and sign below)

School Grants, Scholarships or other

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if asked. |
agree to inform Pacific Gas and Electric Company if | no longer qualify to receive the discount. | understand that if | receive the
discount without qualifying for it, | may be required to pay back the discount | received. | understand that Pacific Gas and Electric

Company can share my information with other utilities or their agents to enroll me in their assistance programs.

X

Signature O fill in circle if guardian or power of attorney Date




Pacific Gas and . Solicitud del Programa CARE / FERA para 62-0919
DG/ Electric Company” Clientes Residenciales de Familias Individuales Rev. 06/01/07

n IN FORMAC'ON DEL CLIENTE: (por favor escriba @ maquina o con letras de molde)

Numero de cuenta del cliente: .
(Su nimero de cuenta aparece en la primera pagina de la factura de PG&E)

Nombre Numero telefonico: ( )
Tal y como aparece en la factura

Direccion del Hogar Ciudad Codigo Postal
No use P.O. Box

Direccioén Postal, si tiene Ciudad Cddigo Postal
Llene solo si su direccién postal es diferente a la que aparece arriba

Numero de Personas que viven en su hogar: Adultos + Nifilos (menores de 18) =

IEZY ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:

MARQUE todos los programas a que pertenece y LLENE la seccién 3.

[J Medi-Cal (menor de 65 afios) 1 Estampillas de Alimentos [l Healthy Families A & B
[ Medi-Cal (65 afios o mas) [1 TANF (AFDC) 0 LIHEAP
O WwiIC

Si no esta inscrito en ninguno de los programas arriba indicados, LLENE la seccion 2b

LY HouA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR:

MARQUE todas las fuentes de ingreso de la familia. Se le enrolara en el programa de CARE o en el programa de FERA
dependiendo de cuantas personas viven en el hogar y el monto de sus ingresos.

[] Pagos de Pensiones [] Sueldos y/o Salarios [1 Donaciones Escolares, Becas u Otros
1 Pagos del Seguro Social 1 Pagos por Desempleo Tipos de Ayuda para Gastos de
L1 SSI, SSP, SSDI L1 Compensacion al Trabajador Subsistencia del hogar
Intereses y/o Dividendos de: [1 Pagos por Incapacidad [J Reclamaciones del Seguro
L1 Cuentas de Ahorros, [ Ingresos provenientes de Rentas o L1 Reclamaciones Legales
1 Acciones y Bonos, o Regalias [1 Pagos por Pension Alimenticia a Hijos
1 Cuentas de Jubilacion [1 Ganancias de su Propio Negocio [1 Pagos por Pensién Conyugal

(Formulario de IRS, Schedule C, Linea 29) [ Pagos en Efectivo y/u Otros Ingresos
INGRESOS MAX|MOS DEL HOGAR: (efectivo Junio 1, 2007 hasta Mayo 31, 2008)

, Ingresos Anuales Combinados (Antes de impuestos)
Numero de Personas en el Hogar CARE FERA

1-2 $29,300 No Aplica

3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400

Cada Persona Adicional $7,100 $7,100 - $8,800

Ingreso Total Anual del Hogar: $ ,

IE} DECLARACION: (por favor fea y firme abeio)

Declaro que la informacién proporcionada en esta solicitud es correcta y verdadera. Estoy de acuerdo en proveer pruebas de mis
ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si mi situacién financiera cambia y
ya no califico para recibir dicho descuento. Comprendo que, si recibo el descuento sin calificar para el mismo, se me podria pedir
que devuelva el monto total del descuento recibido. Comprendo que Pacific Gas and Electric Company podria compartir esta
informacidn con otras companias de suministro de energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Firma del Cliente O Marque aqui si es tutor o tiene carta de poder Fecha
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Pacific Gas and
Electric Company® CARE Program Re-Certification Instruction @

) - . - -
& Residential Single-Family Customers e progan
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0940
pge.com/care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/07

CARE PROGRAM RE-CERTIFICATION INSTRUCTIONS

Dear Customer:

You have been receiving a 20% discount on your Pacific Gas and Electric Company bill as a result of your
participation in the California Alternate Rates for Energy (CARE) Program.

To continue receiving your 20% discount you need to reapply for the CARE Program if you still qualify. It is
free, easy and confidential.

Enclosed is a CARE Re-Certification application with the most recent CARE income guidelines. If your
household income still meets the current guidelines for the program, please complete the form, and return it to
PG&E in the postage paid envelope provided.

Thank you for the opportunity to continue serving you.
CARE Program

INCOME GUIDELINES (Effective June 1, 2007 to May 31, 2008)
PAUTAS DE INGRESOS (Efectivo Junio 1, 2007 hasta Mayo 31, 2008)

'Your household's gross annual income may not exceed these CARE Income Guidelines:

Los ingresos anuales brutos de su hogar no deben exceder las Pautas de Ingresos de CARE especificadas a continuacién:

Size of Household / Nimero de personas en el hogar 1or2 3 4 5 6

Yearly (before taxes) / Ingresos Anuales (antes de impuestos) ~ $29,300 $34,400 $41,500 $48,600 $55,700

Add $7,100 for each additional person / Agregue $7,100 anual por cada personal adicional en el hogar.

INSTRUCCIONES PARA REINSCRIBIRSE EN EL PROGRAMA DE CARE
Estimado(a) cliente:

Usted ha estado recibiendo un descuento del 20% en su factura de Pacific Gas and Electric Company a
consecuencia de su participacion en el Programa de California Alternate Rates for Energy (CARE).

Si desea continuar recibiendo este 20% de descuento, debe volver a inscribirse en este programa si es que
todavia califica para el mismo. La solicitud es gratis, facil y confidencial.

Adjunto encontrard un formulario de reinscripcion, asi como una tabla con las pautas de ingresos mas
recientes del programa CARE. Si el ingreso total de su hogar (incluyendo los ingresos de todas las personas
que trabajan en su hogar) aun se encuentra dentro de los limites especificados en el programa, por favor firme
la solicitud y devuélvala a PG&E en el sobre con franqueo pre-pagado que hemos incluido en esta carta.

Le agradecemos que nos haya dado la oportunidad de continuar sirviéndole.

El Programa de CARE

CARE: 1-866-743-2273 Fax: & 415-973-6419 pge.com/care

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm
Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 if you can not utilize the TDD line / si no puede usar la linea TDD




Pacifi n
M acific Gas and CARE Program Re-Certification Instruction @

- ®
Electric Company . : . .
Residential Single-Family Customers  caxeprogam
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0940
pge.com/ care For Questions Call: 75°1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/07

MAU CHi DAN TAI CH’NG NHAN CHO CHU'ONG TRINH CARE
Than gé&i khach hang:
Qui vi dang dwoc nhan gia giam 20% trén héa don PG&E vi da tham gia vao chwong trinh CARE.

Bé tiép tuc dwoc giam gia 20%, qui vi can phai ngp don xin lai chwong trinh CARE néu qui vi van con héi du
dieu kién. Viéc nép don hoan toan mién phi, dé dang va kin déo.

Kem theo day 1a M&u Tai Chirng Nhan cho Chuwong Trinh CARE v&i ban chi d§nch'ri nhét vé loi trc cho
chuong trinh. Néu loi tlre trong gia dinh cta qui vi van khong vwot qua ban chi dan loi tle hién hanh cho
chwong trinh, xin dién mau don, va gdi tra lai cho PG&E trong bao thw da dan san tem dinh kém.

Xin cam on qui vi.

Chwong trinh CARE

WA\ ZERI) (5ausRes 2007 £ 6 B 1 BZ 2008 £ 5 B 31 B)
BAN CHi DAN VE LQ'l TU'C (C6 hiéu Iuc tir ngay 1 thang Sau, 2007 toi ngay 31 thang Nam, 2008)
IR EHBIRA AR 1858 CARE FHEIBIURAIZSEE:

Tong sb loi tire nguyén n&m cla gia dinh qui vi khéng dwoc vot qua cac Dinh Mre Loi Tire CARE dudi day:

KEAZ / S6 ngwdi trong gia dinh 13/ hay 2 3 4 5 6
REDFEBUIRAGRan) / Tong loi tiec hang ndm (rusc khitrir thué)  $29,300  $34,400  $41,500  $48,600 $55,700

20— A - 3250 $7,100 / Cong $7,100 cho mbi ngwdi thém sau d6

CARE stEIERERE R

RENSF :

RAZ0 CARE 518 - FIAMEBIV A FRELDRE L —EHE 20%893730

BRECZOD - 72T BRESUHEREIS R 20%093730 - (INFEEEHEH55 CARE 518 - PHEERE * MEBENRE -

R CARE SHBINARMEBRIELRBH CARE WALA  MRENRERARRA SILE BINRIER - 5
ERBLES  LRARSTHOETD  SOEATHREAT -

USRI BN SR EE RITIRE -
CARE 12|

CARE: 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
TDD/TTY 1-800-652-4712
EEBAREREE, 2H—=H 9am - 11pm ,
BPuwdng day cho nhirng ngudi bi cam/diéc, Thir Hai - Thir S4u 9 gi& sdng — 11 gi& toi

California Relay 1-800-735-2929 ) S2#Zx>kAc#E#E TDD 4R / Néu qui vi khong thé st dung dwéng day TDD
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Pacific Gas and

'8

Electric Company® CARE Pr

pge.com/care

Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979
For Questions Call: 75 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419

ogram Re-certification Application
Residential Single-Family Customers

CARE Program
62-1509
Rev. 06/01/07

n CUSTOMER INFORMATION / INFORMACION DEL CLIENTE:

Telephone Number / Numero telefénico

CHECK all sources of household income

[ Pensions
] Social Security
[ ssI, SSP, SSDI
Interest and/or Dividends from:
[] Savings Accounts,
[] Stocks or Bonds, or
[J Retirement Accounts
1 Wages or Salaries
] Unemployment Benefits
] Workers compensation
] Disability payments

[] Rental or Royalty Income

[ Profit from self-employment
(IRS form Schedule C, Line
29)

[1 School Grants,
Scholarships or other aid
used for living expenses

[ Insurance Settlements

L1 Legal Settlements

] Child support

] Spousal support

[1 Cash and/or other income

MARQUE todas las fuentes de ingreso de la familia.

[] Pagos de Pensiones

[] Pagos del Seguro Social

1 SSI, SSP, SSDI

Intereses y/o Dividendos de:
[] Cuentas de Ahorros,
] Acciones y Bonos, o
[ Cuentas de Jubilacién

] Sueldos y/o Salarios

] Pagos por Desempleo

] Compensacion al
Trabajador

1 Pagos por Incapacidad

[ Ingresos provenientes de
Rentas o Regalias

[] Ganancias de su Propio
Negocio (Formulario de
IRS, Schedule C, Linea 29)

1 Donaciones Escolares,
Becas u Otros Tipos de
Ayuda para Gastos de
Subsistencia del hogar

[] Reclamaciones del Seguro

[] Reclamaciones Legales

] Pagos por Pension
Alimenticia a Hijos

] Pagos por Pensién
Conyugal

1 Pagos en Efectivo y/u Otros
Ingresos

n DECLARATION: (please read and sign below)

| state it is true and correct that my household continues to qualify for CARE. | agree to provide proof of income if asked. |
agree to inform Pacific Gas and Electric Company if | no longer qualify to receive the discount. | understand that if | receive
the discount without qualifying for it, | may be required to pay back the discount | received. | understand that Pacific Gas and
Electric Company can share my information with other utilities or their agents to enroll me in their assistance programs.

DECLARACION: (por favor lea y firme abajo)

Certifico que mi hogar continda calificando para el descuento de CARE. Estoy de acuerdo en proporcionar pruebas de mis
ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si mi situacién financiera
cambia y ya no califico para recibir dicho descuento. Comprendo que, si recibo el descuento sin calificar, se me podria pedir
que devuelva el monto total del descuento recibido. Comprendo que Pacific Gas and Electric Company podria compartir esta
informacidn con otras companias de suministro de energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Customer Signature / Firma del Cliente

O Fillin circle if guardian or power of attorney

Marque aqui si es tutor o tiene carta de poder

Date / Fecha

ﬂ Return this form to Pacific Gas and Electric Company (using the postage free envelope provided)
Devuelva esta solicitud a Pacific Gas and Electric Company (en e/ sobre con franqueo pre-pagado adjunto)




Pacific Gas and @
e Electric Company® CARE Program Re-certification Application

Residential Single-Family Customers ¢ pogan

Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 62-1509
pge.com/ care For Questions Call: 75 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/07

Kl cHi TIET VE KHACH HANG / ZF &8

S6 bién Thoai /EBEESK1S . .
Panh dau vao tat ca cac nguén loi tirc cua gia dinh qui vi. BR2PBOREDEBBA -
[ Tién Hwu Béng [ Tién cho Ngweoi C6 Khuyét Tat Ll sBix2 L] FASSERIEIA
] Tién Tro Cap An Sinh X& U Loi Ttre do Cho Thué Nha hay O 2R U BBt (IRS £18
HoI Tien Ban Quyen [J SSI~ SSP ~ SSDI C82917)
|:|‘ SSI, SSP, SSDI O Loi Tuec tr vige Lam An Riéng FIS/SRE - KRBT O smepaEs « B8t
Tién Loi twv: ) (IRS méu Schedule C, Dong 29) ﬁ\{ﬁﬁgﬁul\j o TR AN -
[ Trwong Muc Tiét Kiém [ Tién Hoc Bbng hay cac thir Tién o ! fF:ﬂ s .
[ Ching Khoan, Tréi Phiéu,  Tro Gilp cho Doi Séng hang O ismaisss - o L) RIS IS0
hay ngay L SRARIRF Ll sEf2aRanpiSeSes
] Trwong Muc Hwu Tri L] Tién Bao Hiém Bbi Thwong = (] 4832 = 00&ED
O] Tién Luong [] Tién Boi Thwong Thuwa Kién O sc2iaF) O 8B iBehEeh
L] Tién That Nghiép L] Tién Cap Dudng Con Céi (] & TRz O B30 / SiEMIRA
[J Tién B&i Thwong Tai Nan [ Tién Cép Duong Vo/Chéng O mrmes
Lao Béng ] Tién Mat va/hay Loi Tirc Khac

n CAM DOAN: (xin doc ky va ky tén dwei day)
T6i xin cam doan réng gia dinh t6i van tiép tuc hoi da diéu kién cho chwong trinh CARE, diéu nay la that va dang. Téi déng y cung
cép chirng minh lgi tiee néu dwoc yéu ciu. T6i déng y théng bao cho Pacific Gas and Electric Company biét néu ti khéng con hoi
da diéu kién dé dwoc gidm gia. Toi hidu rAng néu tdi nhan sy gidm gia ma khéng du didu kién thi t6i c6 thé bi yéu ciu phai hoan lai
sb tién t6i da dwoc gidm. Toi hiéu réng Pacific Gas and Electric Company c6 thé cho nhitng co quan tién ich khac hay nhan vién
cla ho nhirng chi tiét vé t6i d& ghi danh ti vao nhitng chwong trinh tre gitp cua ho.

BOH: @/ a: - e r FEES)

AANBE  EREBAEROEL - FANREWABERS CARE SHBINES - AARS - HEHERE - SIRGUTAZNR &
ABE - WRBABHSESITINEL  RISSHNATEEEAT - AATR  WERRTSIHINELMESIT  RERER
BOEEITINSEE - AATRATLREATILUSHBNPEE G EMARARSEATRERE - LIIACFNEE
go

X
Chir ky cua khach hang O banh dau vao néu la ngudi giam hd hay ngudi dwoc Gy quyén Ngay /BH8
EE&EE WREEEEATNRIEALEG @ 550 55K

ﬂ G&i mau don nay lai cho PG&E (xin dung bao thw c6 dén sén tem dinh kém )
IEERBSOKEERENT FEEHEtic i e HEEE)
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Pacific Gasand  cARE / FERA Program Application for 62-0672
DG/ Electric Company” Tenants of Sub-Metered Residential Facilities Rev. 06/01/07

ABOUT THE CARE / FERA PROGRAM

e California Alternate Rates for Energy (CARE) Program provides a 20% discount on your monthly gas and
electric bill for qualifying households.

e Family Electric Rate Assistance (FERA) Program provides savings on your electric bill for large households of
three or more persons with low-to middle-income.

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2007 to May 31, 2008)

: Total Combined Annual Income (before taxes)

Number of Persons in Household CARE FERA

1-2 $29,300 Not Eligible

3 $34,400 $34,401 - $43,000

4 $41,500 $41,501 - $51,800

5 $48,600 $48,601 - $60,600

6 $55,700 $55,701 - $69,400
For Each Additional Person add $7,100 $7,100 - $8,800

PROGRAM RULES
e The energy bill from your landlord must be in your name.
e You must live at the address where the discount will be received more than half of the year.
e You may not qualify for a CARE / FERA discount if you share energy meter(s) with another home.
e You may not be claimed as a dependent on another person’s tax return other than your spouse.
e Your total annual household income should not exceed the income guidelines described in this application.

¢ You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE / FERA
discount.

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

e LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD)
at 1-866-675-6623 for more information.

e Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

e Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

e ULTS - Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

Mail Completed Application to: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: @& 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gasand  CARE / FERA StZIeB55
T8 Electric Company DEEEREEE

62-0672
Rev. 06/01/07

CARE / FERA 37305181
o CARE HEIASKRETRERETD 2 - HIIESIRaS0
o FRESEEREEIAZ(FERAASKRINE AN HEEPSWAEERESHTERESITI0 o

REBSUINIEXE: @mmasm 2007 £6 81 8% 2008 €58 31 B)

— KERSFINARREE R

RENH CARE FERA
1-2 $29,300 ANERRLLETE
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55.700 $55.701 - $69,400

M—A - 1210 $7,100 $7,100 - $8,800

STEISE
* IBEVEEAITHVREIREBLRZR BB M ©
* &35 CARE/FERA STEIBWASFBEESUREITI00MTTFF L EMIFE =B °

o HFBNEAAYERS—EMHEERA—EBI%EK - SRIIGRENS CARE/FERA HEIFFIMIEREXK -

* RIEAS @ PBEANTLES —BEABIRRRPWIHERZEES (dependent) ©
© PRERENELBBAIPBERIEPABEMERAZES °
° HFERELABNS CARE/FERA SHEINEBER - WRNEXFFREQT -

H s BB Bz T REIRIREE BV BIFIAR IR B

* LIHEAP - (BIRAREREREENGTE] - RINATEERERNBFRMATIREED  HRIBRIIREENID
RBHERIBIENE - SARFE LIS - 5% 1-866-675-6623 RIDNTTEIRFERFEEEL (CSD) g o

* BRER Medical Baseline - i$EBEBRABEZTRNESFRARIEE REVIRFS o SRX0FFI5

FIEE/NT) o 5¥IEEE 1-800-743-5000

BB AT

* EBIRIANPE Energy Partners - RINATEEREZXRNEF R RERRABNREHERIEENE o 50X0

SHE - BEHEATHRBAT - SHEHE 1-800-989-9744 ¢

o HH—IREEERI ULTS -RATTS CARE SHEITINEFRMAITIIESERT - SRAIFHIE - SBRisTSit
WEERBAT °
BERESTE: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979

San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419  pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 5=EikREERE, 2—=H %am - 11pm

California Relay 1-800-735-2929 a0 21kAcisH: TDD Hig




Pacific Gas and

e Electric Company®

CARE / FERA Program Application for

62-0672

Tenants of Sub-Metered Residential Facilities Rev. 06/01/07

n MANAGER OR LANDLORD INFORMATION: (please print clearly)

Manager or Landlord Name Telephone Number: ( )

Mailing Address City Zip Code

Name on PG&E Bill

PG&E Account

Number: Electricity Gas

Service Address City Zip Code

Applicant Status O ADD NEW O DROP O RE-CERTIFY O MOVE TO DIFFERENT SPACE
IE] TENANT INFORMATION: (picase print cieary)

Name Telephone Number: ( )

As it appears on your energy bill

Home Address City Zip Code

Do NOT use a P.O. Box

Mailing Address City Zip Code

If different from the above address

Number of people living in your household: Adults

+ Children (under 18)

IEZY ruBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then SKIP to section 4.

[ Medi-Cal (under age 65)
[0 Medi-Cal (age 65 and over)

[  Food Stamps
[0 TANF (AFDC)
O wic

If you do not participate in any of the programs listed above, SKIP to section 3b

m HOUSEHOLD INCOME ELIGIBILITY: (skip i you filled out section 3a)

CHECK all sources of household income. You will be enrolled in either the CARE or FERA Program depending on your

household size and income.

[0 Pensions

] Social Security

[] ssI, SSP, SSDI

Interest and/or Dividends from:
[JSavings Accounts,
[]Stocks or Bonds, or
[] Retirement Accounts

Total Annual Household Income:

OooOoood

$

Wages or Salaries
Unemployment Benefits

Workers compensation

Disability payments

Rental or Royalty Income

Profit from self-employment (IRS
form Schedule C, Line 29)

O

OoOooOo

] Healthy Families A & B
0 LIHEAP

School Grants, Scholarships or other
aid used for living expenses
Insurance Settlements

Legal Settlements

Child support

Spousal support

Cash and/or other income

n DECLARATION: (please read and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if asked. | agree
to inform Pacific Gas and Electric Company if | no longer qualify to receive the discount. | understand that if | receive the discount
without qualifying for it, | may be required to pay back the discount | received. | understand that Pacific Gas and Electric Company
can share my information with other utilities or their agents to enroll me in their assistance programs.

X

Signature

O fill'in circle if guardian or power of attorney

Date




Pacific Gas and CARE / FERA £t2IebsE 62-0672

e Electric Company® DB Rev. 06/01/07
n RN ETR/Y: sREwaD

S DR BEEE ()

S i BHER

BRIEE FET

IR 3AEE:

5 &7 - e H |

BRFSEHE it HHER

AR O FMA 0 i O B O MEIRFIES
B s=ws : ermesmn

pe TERE( )

FERTERERIRE LB

REEES i BHER

NEEREIFEIRS

o i BHER

ORIRD EMIIERREIEVEE

£ LM EIREAR: ARARE + ZERB(+/\BELT) =

) swistonstmensta:
BRI ERSHR - REBBRANE 481D -
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O wic

NRIGRBSER ERYEHE - MRS 3b 83 -
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Ll sRikRFE 7) U R0/ SEMUIA
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n BROR: BB - R ETEED
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BERABRSEATIRAEANRRK - MIIATFEIRE -

X
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&

Pacific Gasand  cARE / FERA Program Application for 62-0673
Electric Company” Tenants of Sub-Metered Residential Facilities Rev. 06/01/07

ABOUT THE CARE / FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a 20% discount on your monthly gas and
electric bill for qualifying households.

Family Electric Rate Assistance (FERA) Program provides savings on your electric bill for large households of
three or more persons with low-to middle-income.

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2007 to May 31, 2008)

: Total Combined Annual Income (before taxes)

Number of Persons in Household CARE FERA

1-2 $29,300 Not Eligible

3 $34,400 $34,401 - $43,000

4 $41,500 $41,501 - $51,800

5 $48,600 $48,601 - $60,600

6 $55,700 $55,701 - $69,400
For Each Additional Person add $7,100 $7,100 - $8,800

PROGRAM RULES

The energy bill from your landlord must be in your name.

You must live at the address where the discount will be received more than half of the year.

You may not qualify for a CARE / FERA discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your total annual household income should not exceed the income guidelines described in this application.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE / FERA
discount.

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD)
at 1-866-675-6623 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

ULTS — Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

Mail Completed Application to: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: % 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and , DPon Xin Hwéng Chwong Trinh CARE / FERA cho 62-0673
HS, Electric Company Ngwoi Mwén Nha c6 Pong H6 Bién Ga Phy  Rev. 06/01/07

CHUONG TRINH CARE / FERA
e Chuwong trinh CARE gidm 20% hang thang trén héa don dién ga cho nhitng gia dinh hoi da diéu kién.
e Chwong trinh FERA gilp tiét kiém tién trén hoa don dién cho nhirng gia dinh c6 tir ba ngudi tré 18n voi
murc lgi tire thap-trung binh.

LO1 TUC TOI BA CHO MOI GIA BINH: (Co higu lyc tir ngay 1 thang Sau, 2007 t6i ngay 31 thang Nam, 2008)

£ . C s Tdng S6 Loi Tire Toan Gia Dinh Hang Nam (truwdc khi triy thué)
S6 Nguwoi trong Gia Binh CARE FERA
1-2 $29,300 Khoéng d tiéu chuan
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400
Mb&i nguoi thém sau do $7,100 $7,100 - $8,800

NHU’NG PIEU KIEN CUA CHUONG TRINH
e Héa don tién dién ga tir chd nha cla qui vi phai ¢é tén cda qui vi.
e Qui vi phdi cw ngu tai dia chi noi sé dwgc nhan gidm gia hon na nam.

e Qui vij c6 thé khdng du diéu kién dwoc gidm gia qua chwong trinh CARE/FERA néu xai chung déng hd
nang lwgng véi nha khac.

e Qui vi khéng bi ai khac khai la phu thuéc vao ho dé trir thué ngoai ngwoi phéi ngau.
e Loi ttre clia gia dinh qui vi khong duoc vuot qua mire lgi tire qui dinh trong don nay.

e Qui vi phai théng bao véi PG&E khi gia dinh qui vi khéng con héi du diéu kién dé dwoc nhan giam gia
CARE/FERA.

NH(PNG CHUW'ONG TRINH VA NH(PNG DICH VU KHAC MA QUi VI CO THE NOP bON

e LIHEAP — Chuong Trinh Tro Giup Nang Luong cho Gia Cu co Loi Tire Thép. Tro gilp tra hoa don, tro
gilp tra héa don khan cap, va cung trng nhirng dich vu chong thoi tiét khac nghiét. Xin goi S Dich Vu va
Phat Trién Cong Bong (CSD) & s6 1-866-675-6623 dé biét thém chi tiét.

* Medical Baseline — Cung cép dich vu voi gia thap nhét cho nhirng khach hang véi nhirng nhu cau co gidy
t& chirng nhan. Xin goi s6 1-800-PGE-5000 dé biét thém chi tiet.

e Energy Partners - Dich vu hwdng dén vé nang lwong va phong chéng thoi tiét mién phi cho khach hang
hoéi da diéu kién vé lgi tire. Xin goi s6 1-800-989-9744 dé biét thém chi tiét.

e ULTS - Dich vu dién thoai Universal Lifeline giam gia dién thoai cho nhitng khach hang héi du cung nhivng
diéu kién lgi ttrc nhw chwong trinh CARE. Xin lién lac hang dién thoai “local” ctia qui vi dé biét thém chi tiét.

G&i don da dién vé: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: 7 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: 7 1-800-743-5000 Fax: £ 415-973-6419 pge.com/fera
TDD/TTY 1-800-652-4712 dwdng day cho nhirng ngudi bi cam/diéc, Thir Hai - Thir Sau 9 gidr sang — 11 gior t6i
California Relay 1-800-735-2929 néu qui vi khéng thé str dung dwdng day TDD




Pacific Gas and
e Electric Company®

CARE / FERA Program Application for 62-0673
Tenants of Sub-Metered Residential Facilities Rev. 06/01/07

n MANAGER OR LANDLORD INFORMATION: (please print clearly)

Manager or Landlord Name Telephone Number: ( )

Mailing Address City Zip Code

Name on PG&E Bill

PG&E Account

Number: Electricity Gas

Service Address City Zip Code

Applicant Status O ADD NEW O DROP O RE-CERTIFY O MOVE TO DIFFERENT SPACE
IE] TENANT INFORMATION: (picase print cieary)

Name Telephone Number: ( )

As it appears on your energy bill

Home Address City Zip Code

Do NOT use a P.O. Box

Mailing Address City Zip Code

If different from the above address

Number of people living in your household: Adults

+ Children (under 18)

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then SKIP to section 4.

[J Medi-Cal (under age 65)
[ Medi-Cal (age 65 and over)

[ Food Stamps
[0 TANF (AFDC)
O wic

If you do not participate in any of the programs listed above, SKIP to section 3b

LN HOUSEHOLD INCOME ELIGIBILITY: (s i you fied out section 52)

CHECK all sources of household income. You will be enrolled in either the CARE or FERA Program depending on your

household size and income.

[0 Pensions

[] Social Security

[0 ssI, ssP, SSDI

Interest and/or Dividends from:
[1Savings Accounts,
[1Stocks or Bonds, or
[ Retirement Accounts

Total Annual Household Income:

OooOoonod

$

Wages or Salaries
Unemployment Benefits

Workers compensation

Disability payments

Rental or Royalty Income

Profit from self-employment (IRS
form Schedule C, Line 29)

O

OoOoood

[ Healthy Families A & B
0 LIHEAP

School Grants, Scholarships or other
aid used for living expenses
Insurance Settlements

Legal Settlements

Child support

Spousal support

Cash and/or other income

n DECLARATION: (please read and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if asked. | agree
to inform Pacific Gas and Electric Company if | no longer qualify to receive the discount. | understand that if | receive the discount
without qualifying for it, | may be required to pay back the discount | received. | understand that Pacific Gas and Electric Company
can share my information with other utilities or their agents to enroll me in their assistance programs.

X

Signature

O fill in circle if guardian or power of attorney

Date




Pacific Gas and »  DPon Xin Hwéng Chwong Trinh CARE / FERA cho 62-0673
iy Electric Company”  Nguwoi Mwén Nha cé Déng HO Dién Ga Phy Rev. 06/01/07

n CHI TIET VE QUAN LY HAY CHU NHA: (xin viét r& rang)

Tén cua Quan Ly hay Cha Nha Sé Pién Thoai ( )

Dia Chi Lién Lac Bang Thw Thanh Phé Zip Code

Tén Trén Hoa Bon bién Ga

S6 H6 So' PG&E:
bién Ga

Dia Chi Noi Nhan Dich Vu Thanh Phé Zip Code

Tinh Trang Ngwdi Nép Pon O CONG THEM MOl O BO O TAI XAC NHAN O DOI SANG CHO KHAC

A cHi TIET VE NGUOT MUON NHA: (xin viét 16 rang)

Tén Sé Dién Thoai ( )

Viét Y nhu trén héa don Pién Ga

Dia Chi Nha Thanh Phé Zip Code
DUNG dung sbé hop thw (P.O Box)

Dia Chi Lién Lac Biang Thw Thanh Phé Zip Code

Néu khac véi dia chi & trén

Sb Ngwoi Séng Trong Nha: Ngwei Lén + Tré Em (dw&i 18 tubi) =

EEN cAc cHUONG TRINH TRO GIUP CONG CONG:

Panh diu vao tat ca cac chwong trinh ma gia dinh qui vi dang tham gia, sau d6 dién phéan 4.

[0 Medi-Cal (dwoi 65 tubi) [0 Tién Phiéu Thwc Phdm [0 Healthy Families A & B
0 Medi-Cal (65 va qua 65 tudi) 0 TANF (AFDC) O LIHEAP
O wiC

Néu qui vi khong tham gia bat cr nhirng chwong trinh ké trén, xin dién phan 3b.

EIM Lo1 Ti°C GIA BINH: (khong cén dién néu aa aiénphian sa)
Panh dau vao tat ca cac nguon lgi tire cuia gia dinh qui vi. Dwa vao s6 ngwi trong gia dinh va loi tire ma qui vi sé
dwoc ghi danh vao chwong trinh CARE hoac FERA.

[0 Tién Hwu Béng Tién Lwong 00 Tién Hoc Bong hay cac thir Tién
[0 Tién Tro Cap An Sinh Xa Héi Tién Théat Nghiép Trg Giup cho Boi Song hang
[1 SSI, SSP, SSDI Tién Bdi Thwong Tai Nan Lao Déng ngay

Tién Bao Hiém Bbi Thuwong
Tién Bdi Thwong Thuwa Kién
Tién Cap Dwéng Con Céi
Tién Cap Dwéng Vo/Choéng
Tién Mé&t va/hay Loi Tire Khac

Tién Loi tir:
[0 Trwong Muc Tiét Kiém
[0 Ching Khoan,Trai Phiéu, hay
I Trwong Muc Hwu Tri

Tién cho Nguei C6 Khuyét Tat

Loi Tire do Cho Thué Nha hay Tién
Ban Quyén

Loi Tte tir viec Lam An Riéng (IRS
m&u Schedule C, Dong 29)

Téng S6 Loi Tirc Toan Gia Dinh Hang Nam $

O OOgod
oOooog

n CAM DOAN: (xin doc ky va ky tén duoi day)

T6i xin cam doan réng tat ca nhirng chi tiét t6i da cung cép trén mau don nay |a that va dang. Téi ddng y cung cép chiing minh
loi tire néu dwoc yéu cau. Toi ddng y théng bao cho Pacific Gas and Electric Company biét néu tdi khéng con hoi di diéu kién
dé dwoc giam gia. T6i hiéu rang néu t6i nhan sy gidm gia ma khong du diéu kién thi t6i c6 thé bi yéu ciu phai hoan lai sé tién

t6i da dwoc giam. Toi hiéu rdng Pacific Gas and Electric Company c6 thé cho nhitng co’ quan tién ich khac hay nhan vién cla

ho nhirng chi tiét vé t6i @& ghi danh t6i vao nhirng chwong trinh tro gitp cda ho.

X

Chir ky O Danh dau vao néu |a ngudi giam hé hay nguwdi duwgc Gy quyén Ngay
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HH Pacific Gasand  CARE / FERA Program Application for ~ 79-1051
uh&

Electric Company” Residential Single-Family Customers  Rev. 06/01/07

ABOUT THE CARE / FERA PROGRAM
e California Alternate Rates for Energy (CARE) Program provides a 20%

discount on your monthly gas and electric bill of qualifying households.

e Family Electric Rate Assistance (FERA) Program provides savings on

your electric bill for large households of three or more persons with low-to
middle-income.

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2007 to May 31, 2008)

Number of Persons in | Total Combined Annual Income (before taxes)

Household CARE FERA
1-2 $29,300 Not Eligible
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400

For Each Additional
Person add $7,100 $7,100 - $8,800

PROGRAM RULES

The Pacific Gas and Electric Company bill must be in your name.

You must live at the address where the discount will be received more
than half of the year.

You may not qualify for a CARE / FERA discount if you share energy
meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return
other than your spouse.

Your total annual household income should not exceed the income
guidelines described in this application.

You must notify Pacific Gas and Electric Company if your household no
longer qualifies for the CARE / FERA discount.

Tenants of sub-metered mobile home parks, apartments and marinas must
use the “CARE / FERA Program Application for Tenants of Sub-Metered
Facilities”. (See Landlord / Manager for form 01-9285)



OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

e LIHEAP - Low Income Home Energy Assistance Program. Provides bill
payment assistance, emergency bill assistance and weatherization
services. Call the Department of Community Services and Development
(CSD) at 1-866-675-6623 for more information.

e REACH - Contact the Salvation Army for one-time assistance in paying
your bills.  Call the Salvation Army at 1-800-933-9677 for more
information.

e Medical Baseline - Provides services at the lowest rates to customers
with documented needs. Call 1-800-PGE-5000 for more information.

e Energy Partners - Free energy education and weatherization to income-
qualified customers. Call 1-800-989-9744 for more information.

e Balanced Payment Plan — Contact Pacific Gas and Electric Company
Customer Services to see how your monthly payments can be evened out
to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

e ULTS - Universal Lifeline Telephone Service provides discounted
telephone access for customers meeting similar income guidelines as
CARE. Contact your local telephone service provider for more information.

CARE: 1-866-743-2273 Fax: = 415-973-6419 pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 pge.com/fera

TDD/TTY 1-800-652-4712
for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gasand  CARE / FERA Program Application for 79-1051
Electric Company”  Residential Single-Family Customers  Rev. 06/01/07

ock

K} CUSTOMER INFORMATION:

Customer Account Number:

(This number is located on the .
first page of your PG&E bill)

Name

Address

City Zip Code

Telephone Number: ( )

Number of people living in your household:

Adults + Children (under 18) =

E) puBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then SKIP to section 3.

[1 Medi-Cal (under age 65) 0 WIC
[1 Medi-Cal (age 65 and over) [1 Healthy Families A & B
[1 Food Stamps [] LIHEAP

[ TANF (AFDC)

If you do not participate in any of the programs listed above, SKIP to
section 2b




Y HOUSEHOLD INCOME ELIGIBILITY: (skip if you filled out section 2a)

CHECK all sources of household income. You will be enrolled in
either the CARE or FERA Program depending on your household size

and income.

[1 Pensions

[1 Social Security

[1 SSI, SSP, SSDI

Interest and/or Dividends from:
[1 Savings Accounts,
[1 Stocks or Bonds, or
[1 Retirement Accounts

[1 Wages or Salaries

[1 Unemployment Benefits

[1 Workers compensation

[1 Disability payments

Total Annual Household Income: S

[1 Rental or Royalty Income

[1 Profit from self-employment
(IRS form Schedule C, Line 29)

[1 School Grants, Scholarships or
other aid used for living
expenses

[1 Insurance Settlements

[1 Legal Settlements

[1 Child support

[1 Spousal support

[1 Cash and/or other income

] DECLARATION: (please read and sign below)

| state that the information | have provided in this application is true and
correct. | agree to provide proof of income if asked. | agree to inform
Pacific Gas and Electric Company if | no longer qualify to receive the
discount. | understand that if | receive the discount without qualifying for
it, | may be required to pay back the discount | received. | understand
that Pacific Gas and Electric Company can share my information with
other utilities or their agents to enroll me in their assistance programs.

X

Signature

O fill in circle if guardian or power of attorney Date

Mail Completed Application to:

Pacific Gas and Electric Company
CARE / FERA Program

P.O. Box 7979

San Francisco, CA 94120-7979
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: . ) _ i -
Electric Company” Clientes Residenciales de Familias Rev. 06/01/07

HH Pacific Gas and Solicitud del Programa CARE/FERA para 79-1052
S

Individuales

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

El programa de California Alternate Rates for Energy (CARE) ofrece
un descuento del 20% en la cuenta mensual de gas y electricidad a los
hogares que califican.

El programa de Family Electric Rate Assistance (FERA) esta disefiado
para hogares grandes, de tres 0 mas personas, de ingresos bajos y
medianos.

INGRESOS MAXIMOS DEL HOGAR: (efectivo Junio 1, 2007 hasta Mayo

31, 2008)
Numero de Personas en Ingresos Anuales Combinados*
el Hogar CARE FERA

1-2 $29,300 No Aplica
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400

Cada Persona Adicional $7,100 $7,100 - $8,800

*Antes de impuestos

REGLAS DEL PROGRAMA

La cuenta de Pacific Gas and Electric Company debe estar a su nombre.

Debe vivir en la direccion donde se recibira el descuento por lo menos la
mitad del ano.

Puede que no califique para el programa CARE / FERA si comparte los
medidores de energia con otro hogar.

El solicitante no puede ser declarado como dependiente en el formulario
de impuestos de otra persona que no sea su esposo/sa.

Los ingresos anuales del hogar no deben exceder las pautas de ingresos
descritas en esta solicitud.

Debe informar a Pacific Gas and Electric Company si su hogar ya no
reune los requisitos para el descuento del programa de CARE / FERA.

Los inquilinos con medidores “sub-medidos” que pertenecen a parques
de casas moviles, apartamentos o muelles de botes, deben llenar otro
formulario llamado “Solicitud del Programa CARE / FERA para Inquilinos
de Instalaciones Residenciales Sub-Medidas”. (Vea al
propietario/administrador de su instalacidon para obtener el formulario 01-
9285).



OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA
CALIFICAR

LIHEAP - Programa de Ayuda para el Pago de la Energia en los
Hogares de Bajos Ingresos (LIHEAP). Este es un programa que
brinda asistencia con el pago de sus cuentas, asistencia de
emergencia para el pago de sus cuentas, y servicio de proteccion en
contra de las inclemencias del tiempo. Para mas informacién, llame al
Departamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-
866-675-6623.

REACH - P6ngase en contacto con el Ejército de Salvacién (Salvation
Army) para recibir ayuda, en una sola ocasién, para el pago de sus
cuentas eléctricas. Llamelos al 1-800-933-9677.

Linea Médica Basica (Medical Baseline) — Brinda servicios, por
medio del pago de las tarifas mas bajas, a los clientes que tengan
necesidades médicas comprobadas. Llame al 1-800-PGE-5000 para
mas informacién.

Socios en la Energia — Ofrece servicios gratuitos de orientacion
sobre la energia y sobre proteccion en contra de las inclemencias del
tiempo a los clientes que llenen los requisitos. Llame al 1-800-989-
9744 para mas informacion.

Plan de Pagos Balanceados — Comuniquese con Pacific Gas and
Electric Company para investigar como puede uniformar sus pagos, de
modo que pueda hacer un presupuesto para el pago de sus costos
energéticos. Llame al 1-800-PGE-5000 para mas informacion.

ULTS - La Linea Universal de Servicio Telefonico le brinda acceso
telefonico, a precios de descuento, a aquellos clientes que reunan
requisitos similares a los del Programa CARE. Llame a su compafia
local de teléfonos para mas informacién.

CARE: 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 pge.com/fera

TDD/TTY 1-800-652-4712
Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 si no puede usar la linea TDD




Pacific Gas and Solicitud del Programa CARE/FERA para 29-1052
, Electric Company® Clientes Residenciales de Familias )
] - Rev. 06/01/07
Individuales
Kl INFORMACION DEL CLIENTE:
Numero de cuenta del cliente: .

(Su numero de cuenta aparece en la
primera pagina de la factura de PG&E)

Nombre

Direccion del Hogar

Ciudad Caddigo Postal

Numero telefénico: ( )

Numero de Personas que viven en su hogar:

Adultos + Ninhos (menores de 18)

ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA
PUBLICA:

MARQUE todos los programas a que pertenece y LLENE la seccion 3

[1 Medi-Cal (menor de 65 afnos) [0 WIC
[1 Medi-Cal (65 afios 0 mas) [1 Healthy Families A & B
[1 Estampillas de Alimentos [1 LIHEAP

[ TANF (AFDC)

Si no esta inscrito en ninguno de los programas arriba indicados,
LLENE la seccioén 2b




Y HOJA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR:

MARQUE todas las fuentes de ingreso de la familia. Se le enrolara en
el programa de CARE o en el programa de FERA dependiendo de
cuantas personas viven en el hogar y el monto de sus ingresos.

[1 Pagos de Pensiones [1 Ingresos provenientes de Rentas o
[1 Pagos del Seguro Social Regalias
[1 SSI, SSP, SSDI [ 1 Ganancias de su Propio Negocio
Intereses y/o Dividendos de: (Formulario de IRS, Schedule C, Linea

[1 Cuentas de Ahorros, 29)

[1 Acciones y Bonos, o [1 Donaciones Escolares, Becas u Otros

[1 Cuentas de Jubilacién Tipos de Ayuda para Gastos de

[1 Sueldos y/o Salarios Subsistencia del hogar
[] Pagos por Desempleo [1 Reclamaciones del Seguro
[1 Compensacion al [1 Reclamaciones Legales

Trabajador [1 Pagos por Pension Alimenticia a Hijos
[1 Pagos por Incapacidad [1 Pagos por Pensién Conyugal

[1 Pagos en Efectivo y/u Otros Ingresos

Ingreso Total Anual del Hogar: &3 :

[} DECLARACION: (Por favor lea y firme abajo)

Declaro que la informacion proporcionada en esta solicitud es correcta y
verdadera. Estoy de acuerdo en proveer pruebas de mis ingresos, de
ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric
Company si mi situacion financiera cambia y ya no califico para recibir
dicho descuento. Comprendo que, si recibo el descuento sin calificar
para el mismo, se me podria pedir que devuelva el monto total del
descuento recibido. Comprendo que Pacific Gas and Electric Company
podria compartir esta informacién con otras companias de suministro de
energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Firma del Cliente Fecha
O Marque aqui si es tutor o tiene carta de poder

Devuelva la solicitud llena a: Pacific Gas and Electric Company
CARE /FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979
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HH Pacific Gas and CARE / FERA :t&I|ehs5 79-1053
Dy

Electric Company®  gsmy=pooprme Rev. 06/01/07
CARE / FERA #3058
CARE 5t REREERERRE D L = THIESIRERID
RESEEXEBRTEI(FERARSHBIU= AN LEZEPFFRAETERER
REBMREEHTI -

RERSIWMAEE: EWEEBH2001E6 B 1 HE 2008 FE 5831 8)

RERSFRARER GRED

E.I.

FENE CARE FERA
1-2 $29.300 ANEARLETE
3 $34.400 $34,401 - $43,000
4 $41.500 $41.501 - $51.800
5 $48.600 $48,601 - $60,600
6 $55.700 $55.701 - $69.400
FEN0— A - 1E00 $7,100 $7,100 - $8,800
gIRE

EB58 CARE/FERA TEIB U ER K FEE/NTIRERFEMEF -

EB5E é?ﬁF;E/FERA STEIEVVEEEREESWRIFTI0eM S5 E A E(MmIE
sH__ o

EREEENEATES —ERHER—Bi§E& - SEIRKAENS
CARE/FERA ET2I#TI0AVERREXK o

BRI BO® - BEARNTUER —BEANRRKRPWIBELAZESS
(dependent) o

BEERENEBBABBERIEPIBEMRBEINALES °
EE%%%%%E%KE?&% CARE/FERA ETEIBVEREX » BN FIEREE
N=1

ERDRIVMENER ~ X AR EFERITHEIEE - WEER
OF6C%A2R£@E)RA ETEIDERERBIERBHRR,, o (BHAIE/ EFREN 62-



HA BB ITRERIREE VG RIARZIRE

* LIHEAP - (RINAXEREIREEIFTE] - RINATFEEREKRNTL RIFUNK
BED ~ KRS R UIRBEIAXBLRREE 1Bt o SRAIFHIS - 5755% 1-866-
675-6623 ERN0MITLEARF R ERE (CSD) B o

e REACH —SBEHERIE - (bPIacBlBnmse i —RIRBE o HEHE 1-
800-933-9677 °

* BRE®R Medical Baseline - i$8 4 BIAABREHNEF RIAREE R
7% o 5¥1588% 1-800-743-5000 ©

o EEIR{NHE Energy Partners - HINATRGSEREKRNEZFIRERESLERNE
MR BOHERIEIEHE o ZFI858E 1-800-989-9744

o PDE{TIREEI Balanced Payment Plan 5B i8 K ¥ EENT) - MU T ERU0
17@4}58(}%10335?1’;]}%1? ' SRIMEEETEIRBVEE R TER - 5FIBF/E 1-800-

o £R—IREIERE ULTS —-AS CARE stEIIINEF R HITHIEEMR
75 o SRANHIE - SREHHISAS IR EFEIR HAT) o

CARE: 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 pge.com/fera
TDD/TTY 1-800-652-4712 5= EHIRRERS, EHH—=H 9am - 11pm

California Relay 1-800-735-2929 4 2{@kaciEE TDD HiF




Pacific Gasand  CARE / FERA 5tEIe955 79-1053
gy Electric Company”  espreompprmpE Rev. 06/01/07

1 B iE

RS S: B
(SRS AIIRESMSE —ED)

4
RIEEU
5] B B EE 55
EEEWE: ()
£ LR REAR:

BRAR __ + FERIHN\ETS)

| 2a o] LN Iy B
BARZTICERSH - RRFBARS 38D -
[ B8R 4RME (65 BRLAR) [0 WIC
0 s2/R0S (65 ML) [ Healthy Families A & B
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HH Pacific Gasand  Don Xin Huéng Chwong Trinh CARE / FERA  79-1054
Py

Electric Company”  .n, Khach Hang O Nha Riéng Rev. 06/01/07

CHUONG TRINH CARE / FERA
e Chwong trinh CARE giam 20% hang thang trén héa don dién ga cho

nhirng gia dinh hoi da diéu kién.

e Chuwong trinh FERA giup tiét kiém tién trén hda don dién cho nhirng gia

dinh c6 tr ba ngwei tré 18n véi mire loi tiee thap-trung binh.

LO1 TUC TOI BA CHO MOI GIA BINH: (C6 hiéu lwc tir ngay 1 thang
Sau, 2007 t&i ngay 31 thang Nam, 2008)

S6 Nguwei trong Gia | Téng Sé Loi Tire Toan Gia Dinh Hang Nam*

Binh CARE FERA

1-2 $29,300 Khéng du tiéu chuan
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400

Mé&i nguwdi thém sau do $7,100 $7,100 - $8,800

*trwdc khi trer thué

NH{’NG DIEU KIEN CUA CH'ONG TRINH

Qui vi phai la nguwoi dirng tén trén héa don véi Pacific Gas and Electric
Company.

Qui vi phai cw ngu tai dia chi noi sé dwoc nhan giam gia hon nra nam.
Qui vi c6 thé khong di diéu kién dwoc giam gia qua chwong trinh
CARE/FERA néu xai chung dong ho nang lwong véi nha khac.

Qui vi khong bi ai khac khai la phu thudc vao ho dé trir thué ngoai nguoi
phdi ngau.

Loi tlre cla gia dinh qui vi khdng dwoc veet qua mire loi tiee qui dinh
trong don nay.

Qui vi phai thong bao v&i PG&E khi gia dinh qui vi khdng con héi du diéu
kién dé dwoc nhan giam gia CARE/FERA.

Nhirng ngudi song trong khu nha lwu déng, chung cw va nha ndi c6 dong
ho phu phai dung mau “Don Xin Hwéng Chwong Trinh CARE / FERA cho
Ngu&i Mwén Nha co Bong Ho Bién Ga Phu”. (Xin hoi chu nha/quan ly 1ay
mau 62-0673)



NHO’NG CHUONG TRINH VA NHIPNG DICH VU KHAC MA QUi VI CO THE
NOP DON

e LIHEAP — Chwong Trinh Trg Giup Nang Lwong cho Gia Cw ¢c6 Loi Twe
Thép. Tro gilp tra héa don, tro’ gilp trd hoa don khan cap, va cung tng
nhirng dich vu chéng thdi tiét khac nghiét. Xin goi S& Dich Vu va Phat
Trién Cong Dong (CSD) & s6 1-866-675-6623 dé biét thém chi tiét.

e REACH — Lién lac co quan Salvation Army dé dwoc gilip tra tién dién ga
mot lan. Xip goi co quan Salvation Army & s6 1-800-933-9677 dé biét
thém chi tiét.

* Medical Baseline — Cung cap dich vu v&i gid thap nhét cho nhirng khach

hang v&i nhirng nhu cau co gidy t& chirng nhan. Xin goi sé 1-800-PGE-
5000 dé biét thém chi tiét.

e Energy Partners - Dich vu hwéng dan vé nang lwong va phong chéng
thei tiét mién phi cho khach hang héi da diéu kién vé lgi tire. Xin goi s6 1-
800-989-9744 dé biét thém chi tiét.

e Balanced Payment Plan — Xin lién lac Pacific Gas and Electric Company
dé biét cach tra cing mét khoan tién dién ga méi thang hau gilp qui vi
dinh dwoc chi phi nang lwong cia minh. Xin goi sé 1-800-PGE-5000 dé
biét thém chi tiét.

e ULTS - Dich vu dién thoai Universal Lifeline giam gia dién thoai cho
nhirng khach hang héi du cung nhirng diéu kién loi tiec nhw chwong trinh
CARE. Xin lién lac hang dién thoai “local” ctia qui vi dé biét thém chi tiét.

CARE: 1-866-743-2273 Fax: = 415-973-6419 pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 pge.com/fera

TDD/TTY 1-800-652-4712 ,
dwong day cho nhirvng nguwdi bi cam/dieéc, Thir Hai - Thir Sdu 9h sang - 11h toi

California Relay 1-800-735-2929 néu qui vi khéng thé s&r dung dwérng day TDD




Pacific Gas and . Pon Xin Hwéng Chwong Trinh CARE/ FERA  79.1054
Electric Company” ., Khach Hang O’ Nha Riéng Rev. 06/01/07
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K CHI TIET VE KHACH HANG: (xin viét rd rang)

S6 H6 So Khach Hang .
(O trang dau tién cua héa don PG&E)

Tén

Pja Chi Nha

Thanh Phé Zip Code

Sé6 Pbién Thoai ( )

Sé Ngweoi Séng Trong Nha:

Ngwoi Lon + Tré Em (dw&i 18 tudi) =

P cic CHUONG TRINH TRO GIUP CONG CONG:

Danh dau vao tat ca cac chwong trinh ma gia dinh qui vi dang tham
gia, sau do dien phan 3.

[0 Medi-Cal (dwé&i 65 tubi) ] [1 WIC
[1 Medi-Cal (65 va qua 65 tuoi) [1 Healthy Families A & B
[1 Tién Phiéu Thwc Pham [0 LIHEAP

[0 TANF (AFDC)

Néu qui vi khong tham gia bat ctr nhirng chwong trinh ké trén, xin
dién phan 2b.




EY Lo1 TUC GIA BINH: (khong can dign néu da dién phan 2a)

DPanh dau vao tat ca cac nguén lgi tirc cua gia dinh qui vi. Dwa vao sé
ngwei trong gia dinh va lgi tirc ma qui vi sé dwoc ghi danh vao
chwong trinh CARE hoac FERA.

[0 Tién Hwu Béng O Loi Tre do Cho Thué Nha hay
[1 Tién Tro Cap An Sinh Xa Hoi Tién Ban Quyeén
[0 SSI, SSP, SSDI O Loi Te tr viéc Lam An Riéng
Tién Lo to: (IRS mau Schedule C, Dong 29)
O Trwong Muc Tiét Kiém [0 Tién Hoc Béng hay céc thi Tién
[0 Ching Khodn,Trai Phiéu, hay Tro Giup cho B&i Séng hang
[1 Trwong Muc Hwu Tri ngay

[0 Tién Lwong (1 Tién Bao Hiém Boi Thwdng

[ Tién That Nghiép [0 Tién B6i Thwdng Thwa Kién

(] Tién Béi Thweng Tai Nan Lao [ Tién Cap Dwéng Con Cai
béng [1 Tién Cap Dwéng Vo/Chéng

[0 Tién cho Nguwei C6 Khuyét Tat [0 Tién Mat va/hay Loi Tirc Khac

Téng Sé Loi Tire Toan Gia Binh Hang Nam

El cAM DOAN: (xin doc k va ky tén duci day)

T6i xin cam doan rang tat ca nhirng chi tiét téi da cung cap trén mau don
nay la that va dung. TOi dong y cung cap chieng minh lgi tec néu dwoc yéu
cau. Toi dong y théng bao cho Pacific Gas and Electric Company biét néu
t6i khong con hoi da diéu kien aé dwoc giam gia. Toi h|eu rang néu toi
nhan sy giam gia ma khong du diéu kién thi t6i c6 thé bi yéu cau phai hoan
lai s6 tién toi da dwoc gidm. Toi hiéu rang Pacific Gas and Electric
Company c6 thé cho nhirng co quan tién ich khac hay nhan vién cla ho
nhirng chi tiét vé tdi dé ghi danh t6i vao nhirng chwong trinh tro’ gilp cua
ho.

X

Chir ky Ngay
O Panh diu vao néu la ngwdi giam hd hay nguei dwoc Gy quyén

G&i don da dién vé:  Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979
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HH Pacific Gas and
&

CARE / FERA Program Application for
Electric Company” Tenants of Sub-Metered Residential

Facilities

79-1055
Rev. 06/01/07

ABOUT THE CARE / FERA PROGRAM

e California Alternate Rates for Energy (CARE) Program provides a 20%
discount on your monthly gas and electric bill of qualifying households.

e Family Electric Rate Assistance (FERA) Program provides savings on
your electric bill for large households of three or more persons with low-to

middle-income.

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2007 to May 31, 2008)

Number of Persons in | Total Combined Annual Income (before taxes)

Household CARE FERA
1-2 $29,300 Not Eligible
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400

For Each Additional
Person add $7,100 $7,100 - $8,800

PROGRAM RULES
The energy bill from your landlord must be in your name.
You must live at the address where the discount will be received more

than half of the year.

You may not qualify for a CARE / FERA discount if you share energy
meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return
other than your spouse.

Your total annual household income should not exceed the income

guidelines described in this application.

You must notify Pacific Gas and Electric Company if your household no

longer qualifies for the CARE / FERA discount.



OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

LIHEAP - Low Income Home Energy Assistance Program. Provides bill
payment assistance, emergency bill assistance and weatherization
services. Call the Department of Community Services and
Development (CSD) at 1-866-675-6623 for more information.

Medical Baseline - Provides services at the lowest rates to customers
with documented needs. Call 1-800-PGE-5000 for more information.

Energy Partners - Free energy education and weatherization to income-
qualified customers. Call 1-800-989-9744 for more information.

ULTS - Universal Lifeline Telephone Service provides discounted
telephone access for customers meeting similar income guidelines as
CARE. Contact your local telephone service provider for more
information.

Mail Completed Application to: Pacific Gas and Electric Company
CARE / FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979

CARE: 1-866-743-2273 Fax: = 415-973-6419 pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 pge.com/fera

TDD/TTY 1-800-652-4712
for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and CARE / FERA Program Application for
Electric Company® Tenants of Sub-Metered Residential
Facilities

79-1055
Rev. 06/01/07
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n MANAGER OR LANDLORD INFORMATION:

Manager or Landlord Name

Mailing Address
City Zip Code

Telephone Number: ( )
Name on PG&E Bill

PG&E Account Electricity
Number:

Gas

Service Address

City Zip Code
Applicant Status O ADD NEW O DROP
O RE-CERTIFY O MOVE TO DIFFERENT SPACE

IPd TENANT INFORMATION: (please print clearly)
Name
Address
City Zip Code

Telephone Number: ( )

Number of people living in your household:
Adults + Children (under 18) =




m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then SKIP to section 4.

[1 Medi-Cal (under age 65) [1 WIC
[1 Medi-Cal (age 65 and over) [1 Healthy Families A & B
[1 Food Stamps [] LIHEAP

[1 TANF (AFDC)
If you do not participate in any of the programs listed above, SKIP to
section 3b

[KIY) HOUSEHOLD INCOME ELIGIBILITY: (skip if you filled out section 3a)

CHECK all sources of household income. You will be enrolled in
either the CARE or FERA Program depending on your household size
and income.

[1 Pensions

[1 Social Security

[1 SSI, SSP, SSDI

Interest and/or Dividends from:
[1 Savings Accounts,
[1 Stocks or Bonds, or
[1 Retirement Accounts

[1 Wages or Salaries

[1 Unemployment Benefits

[1 Workers compensation

[1 Disability payments

Total Annual Household Income: &3 ,

Rental or Royalty Income

Profit from self-employment (IRS
form Schedule C, Line 29)
School Grants, Scholarships or
other aid used for living expenses
Insurance Settlements

Legal Settlements

Child support

Spousal support

Cash and/or other income

oooog oo gg

I} DECLARATION: (please read and sign below)

| state that the information | have provided in this application is true and
correct. | agree to provide proof of income if asked. | agree to inform
Pacific Gas and Electric Company if | no longer qualify to receive the
discount. | understand that if | receive the discount without qualifying for
it, | may be required to pay back the discount | received. | understand
that Pacific Gas and Electric Company can share my information with
other utilities or their agents to enroll me in their assistance programs.

X

Signature O fill in circle if guardian or power of attorney Date




Revised Cal. P.U.C. Sheet No. 24928-G
) Pacific Gas and Electric Company Cancelling Original Cal. P.U.C. Sheet No. 23985-G
& San Francisco, California
PACIFIC GAS AND ELECTRIC COMPANY
CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM/ (N)
FAMILY ELECTRIC RATE ASSISTANCE PROGRAM (N)
LARGE PRINT - APPLICATION
TENANTS OF SUB-METERED RESIDENTIAL FACILITIES (SPANISH)
FORM NO. 79-1056 (05/07) (T)
(ATTACHED)

Advice Letter No. 2834-G Issued by Date Filed May 14, 2007
Decision No. 05-10-044,04-02-057 Brian K. Cherry Effective June 1, 2007
Vice President Resolution No. E-3524

106612 Regulatory Relations



- ® mgw -
Electric Company® Inquilinos de Instalaciones Rev. 06/01/07

HH Pacific Gas and Solicitud del Programa CARE/FERA para 29-1056
'S

Residenciales “Sub-medidas”

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

El programa de California Alternate Rates for Energy (CARE) ofrece
un descuento del 20% en la cuenta mensual de gas y electricidad a
los hogares que califican.

El programa de Family Electric Rate Assistance (FERA) esta disenado
para hogares grandes, de tres 0 mas personas, de ingresos bajos y
medianos.

INGRESOS MAXIMOS DEL HOGAR: (efectivo Junio 1, 2007 hasta Mayo

31, 2008)
Numero de Personas en Ingresos Anuales Combinados*
el Hogar CARE FERA

1-2 $29,300 No Aplica
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400

Cada Persona Adicional $7,100 $7,100 - $8,800

*Antes de impuestos

REGLAS DEL PROGRAMA

La cuenta de Pacific Gas and Electric Company debe estar a su nombre.

Debe vivir en la direccion donde se recibird el descuento por lo menos la
mitad del ano.

Puede que no califique para el programa CARE / FERA si comparte los
medidores de energia con otro hogar.

El solicitante no puede ser declarado como dependiente en el formulario
de impuestos de otra persona que no sea su esposo/sa.

Los ingresos anuales del hogar no deben exceder las pautas de ingresos
descritas en esta solicitud.

Debe informar a Pacific Gas and Electric Company si su hogar ya no
reune los requisitos para el descuento del programa de CARE / FERA.



OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA
CALIFICAR

e LIHEAP - Programa de Ayuda para el Pago de la Energia en los
Hogares de Bajos Ingresos (LIHEAP). Este es un programa que
brinda asistencia con el pago de sus cuentas, asistencia de
emergencia para el pago de sus cuentas, y servicio de proteccidon en
contra de las inclemencias del tiempo. Para mas informacion, llame al
Departamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-
866-675-6623.

e Linea Médica Basica (Medical Baseline) — Brinda servicios, por
medio del pago de las tarifas mas bajas, a los clientes que tengan
necesidades medicas comprobadas. Llame al 1-800-PGE-5000 para
mas informacién.

e Socios en la Energia — Ofrece servicios gratuitos de orientacion
sobre la energia y sobre proteccidon en contra de las inclemencias del
tiempo a los clientes que llenen los requisitos. Llame al 1-800-989-
9744 para mas informacion.

e ULTS - La Linea Universal de Servicio Telefonico le brinda acceso
telefonico, a precios de descuento, a aquellos clientes que reunan
requisitos similares a los del Programa CARE. Llame a su compaiia
local de teléfonos para mas informacion.

Devuelva la solicitud llena a: Pacific Gas and Electric Company
CARE / FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979

CARE: 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 pge.com/fera

TDD/TTY 1-800-652-4712
Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 si no puede usar la linea TDD




Pacific Gas and Solicitud del Programa CARE/FERA para 29-1056
Electric Company® Inquilinos de Instalaciones A
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Residenciales “Sub-medidas

n INFORMACION DEL ADMINISTRADOR O PROPIETARIO:

Nombre del Administrador o Propietario

Direccion postal

Ciudad Caddigo Postal

Numero telefénico: ( )

Nombre que aparece en la cuenta de energia
Numero de Electricidad

Cuenta .
Gas .

Direccion donde se da el servicio

Ciudad Cddigo Postal

Situacion del solicitante O NUEVO O CANCELO EL PROGRAMA
O SE RECERTIFICO O SE MUDO A OTRO ESPACIO

ﬂ INFORMACION DEL INQUILINO:
(por favor escriba a maquina o con letras de molde)

Nombre

Direccion del Hogar

Ciudad Caddigo Postal

Numero telefonico: ( )

Numero de Personas que viven en su hogar:

Adultos + Ninhos (menores de 18)




ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA
PUBLICA:
MARQUE todos los programas a que pertenece y LLENE la seccion 4
[1 Medi-Cal (menor de 65 afnos) [1 WIC
[1 Medi-Cal (65 afios 0 mas) [1 Healthy Families A & B
[1 Estampillas de Alimentos [1 LIHEAP
[1 TANF (AFDC)
Si no esta inscrito en ninguno de los programas arriba indicados,
LLENE la seccioén 2b

Y HOJA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR:
MARQUE todas las fuentes de ingreso de la familia. Se le enrolara en
el programa de CARE o en el programa de FERA dependiendo de
cuantas personas viven en el hogar y el monto de sus ingresos.

[1 Pagos de Pensiones [1 Ganancias de su Propio Negocio

[1 Pagos del Seguro Social (Formulario de IRS, Schedule C,

[1 SSI, SSP, SSDI Linea 29)

Intereses y/o Dividendos de: [1 Donaciones Escolares, Becas u Otros
[1 Cuentas de Ahorros, Tipos de Ayuda para Gastos de
[1 Acciones y Bonos, o Subsistencia del hogar

[1 Cuentas de Jubilacion
[1 Sueldos y/o Salarios
[1 Pagos por Desempleo
[1 Compensacion al Trabajador
[1 Pagos por Incapacidad Pagos por Pensiéon Conyugal
[1 Ingresos provenientes de Pagos en Efectivo y/u Otros Ingresos

Rentas o Regalias
Ingreso Total Anual del Hogar: [ ,

Reclamaciones del Seguro
Reclamaciones Legales

Pagos por Pension Alimenticia a
Hijos

oo oo

I} DECLARACION: (Por favor lea y firme abajo)

Declaro que la informacion proporcionada en esta solicitud es correcta y
verdadera. Estoy de acuerdo en proveer pruebas de mis ingresos, de
ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric
Company si mi situacién financiera cambia y ya no califico para recibir
dicho descuento. Comprendo que, si recibo el descuento sin calificar
para el mismo, se me podria pedir que devuelva el monto total del
descuento recibido. Comprendo que Pacific Gas and Electric Company
podria compartir esta informacidén con otras companias de suministro de
energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Firma del Cliente Fecha
O Marque aqui si es tutor o tiene carta de poder
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CARE / FERA #3058

* CARE FHEIAESRBIIERERHED X - THIEEREID

o XEZEEFXRBEBRFTEIFERARSRBU= AN ELBEEPETRAEERE
IRIAEEMREITI0

RERSIMAESE: EWEABH 2001 FE6 B 1 HE 2008 FE 5831 B)

— RERSFINAIRLE (FRa0)
FENH CARE FERA
1-2 $29,300 ABERARLLETE]
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400
20— A - 1200 $7,100 $7,100 - $8,800
ETEIRE

o [MHVEERMIVRBIRSE VAR BB -
* 955 CARE/FERA FtEIZ VW REF BEERREIITI0eNES+FFEU L
(MIEEZEFR) ©

o PEENEMATES —BERHEER—BI% - SRIEAENE
CARE/FERA FTEIHTFIBIEREXK °

e [RITBECIR @ BBAATUES —BEANBRRPBZIEAZIESTS
(dependent) o

. BESRENESBESEBERBOFELEMAZES -

. PEEREEARBHS CARE/FERA SHEINSIEER - WENEAT
JREAT o



R BBESTRERIREE ST RIFNRBHRE

* LIHEAP - RINAREREREEIFTE] - RINATEEREXRNEFRHRY
MREED ~ HRISIIRFEEIA R EBHERREEN - AREDFIE © 1
1-866-675-6623 ERN0MItEARF 3R a8 (CSD) Kiis o
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KA 2 Pacific Gas and Electric Company
CARE / FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979

CARE: 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 pge.com/fera
TDD/TTY 1-800-652-4712 5= B A IRIBIERE, 2F—=H 9am - 11pm

California Relay 1-800-735-2929 4 2{RkACiEE TDD Hig




Pacific Gasand ~ CARE / FERA 5t2|ep55 79-1057
MH Electric Company® AEEERHE Rev. 06/01/07
Bl SR RN: GERERER)
TSRS Tt 2
B {E
S [ P g8 5%
E 550 ( )
RERIREE LRV RS
MRFsRS: E .
BRR .
ARFF1EUL
S [ P g8 5%

EREE AIRIT O FMA ORE O EHER - O MEIAEHRS

Fl =85 : GEREKES)

1

REE{EIU

SN B[ 51
Eadeim: ()

£ EmAF U ZREE AL

ARARE _ + FERH(F/\BEUS)




Kl s=isoonstanstal:
BORDTITEFSR - RSEERE 4 543 o

[ EEREE 65 AAN) 0 WIC
O E2E(RER (65 L) [ Healthy Families A & B
O a4 O LIHEAP

[0 TANF (AFDC)
WRIERBSRL, LEVEHE - FERTSE 3b 3 -

KD s@tmERRA: GRBNREEIEE 3a IHD)

A ARZEPEHREZ FRBA - BREWREZ5C CARE 3 FERA SHEIFEE
ISEVRENRE A BRI -

O RIKE O FEZShREWA
O Z2REFENE O BEZHRIRA (IRS &
[0 SSI~ SSP ~ SSD CS291T)
MB/EKRS - KETF: O EREEBE « BESHH
O @&F0 - A B SAEEN
O BERei{Ezs @ 3% O {RbREFRENFTISEVEER
OO SRIKIRF O SBRERENFT1EIEEE
O TIT& O #63%E8VE0D
O KZEighl O #5Ec{REVEERD
O 2 TREE O IRER / HEMBUA

U =R EEE

REZFRIIA B

Y = G5/)\WWESE - RRETNEES)

HERRELPRRPIRHAOVERNESEENERED - WEFTE - TRMH
WAGER - WRBABTSEFITHNES - RSN FRELT °
NRBATSITIUMREMIESFITI0 - REREXRROIERFHVITH - HEB
A FRELTY IR HIBIPRER G RMERARBEREATIREANR
& DUIIAERIBVEBENIRE -

X

=% O NREEEFEATNRIEANG FoLEKE B




Revised Cal. P.U.C. Sheet No. 24930-G
) Pacific Gas and Electric Company Cancelling Original Cal. P.U.C. Sheet No. 23987-G
& San Francisco, California
PACIFIC GAS AND ELECTRIC COMPANY
CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM/ (N)
FAMILY ELECTRIC RATE ASSISTANCE PROGRAM (N)
LARGE PRINT - APPLICATION
TENANTS OF SUB-METERED RESIDENTIAL FACILITIES (VIETNAMESE)
FORM NO. 79-1058 (05/07) (T)
(ATTACHED)

Advice Letter No. 2834-G Issued by Date Filed May 14, 2007
Decision No. 05-10-044,04-02-057 Brian K. Cherry Effective June 1, 2007
Vice President Resolution No. E-3524

106617 Regulatory Relations



ok

Pacific Gas and Bon Xin Hréong Chwong Trinh
Electric Company*® CARE / FERA cho Ngw&i Mwén Nha
c6 bong Ho6 bién Ga Phu

79-1058
Rev. 06/01/07

CHUONG TRINH CARE / FERA

Chuwong trinh CARE giam 20% hang thang trén hoa don dién ga cho
nhirng gia dinh hoi du dieu kién.

Chwong trinh FERA gilip tiét kiém tién trén hda don dién cho nhirng gia
dinh cé tlr ba ngwoi tré [€n véi mire lgi ttre thap-trung binh.

LO1 TUC TOI BA CHO MOI GIA PINH: (C6 hiéu lwc tir ngay 1 thang
Sau, 2007 t&i ngay 31 thang Nam, 2008)

S6 Nguwdi trong Gia | Téng Sé Loi Tire Toan Gia Binh Hang Nam*

Binh CARE FERA

12 $29,300 Khong dd tiéu chuan
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400

Mé&i nguwdi thém sau do $7,100 $7,100 - $8,800

*trwdc khi trer thué

NH’NG DIEU KIEN CUA CH'ONG TRINH

Hoa don tién dién ga tr chd nha cda qui vi phai c6 tén clia qui vi.

Qui vi phai cw ngu tai dia chi noi sé dwgc nhan giam gia hon nra nam.
Qui vi c6 thé khong du diéu kién duoc gidm gia qua chuong trinh
CARE/FERA néu xai chung déng hé nang lwgng véi nha khac.

Qui vi khong bi ai khac khai la phu thudc vao ho dé trir thué ngoai nguoi
phdi ngau.

Loi tlre cla gia dinh qui vi khéng duoc vwot qua mire i tlre qui dinh
trong don nay.

Qui vi phai thong bao v&i PG&E khi gia dinh qui vi khdng con héi du diéu
kién dé dwoc nhan giam gia CARE/FERA.



NHO’NG CHUONG TRINH VA NH(PNG DICH VU KHAC MA QUi VI CO THE
NOP BON

e LIHEAP — Chwong Trinh Trg Giup Nang Lwong cho Gia Cw cé Loi Tuc
Théap. Tro gilp tra hoéa don, tro gitp tra héa don khan cép, va cung &ng
nhirng dich vu chéng thai tiét khac nghiét. Xin goi S& Dich Vu va Phat
Trién Céng Béng (CSD) & sé 1-866-675-6623 dé biét thém chi tiét.

* Medical Baseline — Cung cap dich vu v&i gid thap nhat cho nhirng khach
hang va&i nhirng nhu cau co gidy t& chirng nhan. Xin goi sé 1-800-PGE-
5000 dé biét thém chi tiét.

* Energy Partners - Dich vu hwéng dan vé nang lwong va phong chong
thei tiét mién phi cho khach hang héi du diéu kién vé loi tire. Xin goi sé 1-
800-989-9744 dé biét thém chi tiét.

e ULTS - Dich vu dién thoai Universal Lifeline giam gia dién thoai cho
nhitng khach hang héi du cung nhirng dieu kién lgi ttrc nhw chwong trinh
CARE. Xin lién lac hang dién thoai “local” cta qui vi dé biét thém chi tiét.

G&i don da dién vé: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979
CARE: 1-866-743-2273 Fax: = 415-973-6419 pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 pge.com/fera

TDD/TTY 1-800-652-4712 ,
dwong day cho nhirvng nguwdi bi cam/dieéc, Thr Hai - Thir Sdu 9h sang - 11h toi

California Relay 1-800-735-2929 néu qui vi khéng thé sir dung dwérng day TDD




Electric Company® CARE / FERA cho Ngwéi Mwén Nha

HH Pacific Gasand  P©n Xin Hwéng Chuwong Trinh
& c6 Déng Hé Pién Ga Phu

79-1058
Rev. 06/01/07

K] cHI TIET VE QUAN LY HAY CHU NHA:
Tén cua Quan Ly hay Chu Nha

Dia Chi Lién Lac Bang Thw

Thanh Phé Zip Code

Sé Pbién Thoai ( )

Tén Trén Héa Bbon Dién Ga

S6 H6 So PG&E: pién

Ga

Pia Chi Noi Nhan Dich Vu

Thanh Phé Zip Code

Tinh Trang Ngwoi Nop Pon O CONG THEM MO

O BO

O TAI XAC NHAN O DOl SANG CHO KHAC

E] cHI TIET VE NGUOI MUON NHA: (xin viét rd rang)

Tén

Pia Chi Nha

Thanh Phé Zip Code

Sé Pbién Thoai ( )

S6 Nguwei Séng Trong Nha:

Ngwoi Lén + Tré Em (dwéi 18 tudi) =




EA cAc cHUONG TRINH TRO GIUP CONG CONG:
Danh déu vao tat ca cac chwong trinh ma gia dinh qui vi dang tham

gia, sau dé dién phan 4,

[l Medi-Cal (duéi 65 tudi)

[J Medi-Cal (65 va qua 65 tudi)
[0 Tién Phiéu Thwc Pham

1 WIC
[1 Healthy Families A & B
[1 LIHEAP

[J TANF (AFDC)
Néu qui vi khéng tham gia bat cir nhivtng chwong trinh ké trén, xin
dién phan 3b.

K[ Lo TUrC GIA BINH: (khong can dign néu da dién phan 3a)
DPanh dau vao tat ca cac nguodn loi tirc cua gia dinh qui vi. Dwa vao
sO0 nguwéi trong gia dinh va lgi tt/c ma qui vi sé dwoc ghi danh vao
chwong trinh CARE hoac FERA.
[0 Tien Hwu Béng
[1 Tién Treg Cap An Sinh Xa Hoi

[1 Loi Tire do Cho Thué Nha hay
Tién Ban Quyen

[1 SSI, SSP, SSDI O Loi Tire tr viec Lam An Riéng

Tién Lo to: (IRS mau Schedule C, Dong 29)
O Trwong Muc Tiét Kiém [0 Tién Hoc Béng hay cac thir Tién
[0 Ching Khodn,Trai Phiéu, hay Tro Giup cho B&i Séng hang
[1 Trwong Muc Huu Tri ngay

[0 Tién Lwong [0 Tién Béo Hiém Boi Thwong

[0 Tién That Nghiép [0 Tién Boi Thweng Thwa Kién

[0 Tién Béi Thweng Tai Nan Lao (1 Tién Cap Dwéng Con Cai
Béng ) (1 Tién Cap Dwéng Vg/Chong

O Tién cho Ngwoi Cé Khuyét Tat O Tién Mat va/hay Loi Ttre Khac

Téng S6 Loi Tirc Toan Gia BDinh Hang Nam

1 cAM POAN: (xin doc ky va ky tén duGi day)
T6i xin cam doan rang tat ca nhirng chi tiét téi da cung cap trén mau don
nay la that va dung. TOi dong y cung cap chieng minh lgi tec néu dwoc yéu
cau. Toi dong y théng bao cho Pacific Gas and Electric Company biét néu
t6i khong con hoi da diéu kien dé dwoc giam gia. Toi h|eu rang néu toi
nhan sy giam gia ma khong du diéu kién thi t6i c6 thé bi yéu cau phai hoan
lai s6 tién toi da dwoc gidm. Toi hiéu rang Pacific Gas and Electric
Company c6 thé cho nhirng co quan tién ich khac hay nhan vién cla ho
nhirng chi tiét vé tdi dé ghi danh tdi vao nhirng chwong trinh tre’ gitp cla
ho.

X

Chir ky Ngay
O Panh dau vao néu la nguwdi gidm hd hay nguwdi dwoc Gy quyén
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Pacific Gasand  GARE / FERA Program 79-1059
T4 Electric Company” |ncome Guidelines Rev. 06/01/07

INCOME GUIDELINES (effective June 1, 2007 to May 31, 2008)

Number of Persons in | Total Combined Annual Income (before taxes)

Household CARE FERA
1-2 $29,300 Not Eligible
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400

For Each Additional
Person add $7,100 $7,100 - $8,800

Definition of Income:

All revenues, from all household members, from whatever source derived,
whether taxable or non-taxable, including, but not limited to:

e Wages or Salaries e Disability payments
Interest and/or Dividends from: e Workers compensation
e Savings Accounts, e Social security, SSI, SSP,
e Stocks or Bonds, or SSDI

Pensions

Insurance settlements
Legal Settlements

TANF (AFDC)

Food stamps

Child support

Spousal support

Cash and/or other income

e Retirement Accounts

e Unemployment Benefits

e Rental or Royalty Income

e School Grants, Scholarships or
other aid used for living expenses

e Profit from self-employment (IRS
from Schedule C, Line 29)

CARE: 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 pge.com/fera

TDD/TTY 1-800-652-4712
for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line



Pacific Gasand programa CARE / FERA 79-1059
JHS Electric Company~ paytas de Ingresos Rev. 06/01/07

PAUTAS DE INGRESOS (efectivo Junio 1, 2007 hasta Mayo 31, 2008)

NGmero de Personas en Ingresos Anual.es Combinados
el Hogar (antes de impuestos)
CARE FERA
1-2 $29,300 No Aplica
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400
Cada Persona Adicional $7,100 $7,100 - $8,800

Definicion de Ingresos:

Todos los ingresos de todas las personas que viven en su hogar, derivadas
de todas las fuentes, tanto si se pagan impuestos sobre las mismas o no, y
que incluyen, pero no se limitan a:

e Sueldos y/o Salarios, Jornales J

Intereses y/o Dividendos

e Cuentas de Ahorros,

e Acciones o Bonos, 0

e Cuentas de Jubilacidon
e Pagos por Desempleo

de:

e Ingresos provenientes de Rentas

0 Regalias

e Donaciones Escolares, Becas u °
Otros Tipos de Ayuda para J
Gastos de Subsistencia del hogar

e Ganancias de su Propio Negocio

(Formulario de IRS, Schedule C,

Linea 29)
e Pagos por Incapacidad

Pagos por Compensacion al
Trabajador

Pagos del Seguro Social, SSI,
SSP, SSDI

Pagos de Pensiones

Pagos de Reclamaciones del
Seguro

Pagos de Reclamaciones Legales
Pagos de TANF (AFDC)

Pagos por medio de Estampillas
de Alimentos

Pagos por Pensién Alimenticia a
Hijos

Pagos por Pensién Conyugal
Pagos en Efectivo y/u Otros
Ingresos

CARE: 1-866-743-2273 Fax: & 415-973-6419 pge.com/care

FERA: 1-800-743-5000 Fax: & 415-973-6419 pge.com/fera

TDD/TTY 1-800-652-4712
para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 si no puede usar la linea TDD
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Pacific Gas and
Electric Company® N2

CARE / FERA 5t&|

79-1059
Rev. 06/01/07

AR (BRHAER 2007 £6 B 1 BHE 2008 £5 4 31 H)

- RERSEWAIRLE (Ra0)
FEAZ CARE FERA
1-2 $29,300 ANERARILETE!
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400
=En— A - 00 $7,100 $7,100 - $8,800
INATES:
FIEZREMEHIA @ BRREEMERE  SEHRIAAEHR  HPpEIE -
BARBRR :
s T& o (SfRFEEE
MNB/BERE - RRTF: o ZTREE
e FEBEFO o jit=igAl ~ SSI+ SSP - SSDI
e IREFEL - N e BAE
o RIKIRF o (REBZEREDNFAISHVEEE
o SREiH o EIEERENFAIEHVEER
o TAEAMREUIA o HEWHBNOIRE ZERIFFEED
o BIBBE REZHEMETS TANF (AFDC)
RRGAHEN e BV
e BEZHRUINA (RSKRIECFE  {G%EHER
291T) o {GHECIREVERD
o IRER / HEMUA

CARE: 1-866-743-2273 Fax: & 415-973-6419
FERA: 1-800-743-5000 Fax: & 415-973-6419
TDD/TTY 1-800-652-4712 5= RRERS, EH—=H 9am - 11pm

pge.com/care

pge.com/fera

California Relay 1-800-735-2929 4[R2 {RkACiEE TDD &Hig



Pacific Gasand ' Ghyong Trinh CARE / FERA 79-1059
o4 Electric Company ™ pinh Mirc Lgi Tuc Rev. 06/01/07

DINH MUC LQI TU’C (C6 hiéu lwc tlr ngay 1 thang Sau, 2007 t&i ngay 31
thang Nam, 2008)

S6 Nguwdi trong Gia Téng S6 Loi Tirc Toan Gia Binh Hang Nam
Dinh (trwde khi trie thué)
CARE FERA
1-2 $29,300 Khong du tiéu chuan
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400
Mbi nguwdi thém sau do $7,100 $7,100 - $8,800

Dinh Nghia Lot Tirc:

Tt ca moi loi tire, clia moi ngudi trong nha, cé tir bat civ ngudn nao, dir phai
déng thué hay khéng déng thué, bao gom nhwng khéng chi gi¢i han vao:

e Tién Lwong e Tién cho Ngwei Cé Khuyét Tat
Tién Lo twr: , e Tién B6i Thweng Tai Nan Lao Dong
e Cac Trwong Muc Tiét Kiém e Tién Tro Cap An Sinh X& Héi, SSI,
e Cac Chirng Khoan hay Trai SSDI
Phiéu, hay e Tién Hwu Béng
 Trwong Muc Hwu Tri e Tién Bao Hiém Bbi Thuwdng
e Tién That Nghiép e Tién Béi Thweng Thwa Kién
e Loi Tic do Cho Thué Nha hay e TANF (AFDC) (Tro cap gia dinh

Tién Ban Quyén ‘ nghéo c6 con nhd)

e Tién Hoc Bong hay cac thir Tien Tién Phiéu Thwe Pham
Tro Gilp cho Boi Séng hang ngay e Tién Cap Dudng Con Cai

* Loi Tire tr viec Lam An Riéng Tién Cap Duwdng Vo/Chong
(IRS mau Schedule C, Dong 29) Tién Mat va/hay Loi Tire Khac

CARE: 1-866-743-2273 Fax: = 415-973-6419 pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 pge.com/fera

TDD/TTY 1-800-652-4712
dwdng day cho nhirng ngwoi bi cam/diéc, Thwr Hai - Thie Sau 9 am — 11 pm

California Relay 1-800-735-2929 néu qui vi khéng thé sir dung dwéng day TDD
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Revised Cal. P.U.C. Sheet No. 24933-G

) Pacific Gas and Electric Company  Cancelling Revised 24369-G
& San Francisco, California

TABLE OF CONTENTS

Sample Forms
Rules 19.1, 19.2, and 19.3 California Alternate Rates for Energy

CAL P.U.C.

SCHEDULE TITLE OF SHEET SHEET NO.
01-9077 Application for Residential Single-Family CUSIOMErS...........coccvviiiiiee i 24909-G (T)
01-9285 Application for Tenants of Sub-Metered Facilities............ccccvvvveiiiiee i (T)
62-0156 Application for Qualified Nonprofit Group-LivingFacilities . (T)
62-1198 Application for Qualified Agricultural Employee Housing Facilities..............cccceeeeeenn. (T)
61-0535 Application for Migrant Farm Worker Housing Centers (T)
61-0522 Application for Farm Workers Residential Single Family Customers
62-1477 INCOME GUIAEIINES ....eeeiiiiiieitiee e . (T)
03-006 Postage-Paid APPICALION ..........ooiiiiii et a e

Sample Forms

Residential
79-744 Declaration of Eligibility for Baseline Quantitiesfor Residential RV Parks ..........ccccccoiuiiieenennn.
12793-G

79-1047 Natural Gas Home Refueling Appliance Certification............cccccoeiiiiiiieiiie i 24293-G
62-0972 Application for Residential Single-Family Customers (Eng/Chinese).........c.cccccoveveeenne 24915-G (T)
62-0973 Application for Residential Single-Family Customers (Eng/Viethamese) (T)
62-0939 CARE Residential Single Family Pre-printed Application INStruction ............cc..cceeeue. (T)
62-0919 CARE Residential Single Family Pre-printed Application...........ccccccoevvviiiieeeiiiciinenn. (T)
62-0940 CARE Residential Single Family Recertification Instruction (T)
62-1509 CARE Residential Single Family Recertification .............cccooveeiniiiniieecinnenn. (T)
62-0672 Application for Tenants of Sub-Metered Facilities (Eng/Chinese) .................... (T)
62-0673 Application for Tenants of Sub-Metered Facilities (Eng/Vietnamese) ...........cccceeeenn. (T)
79-1051 Large Print - Application for Residential Single Family Customers (Eng)...........c........ (T)
79-1052 Large Print - Application for Residential Single Family Customers (Spanish) (T)
79-1053 Large Print - Application for Residential Single Family Customers (Chinese) (T)
79-1054 Large Print - Application for Residential Single Family Customers (Viethamese).................... (T)
79-1055 Large Print - Application for Tenants of Sub-Metered Facilities (ENg)..........cccccveveeen. (T)
79-1056 Large Print - Application for Tenants of Sub-Metered Facilities (Spanish).................. (T)
79-1057 Large Print - Application for Tenants of Sub-Metered Facilities (Chinese)........... . (T)
79-1058 Large Print - Application for Tenants of Sub-Metered Facilities (Viethamese) (T)
79-1059 Large Print - CARE INCOME GUIAEINES ......c.uviiiiiiiiiiiiie e (T)

Sample Forms

Non-Residential
M62-1491 SUMMARY BILL AGREEMENT .....cciiiiiiiiiie ittt 17782-G
79-753 Compressed Natural Gas Fueling AQreement ...........eeeeeeeiiiiiiiiieeee e 24495-G
79-755 Agreement for Supply of Natural Gas for Compression as a Motor-Vehicle Fuel ....... 21179-G
79-756 Natural Gas ServiCe AQIrEEMENT .......oiuuiiiiiae et ee e e e ettt e e e e e e s eeeeee e e e e e e s anneneeeaaeaean 24487-G
79-757 Natural Gas Service Agreement Modification Revised EXhibitS ..............ccceeviiivinnnee. 22649-G
Advice Letter No. 2834-G_ Issued by Date Filed: 5/14/2007
Decision No. Brian K. Cherry Effective

Vice President Resolution No.
106665 Regulatory Relations
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21985, 21936-G
Rule 10 (D15 oW 1= To = 11 PR OO PPPPRRRN 18214-18216-G
Rule 11 Discontinuance and Restoration of Service .................... 18217-18220, 23519*-23520, 18223,
18224-18227, 22508, 19710-G
Rule 12 Rates and Optional Rates.........cccccccveevceerennneen. 18229, 24131-24132, 21981-21982, 24474-G
Rule 13 TEMPOIATY SEIVICE ...itiiiiitieee ittt e st e s et e e s e e snnee s 22832-G
Rule 14 Capacity Allocation and Constraint of Natural Gas Service .................... 18231-18235, 22327,
22328-22330, 18239, 22249, 22073, 22639, 22075-22077, 18244, 22078-22079, 24475,
22081-G
Rule 15 Gas Main Extensions................... 21543, 18802-18803, 19888, 20350-20352, 18808, 21544,
21545, 22376-22380, 18813-18814-G
Rule 16 Gas Service EXtensions..........ccccevvveeenne 21546, 18816, 17728, 17161, 18817-18825, 17737,
18826-18827-G
Rule 17 Meter Tests and Adjustment of Bills for Meter Error.................... 14450-14452, 24133, 14454,
14455-14456-G
Rule 17.1 Adjustment of Bills for Billing Error ... 22936, 14458-G
Rule 17.2 Adjustment of Bills for Unauthorized Use............cccccoieiiiiiiiieeiiiiee 22937, 14460-14461-G
Rule 18 Supply to Separate Premises and Submetering of Gas.............cc....... 22790, 17796, 13401-G
Rule 19 Medical Baseline QUAaNTItIES ..........ccouiiuiiiiiiee e a e 21119-21121-G
Rule 19.1 California Alternate Rates for Energy for Individual Customers and Submetered Tenants of (T)
Master-Metered CUSLOMIEBIS ........uiii ittt e et e e e e st e e e e e s e bbb e e e e e e s asnbbeeeeeeeas
24135, 24906, 23522, 24136-G
Rule 19.2 California Alternate Rates for Energy for Nonprofit Group-Living Facilities.................... 24609, (T)
24907, 17035, 17134, 23525-G
Rule 19.3 California Alternate Rates for Energy for Qualified Agricultural Employee Housing Facilities... (T)
24138, 24908, 23445, 23527-G
Rule 21 Transportation of Natural Gas...........ccccccovvuenneen. 22313, 24303-24304, 23786, 23194-23195,
21845, 23196-23199, 22086-22087, 24444-24445, 22735-22737-G
Rule 21.1 Use of Pacific Gas and Electric Company's Firm Interstate Rights................... 20461, 18260,
18261-G
Rule 23 Gas Aggregation Service for Core Transport Customers........... 24476, 18263, 21742, 18265,
22159, 18267, 24134, 21744-21746, 24477-24478, 21749-21751, 18272-G
Rule 25 Gas Services-Customer Creditworthiness and Payment Terms ............ 24479, 21410, 24480,
24481-24486, 21418-G
Rule 26 Standards of Conduct and Procedures Related to Transactions with Intracompany
Departments, Reports of Negotiated Transactions, and Complaint Procedures..............c........
18284-18285, 18633, 20462-G
Advice Letter No. 2834-G_ Issued by Date Filed: 5/14/2007
Decision No. Brian K. Cherry Effective
Vice President Resolution No.
106664 Regulatory Relations




Revised Cal. P.U.C. Sheet No. 26339-E
) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 24996-E
& San Francisco, California

SCHEDULE E-FERA—FAMILY ELECTRIC RATE ASSISTANCE

(Continued)
SPECIAL A Schedule E-FERA household is a household consisting of 3 or more persons
CONDITIONS: where the total gross income from all sources is within the ranges shown on the
(Cont'd.) table below based on the number of persons in the household. Total gross income

shall include income from all sources, both taxable and nontaxable. Persons who
are claimed as a dependent on another person’s income tax return are not eligible.

No. Of Persons Total Gross
In Household Annual Income
1-2 Not Eligible
3 $34,401 — $43,000 (1)
4 $41,501 — $51,800 |
5 $48,601 — $60,600 |
6 $55,701 — $69,400 |
Each Additional $ 7,100-$% 8,800 (1)
Person Add

Households where total gross income from all sources is below the lower end of
the annual income ranges shown above may qualify to participate in the CARE
program. See Rule 19.1 for the CARE income guidelines applicable to 1 to 2
person households.

3. CERTIFICATION:

Individually metered PG&E customers, submetered tenants of master-metered
PG&E customers, and other qualifying applicants in individually metered residential
dwelling units:

All applicants for certification must fill out and provide to PG&E Application
Form No. 62-0973 (English/Vietnamese), 01-9077 (English/Spanish), (T
62-0972 (English/Chinese). (T

Submetered tenants of master-metered PG&E Customers:

Submetered tenants of master-metered Customers will submit Application

Form No. 62-0672 (English/Chinese), 01-9285 (English/Spanish), ©)
62-0673 (English/Vietnamese) to PG&E, including their tenant's apartment/unit (T
number and PG&E account number. PG&E will notify the master-metered

Customer of the tenant’s certification. The master-metered Customer, not PG&E,

is responsible for extending E-FERA discounts to tenants certified to receive them.

Self-certification will be used to determine income eligibility for the E-FERA
program. Customers must sign a statement upon application indicating that PG&E
may verify the Customer’s eligibility at any time. If verification establishes that the
Customer is ineligible, the Customer will be removed from the program and PG&E
may render corrective billings in accordance with Rule 17.1.

(Continued)
Advice Letter No. 3052-E Issued by Date Filed May 14, 2007
Decision No. 05-10-044,04-02-057 Brian K. Cherry Effective June 1, 2007

Vice President Resolution No.
106578 Regulatory Relations




Revised Cal. P.U.C. Sheet No.
) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No.
& San Francisco, California

26340-E
24969-E

RULE 19.1—CALIFORNIA ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL CUSTOMERS

AND SUBMETERED TENANTS OF MASTER-METERED CUSTOMERS
(Continued)

B. ELIGIBILITY (Cont'd.)

Total gross annual income for all persons in the applicants household may not
exceed the following:

Number of Persons in Household Maximum Annual Household Income
1-2 $29,300 (1)
3 $34,400 |
4 $41,500 |
5 $48,600 |
6 $55,700 |
Each additional member, add: $ 7,100 (1)

C. CERTIFICATION

1. Individually metered PG&E customers, submetered tenants of master-metered
PG&E customers, and other qualifying applicants in individually metered
residential dwelling units:

All applicants for certification must fill out and provide to PG&E Application
Form No. 01-9077.

2. Submetered tenants of master-metered PG&E Customers:

Submetered tenants of master-metered Customers will submit Application
Form No. 01-9285 to PG&E, including their tenant's apartment/unit number and
PG&E account number. PG&E will notify the master-metered Customer of the
tenant’s certification. The master-metered Customer, not PG&E, is responsible
for extending CARE discounts to tenants certified to receive them.

3. Self-certification:

Self-certification will be used to determine income eligibility for the CARE
program. Customers must sign a statement upon application indicating that
PG&E may verify the Customer’s eligibility at any time. If verification establishes
that the Customer is ineligible, the Customer will be removed from the program
and PG&E may render corrective billings.

(Continued)
Advice Letter No. 3052-E Issued by Date Filed May 14, 2007
Decision No. Brian K. Cherry Effective June 1, 2007
Vice President Resolution No. E-3524

106575 Regulatory Relations



Revised Cal. P.U.C. Sheet No. 26341-E
) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 24970-E
& San Francisco, California

RULE 19.2—CALIFORNIA ALTERNATE RATES FOR ENERGY
FOR NONPROFIT GROUP-LIVING FACILITIES
(Continued)

B. ELIGIBILITY (Cont'd.)
3. The facility must also be licensed, or otherwise prove to PG&E's satisfaction, by
the appropriate state agency. A homeless shelter is required to provide a copy
of its municipal or county conditional use permit.

4. The total gross income for all persons residing in each household at a Facility
may not exceed the following:

Number of Persons in Household Maximum Annual Household Income

1-2 $29,300 (1)

3 $34,400 |

4 $41,500 |

5 $48,600 |

6 $55,700 |

Each additional member, add: $ 7,100 (1)

(Continued)

Advice Letter No. 3052-E Issued by Date Filed May 14, 2007
Decision No. Brian K. Cherry Effective June 1, 2007
Vice President Resolution No. E-3524

106576 Regulatory Relations



Revised Cal. P.U.C. Sheet No.
) & Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No.

San Francisco, California

26342-E
24971-E

RULE 19.3—CALIFORNIA ALTERNATE RATES FOR ENERGY
FOR QUALIFIED AGRICULTURAL HOUSING FACILITIES
(Continued)

B. ELIGIBILITY (Cont'd.)
2. PRIVATELY-OWNED EMPLOYEE HOUSING FACILITIES

a. Privately-Owned Employee Housing Facilities must provide proof of current
compliance with Part 1 of Division 13 of the Health and Safety Code.
Compliance must take the form of having a permit issued by the State
Department of Housing and Community Development pursuant to Health
and Safety Code §17030.

b. For Privately-Owned Employee Housing Facilities, 100 percent of the energy

supplied to the facility's premises must be used for residential purposes.
3. AGRICULTURAL EMPLOYEE HOUSING FACILITIES

a. Agricultural Employee Housing Facilities must provide a letter of
determination by the Internal Revenue Service (IRS) that the corporation is
tax-exempt due to its non-profit status under IRS Code 8501(c)(3) or proof
that it is tax-exempt due to its non-profit status from the State of California.
Additionally, the Facility must provide a copy of letter from the Assessor in
the county where the Facility is located stating that the housing is exempt
from local property taxes.

b. For Agricultural Employee Housing Facilities, 100 percent of the energy
supplied to the facility's premises must be used for residential purposes, if
each of the dwelling areas in the facility is individually metered. If a master
meter serves the facility, not less than 70 percent of the energy supplied to
the facility's premises must be used for residential purposes.

4. The total gross income for all persons residing in each household at a Facility
may not exceed the following:

Number of Persons in Household Maximum Annual Household Income

1-2 $29,300 (1)
3 $34,400 |
4 $41,500 |
5 $48,600 |
6 $55,700 |
Each additional member, add: $ 7,100 (1)

(Continued)

Advice Letter No. 3052-E Issued by Date Filed

May 14, 2007

Decision No. Brian K. Cherry Effective

June 1, 2007

Vice President Resolution No.

E-3524

106577 Regulatory Relations



Revised Cal. P.U.C. Sheet No. 26343-E

) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 24972-E
& San Francisco, California

PACIFIC GAS AND ELECTRIC COMPANY
CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM/ (N)
FAMILY ELECTRIC RATE ASSISTANCE PROGRAM (N)
APPLICATION FOR RESIDENTIAL SINGLE-FAMILY CUSTOMERS
FORM NO. 01-9077 (REV 05/07) (T)
(ATTACHED)

Advice Letter No. 3052-E Issued by Date Filed May 14, 2007
Decision No. 05-10-044,04-02-057 Brian K. Cherry Effective June 1, 2007
Vice President Resolution No. E-3524

106589 Regulatory Relations
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Pacific Gasand ~ CARE / FERA Program Application for 01-9077
Electric Company”  Residential Single-Family Customers  Fev. 06/01/07

ABOUT THE CARE / FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a 20% discount on your monthly gas and
electric bill for qualifying households.

Family Electric Rate Assistance (FERA) Program provides savings on your electric bill for large households of
three or more persons with low-to middle-income.

PROGRAM RULES

The Pacific Gas and Electric Company bill must be in your name.

You must live at the address where the discount will be received more than half of the year.

You may not qualify for a CARE / FERA discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your total annual household income should not exceed the income guidelines described in this application.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE / FERA
discount.

Tenants of sub-metered mobile home parks, apartments and marinas must use the “CARE/FERA Program
Application for Tenants of Sub-Metered Facilities”. (See Landlord / Manager for form 01-9285)

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD) at
1-866-675-6623 for more information.

REACH - Contact the Salvation Army for one-time assistance in paying your bills. Call the Salvation Army at
1-800-933-9677 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

Balanced Payment Plan — Contact Pacific Gas and Electric Company Customer Services to see how your
monthly payments can be evened out to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

ULTS - Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

Mail Completed Application to: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




'S

Pacific Gas and . Solicitud del Programa CARE / FERA para 01-9077
Electric Company~ Clientes Residenciales de Familias Individuales Rev. 06/01/07

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE / FERA

El programa de California Alternate Rates for Energy (CARE) ofrece un descuento del 20% en la cuenta
mensual de gas y electricidad a los hogares que califican.

El programa de Family Electric Rate Assistance (FERA) esta disefiado para hogares grandes, de tres 0 mas
personas, de ingresos bajos y medianos.

REGLAS DEL PROGRAMA

La cuenta de Pacific Gas and Electric Company debe estar a su nombre.
Debe vivir en la direccion donde se recibira el descuento por lo menos la mitad del afo.
Puede que no califique para el programa CARE / FERA si comparte los medidores de energia con otro hogar.

El solicitante no puede ser declarado como dependiente en el formulario de impuestos de otra persona que no sea
Su esposo/sa.

Los ingresos anuales del hogar no deben exceder las pautas de ingresos descritas en esta solicitud.

Debe informar a Pacific Gas and Electric Company si su hogar ya no retine los requisitos para el descuento del
programa de CARE / FERA

Los inquilinos con medidores “sub-medidos” que pertenecen a parques de casas moviles, apartamentos o muelles de
botes, deben llenar otro formulario llamado “Solicitud del Programa CARE / FERA para Inquilinos de Instalaciones
Residenciales Sub-Medidas”. (Vea al propietario/administrador de su instalacion para obtener el formulario 01-9285).

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

LIHEAP — Programa de Ayuda para el Pago de la Energia en los Hogares de Bajos Ingresos (LIHEAP). Este es un
programa que brinda asistencia con el pago de sus cuentas, asistencia de emergencia para el pago de sus cuentas, y
servicio de proteccién en contra de las inclemencias del tiempo. Para mas informacion, llame al Departamento de
Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623.

REACH - Pdngase en contacto con el Ejército de Salvacion (Salvation Army) para recibir ayuda, en una sola ocasion,
para el pago de sus cuentas eléctricas. Llamelos al 1-800-933-9677.

Linea Médica Basica (Medical Baseline) — Brinda servicios, por medio del pago de las tarifas mas bajas, a los
clientes que tengan necesidades médicas comprobadas. Llame al 1-800-PGE-5000 para mas informacién.

Socios en la Energia — Ofrece servicios gratuitos de orientacion sobre la energia y sobre proteccion en contra de las
inclemencias del tiempo a los clientes que llenen los requisitos. Llame al 1-800-989-9744 para mas informacion.

Plan de Pagos Balanceados — Comuniquese con Pacific Gas and Electric Company para investigar como puede
uniformar sus pagos, de modo que pueda hacer un presupuesto para el pago de sus costos energéticos. Llame al 1-
800-PGE-5000 para mas informacion.

ULTS - La Linea Universal de Servicio Telefénico le brinda acceso telefénico, a precios de descuento, a aquellos
clientes que rednan requisitos similares a los del Programa CARE. Llame a su compania local de teléfonos para mas
informacion.

Devuelva la solicitud llena a: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.
California Relay 1-800-735-2929 si no puede usar la linea TDD




Pacific Gasand ~ CARE / FERA Program Application for 01-9077
gy Electric Company”  pesidential Single-Family Customers  Rev-0601/07

KB cusTOMER INFORMATION: (picase print creary)

Account Number: L

(This number is located on the first page of your PG&E bill)

Name Telephone Number: ( )
Home Address City Zip Code
Do NOT use a P.O. Box

Mailing Address City Zip Code
If different from the above address

Number of people living in your household: Adults + Children (under 18) =

2] ruBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then SKIP to section 3.

1 Medi-Cal (under age 65) 1 Food Stamps [l Healthy Families A & B
[0 Medi-Cal (age 65 and over) [0 TANF (AFDC) [l LIHEAP
0 wiC

If you do not participate in any of the programs listed above, SKIP to section 2b

L] HOUSEHOLD INCOME ELIGIBILITY: (skip it you filed out section 2a)

CHECK all sources of household income. You will be enrolled in either the CARE or FERA Program depending
on your household size and income.
[l Pensions

[] Social Security

[] SSI, SSP, SSDI

Interest and/or Dividends from:

O

Wages or Salaries School Grants, Scholarships or
Unemployment Benefits other aid used for living expenses
Workers compensation Insurance Settlements

Disability payments Legal Settlements

[1Savings Accounts, Rental or Royalty Income Child support

[1Stocks or Bonds, or Profit from self-employment Spousal support

[1Retirement Accounts (IRS form Schedule C, Line 29) Cash and/or other income

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2007 to May 31, 2008)

OoOooodo
oOooog

. Total Combined Annual Income (before taxes)

Number of Persons in Household CARE FERA

1-2 $29,300 Not Eligible

3 $34,400 $34,401 - $43,000

4 $41,500 $41,501 - $51,800

5 $48,600 $48,601 - $60,600

6 $55,700 $55,701 - $69,400
For Each Additional Person add $7,100 $7,100 - $8,800

Total Annual Household Income: $ ,

n DECLARATION: (please read and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric Company if | no longer qualify to receive the discount. | understand
that if | receive the discount without qualifying for it, | may be required to pay back the discount | received. |
understand that Pacific Gas and Electric Company can share my information with other utilities or their agents to
enroll me in their assistance programs.

X

Signature O fill in circle if guardian or power of attorney Date




Pacific Gas and , Solicitud del Programa CARE / FERA para 01-9077
DG/ Electric Company” Clientes Residenciales de Familias Individuales Rev. 06/01/07

n |NFORMAC|ON DEL CLIENTE: (por favor escriba a maquina o con letras de molde)

Numero de cuenta del cliente: r

(Su nimero de cuenta aparece en la primera pagina de la factura de PG&E)

Nombre Numero telefénico: ( )
Tal y como aparece en la factura

Direccion del Hogar Ciudad Codigo Postal
No use P.O. Box

Direccion Postal, si tiene Ciudad Cddigo Postal
Llene solo si su direccién postal es diferente a la que aparece arriba

Numero de Personas que viven en su hogar: Adultos + Nihos (menores de 18)

EZ) ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:

MARQUE todos los programas a que pertenece y LLENE la seccién 3.

[ Medi-Cal (menor de 65 afios) 1 Estampillas de Alimentos [l Healthy Families A & B
[1 Medi-Cal (65 afios 0 mas) [0 TANF (AFDC) O LIHEAP
O wiC

Si no esta inscrito en ninguno de los programas arriba indicados, LLENE la seccion 2b

LY HouA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR:

MARQUE todas las fuentes de ingreso de la familia. Se le enrolara en el programa de CARE o en el programa de FERA
dependiendo de cuantas personas viven en el hogar y el monto de sus ingresos.

[] Pagos de Pensiones [] Sueldos y/o Salarios [1 Donaciones Escolares, Becas u Otros
1 Pagos del Seguro Social [1 Pagos por Desempleo Tipos de Ayuda para Gastos de
[1 SSI, SSP, SSDI [ Compensacién al Trabajador Subsistencia del hogar
Intereses y/o Dividendos de: L1 Pagos por Incapacidad Reclamaciones del Seguro
L1 Cuentas de Ahorros, L1 Ingresos provenientes de Rentas o Reclamaciones Legales

[ Acciones y Bonos, o Regalias
[] Cuentas de Jubilacion [ Ganancias de su Propio Negocio
(Formulario de IRS, Schedule C, Linea 29)

INGRESOS MAXlMOS DEL HOGAR: (efectivo Junio 1, 2007 hasta Mayo 31, 2008)

Pagos por Pensién Alimenticia a Hijos
Pagos por Pensién Conyugal
Pagos en Efectivo y/u Otros Ingresos

OOoOood

, Ingresos Anuales Combinados (Antes de impuestos)
Numero de Personas en el Hogar CARE FERA

1-2 $29,300 No Aplica

3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400

Cada Persona Adicional $7,100 $7,100 - $8,800

Ingreso Total Anual del Hogar: $ ,

IE} DECLARACION: (por tavor iea y firme abajo)

Declaro que la informacién proporcionada en esta solicitud es correcta y verdadera. Estoy de acuerdo en proveer pruebas de mis
ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si mi situacion financiera cambia y
ya no califico para recibir dicho descuento. Comprendo que, si recibo el descuento sin calificar para el mismo, se me podria pedir
que devuelva el monto total del descuento recibido. Comprendo que Pacific Gas and Electric Company podria compartir esta
informacién con otras compafias de suministro de energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Firma del Cliente O Marque aqui si es tutor o tiene carta de poder Fecha




Revised Cal. P.U.C. Sheet No. 26344-E

) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 24979-E
& San Francisco, California

PACIFIC GAS AND ELECTRIC COMPANY
CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM/ (N)
FAMILY ELECTRIC RATE ASSISTANCE PROGRAM (N)
APPLICATION FOR TENANTS OF SUB-METERED FACILITIES
FORM NO. 01-9285 (REV 05/07) (T)
(ATTACHED)

Advice Letter No. 3052-E Issued by Date Filed May 14, 2007
Decision No. 05-10-044,04-02-057 Brian K. Cherry Effective June 1, 2007
Vice President Resolution No. E-3524
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Pacific Gas and . CARE /FERA Program Application for 01-9285
Electric Company” Tenants of Sub-Metered Residential Facilities Rev. 06/01/07

ABOUT THE CARE / FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a 20% discount on your monthly gas and
electric bill for qualifying households.

Family Electric Rate Assistance (FERA) Program provides savings on your electric bill for large households of
three or more persons with low-to middle-income.

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2007 to May 31, 2008)

: Total Combined Annual Income (before taxes)

Number of Persons in Household CARE FERA

1-2 $29,300 Not Eligible

3 $34,400 $34,401 - $43,000

4 $41,500 $41,501 - $51,800

5 $48,600 $48,601 - $60,600

6 $55,700 $55,701 - $69,400
For Each Additional Person add $7,100 $7,100 - $8,800

PROGRAM RULES

The energy bill from your landlord must be in your name.

You must live at the address where the discount will be received more than half of the year.

You may not qualify for a CARE / FERA discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your total annual household income should not exceed the income guidelines described in this application.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE / FERA
discount.

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD)
at 1-866-675-6623 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

ULTS — Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

Mail Completed Application to: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: % 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and Solicitud del Programa CARE / FERA para
. Electric Company® 'nquilinos de Instalaciones Residenciales g, ogo1/07
§ “Sub-medidas”

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE / FERA

e El programa de California Alternate Rates for Energy (CARE) ofrece un descuento del 20% en la cuenta
mensual de gas y electricidad a los hogares que califican.

e El programa de Family Electric Rate Assistance (FERA) est4 disefiado para hogares grandes, de tres o0 méas
personas, de ingresos bajos y medianos.

INGRESOS MAXlMOS DEL HOGAR: (efectivo Junio 1, 2007 hasta Mayo 31, 2008)

, Ingresos Anuales Combinados (antes de impuestos)
Numero de Personas en el Hogar CARE FERA
1-2 $29,300 No Aplica
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400
Cada Persona Adicional $7,100 $7,100 - $8,800

REGLAS DEL PROGRAMA

e Lacuenta de Pacific Gas and Electric Company debe estar a su nombre.
¢ Debe vivir en la direccion donde se recibira el descuento por lo menos la mitad del ano.
e Puede que no califique para el programa CARE / FERA si comparte los medidores de energia con otro hogar.

¢ El solicitante no puede ser declarado como dependiente en el formulario de impuestos de otra persona que no
sea su esposo/sa.

e Los ingresos anuales del hogar no deben exceder las pautas de ingresos descritas en esta solicitud.

¢ Debe informar a Pacific Gas and Electric Company si su hogar ya no reline los requisitos para el descuento del
programa de CARE / FERA

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

e LIHEAP - Programa de Ayuda para el Pago de la Energia en los Hogares de Bajos Ingresos (LIHEAP). Este
es un programa que brinda asistencia con el pago de sus cuentas, asistencia de emergencia para el pago de
sus cuentas, y servicio de proteccion en contra de las inclemencias del tiempo. Para mas informacion, llame al
Departamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623.

e Linea Médica Basica (Medical Baseline) — Brinda servicios, por medio del pago de las tarifas mas bajas, a
los clientes que tengan necesidades médicas comprobadas. Llame al 1-800-PGE-5000 para més
informacion.

e Socios en la Energia — Ofrece servicios gratuitos de orientacién sobre la energia y sobre proteccion en
contra de las inclemencias del tiempo a los clientes que llenen los requisitos. Llame al 1-800-989-9744 para
mas informacion.

e ULTS - La Linea Universal de Servicio Telefonico le brinda acceso telefénico, a precios de descuento, a
aquellos clientes que reunan requisitos similares a los del Programa CARE. Llame a su compafiia local de
teléfonos para mas informacion.

Devuelva la solicitud llena a: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.
California Relay 1-800-735-2929 si no puede usar la linea TDD




Pacific Gas and

e Electric Company®

CARE / FERA Program Application for

01-9285

Tenants of Sub-Metered Residential Facilities Rev. 06/01/07

n MANAGER OR LANDLORD INFORMATION: (please print clearly)

Manager or Landlord Name Telephone Number: ( )

Mailing Address City Zip Code

Name on PG&E Bill

PG&E Account

Number: Electricity Gas

Service Address City Zip Code

Applicant Status O ADD NEW O DROP O RE-CERTIFY O MOVE TO DIFFERENT SPACE
IEJ TENANT INFORMATION: (piease print leariy

Name Telephone Number: ( )

As it appears on your energy bill

Home Address City Zip Code

Do NOT use a P.O. Box

Mailing Address City Zip Code

If different from the above address

Number of people living in your household: Adults

+ Children (under 18)

IEZY ruBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then SKIP to section 4.

[J Medi-Cal (under age 65)
[ Medi-Cal (age 65 and over)

[] Food Stamps
[0 TANF (AFDC)
O wic

If you do not participate in any of the programs listed above, SKIP to section 3b

LY HOUSEHOLD INCOME ELIGIBILITY: (skip i you fied out section 52)

CHECK all sources of household income. You will be enrolled in either the CARE or FERA Program depending on your

household size and income.

[0 Pensions

[] Social Security

[0 ssI, sSSP, SSDI

Interest and/or Dividends from:
[]Savings Accounts,
[ Stocks or Bonds, or
[ Retirement Accounts

Total Annual Household Income:

OoOoOooOod

$

Wages or Salaries
Unemployment Benefits

Workers compensation

Disability payments

Rental or Royalty Income

Profit from self-employment (IRS
form Schedule C, Line 29)

O

oOoood

[J Healthy Families A & B
0 LIHEAP

School Grants, Scholarships or other
aid used for living expenses
Insurance Settlements

Legal Settlements

Child support

Spousal support

Cash and/or other income

n DECLARATION: (please read and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if asked. | agree
to inform Pacific Gas and Electric Company if | no longer qualify to receive the discount. | understand that if | receive the discount
without qualifying for it, | may be required to pay back the discount | received. | understand that Pacific Gas and Electric Company
can share my information with other utilities or their agents to enroll me in their assistance programs.

X

Signature

O fill in circle if guardian or power of attorney

Date




Pacific Gas and Solicitud del Programa CARE / FERA para 016285
' Electric Company® Inqulllnos.de Instalaciones Residenciales ., o501/07
§ “Sub-medidas”

n |NFORMAC|()N DEL ADMINISTRADOR O PROPIETARIO: (por favor escriba a méaquina o con letras de molde)

Nombre del Administrador o Propietario Numero telefénico: ( )

Direccion postal Ciudad Cadigo Postal

Nombre que aparece en la cuenta de energia
Numero de
Cuenta Electricidad Gas

Direccion donde se da el servicio Ciudad Caddigo postal
Situacion del solicitante O NUEVO O CANCELO EL PROGRAMA O SE RECERTIFICO O SE MUDO A OTRO ESPACIO

E IN FORMAC'ON DEL INQUILINO: (por favor escriba a maquina o con letras de molde)

Nombre Numero telefénico: ( )
Tal y como aparece en la factura

Direccion del hogar Ciudad Cadigo postal
No use P.O. Box
Direccion Postal, si tiene Ciudad Caddigo postal

Llene solo si su direccion postal es diferente a la que aparece arriba

Numero de Personas que viven en su hogar: Adultos + Nifios (menores de 18) =

m ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:

MARQUE todos los programas a que pertenece y LLENE la seccion 4.

[ Medi-Cal (menor de 65 afios) [1 Estampillas de Alimentos [J  Healthy Families A & B
1 Medi-Cal (65 afios 0 méas) 1 TANF (AFDC) [ LIHEAP
O wic

Si no esta inscrito en ninguno de los programas arriba indicados, LLENE la seccion 3b

[E’Y HouA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR:

MARQUE todas las fuentes de ingreso de la familia. Se le enrolara en el programa de CARE o en el programa de FERA
dependiendo de cuantas personas viven en el hogar y el monto de sus ingresos.

O Pagos de Pensiones [0 Sueldos y/o Salarios, Jornales [0 Donaciones Escolares, Becas u Otros

[ Pagos del Seguro Social [] Pagos por Desempleo Tipos de Ayuda para Gastos de

[] sslI, SSP, SSDI [ Pagos por Compensacién al Trabajador Subsistencia del hogar

Intereses y/o Dividendos de: [] Pagos por Incapacidad ] Pagos de Reclamaciones del Seguro
[0 Cuentas de Ahorros, 0 Ingresos provenientes de Rentas o L] Pagos de Reclamaciones Legales
1 Acciones y Bonos, 0 Regalias ] Pagos por Pension Alimenticia a Hijos
] Cuentas de Jubilacion [1 Ganancias de su Propio Negocio L1 Pagos por Pensién Conyugal

(Formulario de IRS, Schedule C, Linea 29) [ Pagos en Efectivo y/u Otros Ingresos

Ingreso Total Anual del Hogar: $ ,

n DECLARAC|ON: (Por favor lea y firme abajo)

Declaro que la informacién proporcionada en esta solicitud es correcta y verdadera. Estoy de acuerdo en proveer pruebas de mis
ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si mi situacion financiera cambia y
ya no califico para recibir dicho descuento. Comprendo que, si recibo el descuento sin calificar para el mismo, se me podria pedir
que devuelva el monto total del descuento recibido. Comprendo que Pacific Gas and Electric Company podria compartir esta
informacién con otras companias de suministro de energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Firma del Cliente O Marque aqui si es tutor o tiene carta poder Fecha
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Pacific Gas and @
DR Electric Company CARE Program Application for

Qualified Non-Profit Group Living Facilities CARE Program

Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0156
pge.com/ care For Questions Call: 75 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/07

INSTRUCTIONS

1. READ ALL information and instructions before you complete this application. If you have questions,
call Pacific Gas and Electric Company’s CARE Program toll-free at 1-866-743-2273 or the Non-Profit
hotline at 415-973-7288.

2. DETERMINE if the facility meets the definition of a qualified nonprofit group living facility. The facility
MUST meet ALL criteria to qualify for the 20% discount from the CARE Program.

3. COMPLETE the entire application (please print or type). Complete a separate application for each type
of qualified facility (including satellite facilities).

4. ATTACH all required documents. (Application is considered incomplete without documents.)

5. MAIL TO: Pacific Gas and Electric Company
CARE Program
PO Box 7979
San Francisco, CA 94120-7979

DISCOUNT

The CARE Program provides a 20% discount on the utility bill for facilities that meet program criteria. The
discount and eligibility criteria were established by the California Public Utilities Commission. The
discounted rates are available only to qualified facilities. The facility will receive the discount after the utility
receives and approves the application.

ELIGIBILITY CRITERIA FOR ORGANIZATIONS
Each facility MUST meet ALL of the following criteria:
¢ Organization operating facility must be able to prove federal 501(c)(3) tax-exempt status.

e All Pacific Gas and Electric Company accounts must be in the name of the organization with IRS tax
exemption.

e 70% of the energy supplied to each Pacific Gas and Electric Company account including common use
areas must be used for residential purposes.

e 100% of the residents or clients occupying the facility at any given time must individually meet the

current CARE income eligibility guidelines for a single-person household.
Note: This excludes any employee operating or managing the facility who resides on the premise. Please see enclosed sheet
for the current CARE income guidelines.

e Organizations are required to re-certify CARE eligibility annually by completing a new application,
attaching all required documentation (updated as necessary) and a statement of how the discount was
used in the previous year to directly benefit the residents.

CARE: # 1-866-743-2273 Fax: & 415-973-6419  pge.com/care
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




ELIGIBLE FACILITIES

GROUP LIVING FACILITIES: Defined as transitional housing (such as drug rehabilitation or half-way houses), short-
or long- term care facilities (such as hospice, nursing home, children’s and seniors’ homes), group homes for
physically or mentally challenged persons, or other nonprofit group living facilities.

e Each facility must provide a special needs social service, such as meals or rehabilitation, in addition to

lodging

e Also eligible are satellite facilities in the name of the licensed organization, where 70% of the energy supplied

is for residential purposes, and where special-needs social services are provided. Applications for satellite
facilities must be completed by the organization that holds the documentation showing the special-needs
social services provided.

. Supportlng documentation required:

Completed and signed application form (one form for each type of facility).

/ Provide current copy of federal 501(c)(3) tax exemption

v" Organizations must provide licensing of services by the appropriate agency such as the State
Department of Social Services, Department of Drug and Alcohol Programs or Department of Health
Services, or be able to show some other proof of services satisfactory to Pacific Gas and Electric
Company.

HOMELESS SHELTERS, HOSPICES and WOMEN’S SHELTERS:

e Primary function of the facility must be to provide lodging

e Each facility must be open for operation with at least 6 beds for a minimum of 180 days and/or nights per

year.

e Satellite facilities in the name of the licensed organization, where 70% of the energy supplied is for residential

purposes, are also eligible. Applications for satellite facilities must be completed by the organization that
holds the documentation required.

e Supporting documentation required:

v' Completed and signed application form (one form for each type of facility).
v Provide current copy of federal 501(c)(3) tax exemption

FACILITIES NOT ELIGIBILE

Non-Profit Facilities providing social services only.

Group Living Facilities providing no other services than a place to live.
Government-owned and/or —operated facilities.
Government-subsidized facility providing lodging only.

ORGANIZATION’S RESPONSIBILITIES

The organization is required to:

Provide proof of facility’s eligibility (see Eligible Facilities) and submit required documentation with the application
(see requirements on the application).

Verify that all individuals residing in the facility meet the CARE income eligibility guidelines (see income guideline
sheet) and make a certification to that effect, under the penalty of perjury, under the laws of the state of California.
At annual re-certification, show how the past year’s discount was used for direct benefit of the resident.

Maintain records of residents’ income eligibility, which should come from federal tax return, payroll stubs or similar
records acceptable to the utility. These records must be retained for three (3) years from the date of initial
application and/or re-certification.

Maintain accounting entries and supporting documentation of how the discount was used for the direct benefit of
the residents. These records must be retained for three (3) years from the date of initial application and/or re-
certification.

Upon request from the utility, provide documentation of the residents’ income eligibility and/or documentation of
how the discount was used for the direct benefit of the residents.

Provide all information requested by the utility. Failure to do so will result in denial or removal from the program.
The applicant may be subject to rebilling for the period they were ineligible for the discount as determined by the
utility.




Pacific Gas and

, Electric Company® CARE Program Application for
& Qualified Non-Profit Group Living Facilities

CARE Program

Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0156

pge.com/ care For Questions Call: 75 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/07

K ORGANIZATION INFORMATION: (piease print or type)

Name on Utility Bill

Name of Facility

(if different than on bill)
Address

City Zip Code

Mailing Address

City Zip Code

(if different)
Primary Contact

(who to contact if utility needs more information)
Phone ( )

Fax ( )

E-mail Address

Secondary Contact
(who to contact if utility needs more information

Phone ( )

Fax ( )

E-mail Address

I FAcILITY INFORMATION: (piease print or type)

TYPE OF FACILITY
(please use a separate application for each TYPE of facility)

Group Living Facility
Homeless Shelter
Hospice

Ooooo

Women’s Shelter

SERVICES PROVIDED (check all that apply)

Lodging

Counseling

Meals

Rehabilitation

Training

Other (Please Describe):

OooooOon

IE} RE-CERTIFICATION (siease print or type)

If re-certifying the facility’s eligibility for continued CARE discounts, please provide an explanation of how last year’s discount savings

was used by your organization to benefit your clients:

n DECLARATION: (please read and sign below)

Organization is Pacific Gas and Electric Company customer of record
100% of all residents of the facility and/or households meet CARE income guidelines.

[ ]
[ ]
e Documentation is available to substantiate the above.
[ ]

Each Pacific Gas and Electric Company account meets the 70% residential energy usage criteria.

By signing below, | certify under penalty of perjury that the information on this declaration is truthful and correct. Although this
declaration is valid for one year, | will notify Pacific Gas and Electric Company of any changes that may affect eligibility for CARE.
Pacific Gas and Electric Company reserves the right to request verification of records demonstrating eligibility at any time and may re-
bill the Organization at the applicable rate if appropriate. | understand that the facility name and address may be shared with other

energy utilities, if applicable.

Authorized Representative’s Signature

Date

Authorized Representative’s Name

Date

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




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

PG&E Account Number: l]

Service ID # Electricity Gas .:l
Service Address City Zip Code

Satellite Facility? [J Yes [ No Number of days facility is occupied each year

Common Use Area Account? [1 Yes [ No Total Number of residents (excluding on-site manager)

PG&E Account Number: .j

Service ID #

Electricity
Service Address City Zip Code
Satellite Facility? [J Yes [ No Number of days facility is occupied each year
Common Use Area Account? [1 Yes [ No Total Number of residents (excluding on-site manager)

PG&E Account Number: lj

Service ID #

Electricity
Service Address City Zip Code
Satellite Facility? [ Yes [ No Number of days facility is occupied each year
Common Use Area Account? [1 Yes [ No Total Number of residents (excluding on-site manager)

Service ID #

PG&E Account Number: lj

Electricity
Service Address City Zip Code
Satellite Facility? [ Yes [ No Number of days facility is occupied each year
Common Use Area Account? [1 Yes [ No Total Number of residents (excluding on-site manager)

PG&E Account Number: lj

Service ID # Electricity
Service Address City Zip Code
Satellite Facility? [J Yes [ No Number of days facility is occupied each year

Common Use Area Account? [1 Yes [ No Total Number of residents (excluding on-site manager)




Revised Cal. P.U.C. Sheet No. 26346-E
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acific Gas and @
%A i CARE Program Application for

Electric Company® - ; ; ror
Qualified Agricultural Employee Housing Facilities CARE Program

Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-1198
pge.com/ care For Questions Call: #51-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/07

INSTRUCTIONS

1. READ ALL information and instructions before you complete this application. If you have questions,
call Pacific Gas and Electric Company’s CARE Program toll-free at 1-866-743-2273 or the Hotline at
415-973-7288.

2. DETERMINE if the facility meets the definition of a qualified agricultural employee housing facility. The
facility MUST meet ALL criteria to qualify for the 20% discount from the CARE Program.

3. COMPLETE the entire application (please print or type). Complete a separate application for each
qualified facility.

4. ATTACH all required documents. (Application is considered incomplete without documents.)

5. MAILTO:
Pacific Gas and Electric Company
CARE Program
PO Box 7979
San Francisco, CA 94120-7979

DISCOUNT

The CARE Program provides a 20% discount on the utility bill for facilities that meet program criteria. The
discount and eligibility criteria were established by the California Public Utilities Commission. The
discounted rates are available only to qualified facilities. The facility will receive the discount after the utility
receives and approves the application.

ELIGIBILITY CRITERIA FOR ORGANIZATIONS
Each facility MUST meet ALL of the following criteria:
e Applicant must be the utility customer of record.
e Applicant must verify that 100% of the residents and/or households meet the current CARE income
guidelines, excluding any employee operating or managing the facility who resides on the facility. (See
enclosed sheet for current CARE income guidelines.)

e Applicant is required to certify CARE eligibility annually by completing a new application, including how
the discount will be used in the first year for the direct benefit of the residents.

CARE: #= 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and @
%A CARE Program Application for

Electric Company® s _ . v
Qualified Agricultural Employee Housing Facilities CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-1198
pge.com/ care For Questions Call: #51-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/07

ELIGIBLE FACILITIES

EMPLOYEE HOUSING (privately owned), as defined in section 17008 of the health and Safety Code, that is licensed
and inspected by state and/or local agencies pursuant to Part | (commencing with Section 17000) of Division 13

e Supporting documentation required:
v Provide copy of current permit issued by the Department of Housing and Community Development.

e Total energy used must be 100% residential.

HOUSING FOR AGRICULTURAL EMPLOYEES (non-migrant and operated by non-profit entities), as defined in
Subdivision (b) of Section 1140.4 of the Labor Code, that has an exemption from local property taxes pursuant to
subdivision (g) of Section 214 of the Revenue and Taxation Code.

e Supporting documentation required:
v" Provide current copy of federal 501(c)(3) tax exemption or copy of state tax exemption form, and
current copy of local property tax exemption form.

e Total Energy used:
v' Master-metered facilities must be 70% residential use.
v Individually metered units must be 100% residential use.

APPLICANT’S RESPONSIBILITIES

The applicant is required to:

e Provide proof of facility’s eligibility (see Eligible Facilities) and submit required documentation with the application
(see requirements on the application).

e Verify that all individuals residing in the facility meet the CARE income eligibility guidelines (see income guideline
sheet) and make a certification to that effect, under the penalty of perjury, under the laws of the state of California.

e At annual re-certification, show how the past year’s discount was used and how the next year’s discount is
expected to be used for direct benefit of the resident.

e Maintain records of residents’ income eligibility, which should come from federal tax return, payroll stubs or similar
records acceptable to the utility. These records must be retained for three (3) years from the date of initial
application and/or re-certification.

e Maintain accounting entries and supporting documentation of how the discount was used for the direct benefit of
the residents. These records must be retained for three (3) years from the date of initial application and/or re-
certification.

e Upon request from the utility, provide documentation of the residents’ income eligibility and/or documentation of
how the discount was used for the direct benefit of the residents.

e Provide all information requested by the utility. Failure to do so will result in denial or removal from the program.
The applicant may be subject to rebilling for the period they were ineligible for the discount as determined by the
utility.




Pacific Gas and @
CARE Program Application for

: Electric Company® Al ; , ey
& Qualified Agricultural Employee Housing Facilities CARE Program

Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-1198

pge.com/ care For Questions Call: 75°1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/07

K ORGANIZATION INFORMATION: (piease print or type)

Name on Utility Bill

Name of Facility

(if different than on bill)
Address

City Zip Code

Mailing Address

City Zip Code

(if different)

Primary Contact

(who to contact if utility needs more information)
Phone ( )

Fax ( )

E-mail Address

Secondary Contact
(who to contact if utility needs more information

Phone ( )

Fax ( )

E-mail Address

I FaciLiTy INFORMATION:

Please use a separate application for each TYPE of facility

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

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

IE} RE-CERTIFICATION (siease print or tyve)

If re-certifying the facility’s eligibility for continued CARE discounts, please provide an explanation of how last year’s discount savings
was used by your organization to benefit your clients:

This year’s discount will be used for:

n DECLARATION: (please read and sign below)

¢ Organization is Pacific Gas and Electric Company customer of record

e 100% of all residents of the facility and/or households meet CARE income guidelines.

e Documentation is available to substantiate the above.

e Each Pacific Gas and Electric Company account meets the appropriate residential energy usage criteria.

By signing below, | certify under penalty of perjury that the information on this declaration is truthful and correct. Although this
declaration is valid for one year, | will notify Pacific Gas and Electric Company of any changes that may affect eligibility for CARE.
Pacific Gas and Electric Company reserves the right to request verification of records demonstrating eligibility at any time and may re-
bill the Organization at the applicable rate if appropriate. | understand that the facility name and address may be shared with other
energy utilities, if applicable.

Authorized Representative’s Signature Date

Authorized Representative’s Name Date

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



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

PG&E Account Number:

Service ID #

H
B

-l

Electricity Gas
Service Address City Zip Code
Please check:
Type of Metering? [ Individually metered [J Master metered
Total Number of residents (excluding on-site manager)
PG&E Account Number: Ij
Service ID # Electricity .j Gas l:l
Service Address City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O Master metered

PG&E Account Number:

Service ID # Electricity

H

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O master metered

PG&E Account Number:

Service ID #

Electricity

H
B

Gas

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O Master metered

PG&E Account Number:

Service ID #

Electricity

H

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O master metered




Revised Cal. P.U.C. Sheet No. 26347-E

) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 24992-E
& San Francisco, California

PACIFIC GAS AND ELECTRIC COMPANY
CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM/ (N)
FAMILY ELECTRIC RATE ASSISTANCE PROGRAM (N)
INCOME GUIDELINES
FORM NO. 62-1477 (REV 05/07) (T)
(ATTACHED)

Advice Letter No. 3052-E Issued by Date Filed May 14, 2007
Decision No. 05-10-044,04-02-057 Brian K. Cherry Effective June 1, 2007
Vice President Resolution No. E-3524

106627 Regulatory Relations



ok

Pacific Gas and
Electric Company®

CARE / FERA Program
Income Guidelines / Pautas de Ingresos Rev. 06/01/07

62-1477

INCOME GUIDELINES (effective June 1, 2007 to
May 31, 2008)

PAUTAS DE INGRESOS (efectivo Junio 1, 2007
hasta Mayo 31, 2008)

Size of Total Combined Annual Income*
Household CARE FERA

1o0r2 $29,300 Not Eligible
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400

Each Additional $7,100 $7,100 - $8,800

*Before taxes

Definition of Income:

All revenues, from all household members, from
whatever source derived, whether taxable or non-
taxable, including, but not limited to:

Wages or Salaries

Interest and/or Dividends from:
e Savings Accounts,

e Stocks or Bonds, or

e Retirement Accounts
Unemployment Benefits

Rental or Royalty Income
School Grants, Scholarships or other aid used
for living expenses

Profit from self-employment (IRS from
Schedule C, Line 29)

Disability payments

Workers compensation

Social security, SSI, SSP, SSDI
Pensions

Insurance settlements

Legal Settlements

TANF (AFDC)

Food stamps

Child support

Spousal support

Cash and/or other income

Numero de |Ingresos Anuales Combinados*
Personas en el
Hogar CARE FERA
1or2 $29,300 No Aplica
3 $34,400 |$34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400
Cada Persona
Adicional $7,100 $7,100 - $8,800

* Antes de impuestos

Definiciéon de Ingresos:

Todos los ingresos de todas las personas que
viven en su hogar, derivadas de todas las fuentes,
tanto si se pagan impuestos sobre las mismas o
no, y que incluyen pero no se limitan a:

Sueldos y/o Salarios, Jornales

Intereses y/o Dividendos de:

e Cuentas de Ahorros,

e Acciones o Bonos, o

e Cuentas de Jubilacién

Pagos por Desempleo

Ingresos provenientes de Rentas o Regalias
Donaciones Escolares, Becas u Otros Tipos de
Ayuda para Gastos de Subsistencia del hogar
Ganancias de su Propio Negocio (Formulario
de IRS, Schedule C, Linea 29)

Pagos por Incapacidad

Pagos por Compensacién al Trabajador
Pagos del Seguro Social, SSI, SSP, SSDI
Pagos de Pensiones

Pagos de Reclamaciones del Seguro

Pagos de Reclamaciones Legales

Pagos de TANF (AFDC)

Pagos por medio de Estampillas de Alimentos
Pagos por Pension Alimenticia a Hijos

Pagos por Pension Conyugal

Pagos en Efectivo y/u Otros Ingresos

CARE: ® 1-866-743-2273 Fax: & 415-973-6419  pge.com/care

FERA: = 1-800-743-5000 Fax: & 415-973-6419

pge.com/fera

TDD/TTY 1-800-652-4712

For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm
Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929

if you can not utilize the TDD line / si no puede usar la linea TDD




ock

Pacific Gas and

Electric Company® =3
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CARE / FERA Program
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62-1477
Rev. 06/01/07
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B 31 8)
XERSFUARE
REAY CARE FERA
152 $29,300 ANERRIELETE]
3 $34,400 |$34.401 - $43.000
4 $41,500 | $41,501 - $51,800
5 $48,600 | $48,601 - $60,600
6 $55,700 | $55,701 - $69,400
1%'73”7;]/& "B 47100 | $7.100 - $8,800
*IRE
INATESS:
FIEXREREHIA - BRREEAEE 22/
MARNTIR E‘:F'@JE BARBRER :
° Izé
o MNB/FRE ' KRTF:
hd 1!:1%%5[' S
hd ij1§§ ’ %
o SRIKIRP
IS
o FAEZSHAREWA

EREES « BB HHEMA E2REMED
BREZHHRUIA (IRS RI& C & 2917)
{SRHEEIE

B TREE

it &7iEF] » SSI~ SSP + SSD

RIRE

IRIBEREDFTISEVEER

eI EN IR

IR BIHIRE 2 BRiF4EE) TANF (AFDC)
B

$E3%ENIERD

feECIRAVEERD

IREA / HEAMRUIA

DBINH MUC LQI TUC (Co hiéu luc tir ngay 1 thang
Sau, 2007 t¢i ngay 31 thang Nam, 2008)

£ .. | Téng S6 Loi Tire Toan Gia Pinh
S6 Ngweoi X g
trong Gia Dinh Hang Nam
CARE FERA
1 hay 2 $29,300 |Khéng du tiéu chuan
3 $34,400 | $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400
Moi nguwdi thém
Sgu % $7,100 $7,100 - $8,800

*Trwée khi tre thué

Dinh Nghia L¢i Tirc:

Tét ca moi lgi tire, ciia moi ngudi trong nha, co tir bét
clr nguon nao, du phai dong thue hay khong dong
thué, bao gom nhwng khéng chi gi¢i han vao:

Tién Lwong

Tién Lo tir:

e Céc Trwong Muc Tiét Kiém

o Cac Chirng Khoan hay Trai Phiéu, hay

e Trwong Muc Hwu Tri

Tién That Nghiép

Loi Tire do Cho Thué Nha hay Tién Ban Quyén
Tién Hoc Bbng hay cac thir Tién Tro Gilp cho Doi
Séng hang ngay

Loi Tire tir viec Lam An Riéng (IRS mau Schedule
C, Dong 29)

Tién cho Nguwei Cé Khuyét Tat

Tién B6i Thwdng Tai Nan Lao Béng

Tién Tro Cap An Sinh Xa Héi, SSI, SSP, SSDI
Tién Hwu Bong

Tién Bao Hiém Bbi Thuong

Tién Béi Thwdng Thuwa Kién

TANF (AFDC) (Tro cép gia dinh ngh&o c¢é con nhd)
Tién Phiéu Thwc Phdm

Tién Cap Duwéng Con Cai

Tién Cap Dwéng Vo/Chéng

Tién Mat va/hay Loi Tie Khac

CARE: = 1-866-743-2273
FERA: = 1-800-743-5000

Fax: & 415-973-6419

Fax: & 415-973-6419 pge.com/care

pge.com/fera

TDD/TTY 1-800-652-4712

E;Ejﬂqqu[‘gﬁﬁ%y’gfﬁﬂ_jﬂzﬁ 9am - 1 1pm )
Puwdng day cho nhirng ngwei bi cam/diec, Thir Hai - Thir S4u 9 gi& sdng — 11 gi& toi

California Relay 1-800-735-2929

PIESAES

ASiEiE TDD Z45 / Néu qui vi khong thé siv dung dweng day TDD
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Pacific Gas and CARE Program Application for OMS/Non-profit
%A Electric Company® Migrant Farm Worker Housing Centers (MFHC)

Authorized by CPUC Decision 05-04-052 CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 61-0535
pge.com/care For Questions Call: 7 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev 06/01/07

INSTRUCTIONS

1. READ ALL information and instructions before you complete this application. If you have questions,
call Pacific Gas and Electric Company’s CARE Program toll-free at 1-866-743-2273 or the Hotline at
415-973-7288.

2. DETERMINE if the facility can comply with section 50710.1 (e) of the California Health and Safety Code,
or is a non-profit farm worker housing center.

3. REVIEW the service agreements in this application to confirm that they are residential end use and
included in your facility.

4. COMPLETE, SIGN and DATE the application.

5. MAILTO:
Pacific Gas and Electric Company
CARE Program
PO Box 7979
San Francisco, CA 94120-7979
DISCOUNT

The CARE Program provides a 20% discount on the utility bill for MFHC facilities that meet program criteria.
The discount and eligibility criteria were established by the California Public Utilities Commission. The
discounted rates are available only to qualified facilities. The facility will receive the discount after the utility
receives and approves the application.

ELIGIBILITY CRITERIA FOR ORGANIZATIONS

e MFHC must be the utility customer of record.

e MFHC must verify that the service agreements listed in this application have rates with residential end
uses for CARE.

e MFHC must agree to use all CARE savings from a reduction in energy rates for the benefit of the
occupants of the migrant farm worker housing center.

CARE: 7 1-866-743-2273 Fax: & 415-973-6419  pge.com/care
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and CARE Program Application for OMS/Non-profit
%A Electric Company® Migrant Farm Worker Housing Centers (MFHC)

Authorized by CPUC Decision 05-04-052 CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 61-0535
pge.com/care For Questions Call: 7 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev 06/01/07

ELIGIBLE FACILITIES

e MIGRANT FARM WORKER HOUSING CENTERS, operated by Office of Migrant Services (OMS),
Department of Housing and Community Development, provides pursuant to Section 50710 of the
California Health and Safety Code.

e MIGRANT FARM WORKER HOUSING CENTERS, operated by non-profit entities, as defined in
Subdivision (b) of Section 1140.4 of the Labor Code, that has an exemption from local property taxes
pursuant to subdivision (g) of Section 214 of the Revenue and Taxation Code.

MIGRANT FARM WORKER HOUSING CENTERS (MFHC) RESPONSIBILITIES
MFHC is required to:

e At the time of application for CARE discount, provide a copy of current contract with the Office of
Migrant Services, Department of Housing and Community Development or a copy of Federal 501 (c) (3)
tax exemption or copy of state tax exemption form and current copy of local property tax exemption
form.

e Maintain supporting records and documentation of how savings from the reduction in energy rates
benefited the occupants.

¢ Notify PG&E of any change that would remove or add to eligible service agreements in this application.
MFHC may be subject to rebilling of any of the service agreements in this application are no longer
eligible for the CARE discount.

e Update its application annually when notified by PG&E.

CARE: #= 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




CARE Program Application for OMS/Non-profit @

. ZZ,‘ZZ,?CLE,S,::;,W Migrant Farm Worker Housing Centers (MFHC)
& Authorized by CPUC Decision 05-04-052 CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 61-0535
pge.com/care For Questions Call: % 1-866-PGE-CARE (743-2273) Fax: £ 415-973-6419 Rev 06/01/07

K ORGANIZATION INFORMATION: (piease print or type)

Name on Utility Bill

Name of Facility
(if different than on bill)

Address City Zip Code
Mailing Address City Zip Code
(if different)

Primary Contact

(who to contact if utility needs more information)
Phone ( )

Fax ( )

E-mail Address

Secondary Contact
(who to contact if utility needs more information

Phone ( )

Fax ( )

E-mail Address

I FaciLiTY INFORMATION:

Please use a separate application for each TYPE of facility

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

] MIGRANT FARM WORKER HOUSING CENTER, operated by Non-profit entities, as defined in Subdivision (b) of Section
1140.4 of the Labor Code, that has an exemption from local property taxes pursuant to subdivision (g) of Section 214 of
the Revenue and Taxation Code.

ﬂ RE-CERTIFICATION (please print or type)

If re-certifying the facility’s eligibility for continued CARE discounts, please provide an explanation of how last year’s discount savings
was used by your organization to benefit your clients:

This year’s discount will be used for:

n DECLARATION: (please read and sign below)

By signing this application | certify under penalty of perjury that the information contained herein is true and accurate and agree to
comply with all the eligibility criteria and MFHC responsibilities contained herein for all of the Service Agreements listed in this
application and | give my consent that the information herein may be shared with other energy utility companies.

Authorized Representative’s Signature Date

Authorized Representative’s Name Date

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




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

PG&E Account Number:

Service ID #

H
B

-l

Electricity Gas
Service Address City Zip Code
Please check:
Type of Metering? [ Individually metered [J Master metered
Total Number of residents (excluding on-site manager)
PG&E Account Number: Ij
Service ID # Electricity .j Gas l:l
Service Address City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O Master metered

PG&E Account Number:

Service ID # Electricity

H

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O master metered

PG&E Account Number:

Service ID #

Electricity

H
B

Gas

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O Master metered

PG&E Account Number:

Service ID #

Electricity

H

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O master metered
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&

Pacific Gasand ~ CARE / FERA Program Application for 62-0072
Electric Company”  Residential Single-Family Customers ~ Fev. 06/01/07

ABOUT THE CARE / FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a 20% discount on your monthly gas and
electric bill for qualifying households.

Family Electric Rate Assistance (FERA) Program provides savings on your electric bill for large households of
three or more persons with low-to middle-income.

PROGRAM RULES

The Pacific Gas and Electric Company bill must be in your name.

You must live at the address where the discount will be received more than half of the year.

You may not qualify for a CARE / FERA discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your total annual household income should not exceed the income guidelines described in this application.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE / FERA
discount.

Tenants of sub-metered mobile home parks, apartments and marinas must use the “CARE/FERA Program
Application for Tenants of Sub-Metered Facilities”. (See Landlord / Manager for form 01-9285)

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD) at
1-866-675-6623 for more information.

REACH - Contact the Salvation Army for one-time assistance in paying your bills. Call the Salvation Army at
1-800-933-9677 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

Balanced Payment Plan — Contact Pacific Gas and Electric Company Customer Services to see how your
monthly payments can be evened out to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

ULTS - Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

Mail Completed Application to: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and CARE / FERA £t+2I8B55 62-0972
e Electric Company”® BEERERS Rev. 06/01/07
CARE / FERA 373058l
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KESE: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979
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CARE: & 1-866-743-2273 Fax: & 415-973-6419  pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 5=EsiicRERS, 2—ZA 9%am - 11pm

California Relay 1-800-735-2929 #02RkACEETDDELR




Pacific Gasand ~ CARE / FERA Program Application for 62-0972
gy Electric Company”  pesidential Single-Family Customers Rev-0601/07

KB cusTOMER INFORMATION: (picase print creary)
Account Number: L
(This number is located on the first page of your PG&E bill)

Name Telephone Number: ( )

Home Address City Zip Code
Do NOT use a P.O. Box

Mailing Address City Zip Code
If different from the above address

Number of people living in your household: Adults + Children (under 18) =

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then SKIP to section 3.

] Medi-Cal (under age 65) [l Food Stamps [0 Healthy Families A & B
1 Medi-Cal (age 65 and over) 1 TANF (AFDC) 0 LIHEAP
1 WIC

If you do not participate in any of the programs listed above, SKIP to section 2b

L] HOUSEHOLD INCOME ELIGIBILITY: (skip it you filed out section 2a)

CHECK all sources of household income. You will be enrolled in either the CARE or FERA Program depending
on your household size and income.

[0 Pensions

[] Social Security

[0 ssI, sSSP, SSDI

Interest and/or Dividends from:
[1Savings Accounts, Rental or Royalty Income
[]Stocks or Bonds, or Profit from self-employment (IRS
[ Retirement Accounts form Schedule C, Line 29)

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2007 to May 31, 2008)

Wages or Salaries
Unemployment Benefits
Workers compensation
Disability payments

School Grants, Scholarships or other
aid used for living expenses
Insurance Settlements

Legal Settlements

Child support

Spousal support

Cash and/or other income

ooogog
oOoooo o

. Total Combined Annual Income (before taxes)

Number of Persons in Household CARE FERA

1-2 $29,300 Not Eligible

3 $34,400 $34,401 - $43,000

4 $41,500 $41,501 - $51,800

5 $48,600 $48,601 - $60,600

6 $55,700 $55,701 - $69,400
For Each Additional Person add $7,100 $7,100 - $8,800

Total Annual Household Income: $ ,

n DECLARATION: (please read and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric Company if | no longer qualify to receive the discount. | understand
that if | receive the discount without qualifying for it, | may be required to pay back the discount | received. |
understand that Pacific Gas and Electric Company can share my information with other utilities or their agents to
enroll me in their assistance programs.

X

Signature O fill in circle if guardian or power of attorney Date




Pacific Gas and CARE / FERA 5128955 62-0972
e Electric Company”® SEEAERERS Rev. 06/01/07
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REZERIA $ ,

ﬂ BR0R: Gm\0pssE - T EED
FEART U DERPRHNENSERIERY - WERES - FSREUIASEE - WRBEAEFSBSIINEY - BIFSHAT
HRENT o WRBARSHHNEETESHN - RERBRROBENITI0 - RASATHEEATIBURHRPED G
EERARSEATRANRE - MIAEAOHEIES o

X
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&

Pacific Gasand ~ CARE / FERA Program Application for 62-0073
Electric Company”  Residential Single-Family Customers  Fev. 06/01/07

ABOUT THE CARE / FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a 20% discount on your monthly gas and
electric bill for qualifying households.

Family Electric Rate Assistance (FERA) Program provides savings on your electric bill for large households of
three or more persons with low-to middle-income.

PROGRAM RULES

The Pacific Gas and Electric Company bill must be in your name.

You must live at the address where the discount will be received more than half of the year.

You may not qualify for a CARE / FERA discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your total annual household income should not exceed the income guidelines described in this application.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE / FERA
discount.

Tenants of sub-metered mobile home parks, apartments and marinas must use the “CARE/FERA Program
Application for Tenants of Sub-Metered Facilities”. (See Landlord / Manager for form 01-9285)

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD) at
1-866-675-6623 for more information.

REACH - Contact the Salvation Army for one-time assistance in paying your bills. Call the Salvation Army at
1-800-933-9677 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

Balanced Payment Plan — Contact Pacific Gas and Electric Company Customer Services to see how your
monthly payments can be evened out to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

ULTS - Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

Mail Completed Application to: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and Pon Xin Hwéng Chwong Trinh CARE / FERA cho 62-0973

e Electric Company® Khach Hang O Nha Riéng Rev. 06/01/07

CHUONG TRINH CARE / FERA

Chwong trinh CARE gidam 20% hang thang trén héa don dién ga cho nhirng gia dinh héi da diéu kién.

Chwong trinh FERA gilp tiét kiem tién trén héa don dién cho nhirng gia dinh c6 tir ba ngwdi tré 1én véi mie loi tire
thap-trung binh.

NHO’NG DBIEU KIEN CUA CHUWONG TRINH

Qui vi phai la ngwoi dirng tén trén hda don véi Pacific Gas and Electric Company.

Qui vi phai cw ngu tai dia chi noi sé dwgc nhan gidm gia hon nira ndm.

Qui vi c6 thé khéng du diéu kién dwoc gidam gid qua chwong trinh CARE/FERA néu xai chung déng hé néng lvong
v&i nha khéac.

Qui vi khéng bi ai khac khai la phu thuéc vao ho dé trir thué ngoai ngudi phéi ngéu.

Loi ttrc cla gia dinh qui vi khong dwoc vweot qua mire lgi tire qui dinh trong don nay.

Qui vi phai théng bao véi PG&E khi gia dinh qui vi khéng con héi da diéu kién dé dwoc nhan gidm gia CARE/FERA.

Nhirng nguoi song trong khu nha lwu déng, chung cw va nha ndi cé dong hé phu phai diing méau “Bon Xin Hwéng
Chwong Trinh CARE / FERA cho Ngwoi Mwén Nha cé Bong HO Bién Ga Phuy”. (Xin hdi chld nha/quan ly lay mau 62-
0673)

NHPNG CHUW'ONG TRINH VA NHPNG DICH VU KHAC MA QUi V| CO THE NOP BPON

LIHEAP — Chuong Trinh Tro Giup Néng Lwong cho Gia Cw ¢6 Loi Tuc Thép. Tro gilp trd hoéa don, tro’ giup tra hoa
don khan cap, va cung trng nhitng dich vu chong thoi tiet khac nghiét. Xin goi S& Dich Vu va Phat Trien Cong Bong
(CSD) & sb 1-866-675-6623 dé biét thém chi tiét.

REACH — Lién lac co quan Salvation Army dé dworc gidp tra tién dién ga mét lan. Xin goi co quan Salvation Army &
s6 1-800-933-9677 dé biet thém chi tiét.

Medical Baseline — Cung cép dich vu v&i gia thap nhat cho nhirng khach hang véi nhirng nhu céu co gidy t& chirng
nhan. Xin goi s6 1-800-PGE-5000 dé biét thém chi tiét.

Energy Partners - Dich vu huéng dan vé nang Ivong va phong chong thoi tiét mién phi cho khach hang héi da diéu
kién vé lgi tlrc. Xin goi sO 1-800-989-9744 dé biet thém chi tiét.

Balanced Payment Plan — Xin lién lac Pacific Gas and Electric Company dé biét cach trd cung mét khqén tién dién
ga moi thang hau gidp qui vi dinh dwoc chi phi nang lvong ctia minh. Xin goi sé6 1-800-PGE-5000 dé biét thém chi
tiét.

ULTS - Dich vu dién thoai Universal Lifeline gidm gia dién thoai cho nhirng khégh h'éng hoi da cg‘mg nhirng diéu kién
lgi ttrc nhw chwong trinh CARE. Xin lién lac hang dién thoai “local” clia qui vi dé biét thém chi tiét.

G&i don da dién vé:  Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419 pge.com/fera

TDD/TTY 1-800-652-4712 dudng day cho nhirng ngudi bi cam/diéc, Thir Hai - Thir Sau 9 gi¢» sang — 11 gi® t6i

California Relay 1-800-735-2929 néu qui vi khéng thé s dung dwéng day TDD




Pacific Gasand ~ CARE / FERA Program Application for 62-0973
gy Electric Company”  pesidential Single-Family Customers Rev-0601/07

KB cusTOMER INFORMATION: (picase print creary)

Account Number: .
(This number is located on the first page of your PG&E bill)

Name Telephone Number: ( )
Home Address City Zip Code
Do NOT use a P.O. Box

Mailing Address City Zip Code
If different from the above address

Number of people living in your household: Adults + Children (under 18) =

2] ruBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then SKIP to section 3.

[1 Medi-Cal (under age 65) [1 Food Stamps [J Healthy Families A & B
0 Medi-Cal (age 65 and over) 00 TANF (AFDC) 0 LIHEAP
] WIC

If you do not participate in any of the programs listed above, SKIP to section 2b

LY HOUSEHOLD INCOME ELIGIBILITY: (skipif you filed out section 2a)

CHECK all sources of household income. You will be enrolled in either the CARE or FERA Program depending
on your household size and income.

[1 Pensions

1 Social Security

[1 SSI, SSP, SSDI

Interest and/or Dividends from:

a

Wages or Salaries School Grants, Scholarships or
Unemployment Benefits other aid used for living expenses
Workers compensation Insurance Settlements

Disability payments Legal Settlements

[1Savings Accounts, Rental or Royalty Income Child support

[1Stocks or Bonds, or Profit from self-employment Spousal support

[1Retirement Accounts (IRS form Schedule C, Line 29) Cash and/or other income

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2007 to May 31, 2008)

OooOoOodd
oooon

. Total Combined Annual Income (before taxes)

Number of Persons in Household CARE FERA

1-2 $29,300 Not Eligible

3 $34,400 $34,401 - $43,000

4 $41,500 $41,501 - $51,800

5 $48,600 $48,601 - $60,600

6 $55,700 $55,701 - $69,400
For Each Additional Person add $7,100 $7,100 - $8,800

Total Annual Household Income: $ ,

n DECLARATION: (please read and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric Company if | no longer qualify to receive the discount. | understand
that if | receive the discount without qualifying for it, | may be required to pay back the discount | received. |
understand that Pacific Gas and Electric Company can share my information with other utilities or their agents to
enroll me in their assistance programs.

X

Signature O fill'in circle if guardian or power of attorney Date




Pacific Gasand ~ pon Xin Huéng Chwong Trinh CARE / FERA cho 62-0073
e Electric Company”  Khach Hang © Nha Riéng Rev. 06/01/07

KB cHi TIET VE KHACH HANG: (xin viét 16 rang)
Sé Hb So Khach Hang r
(G trang d4u tién cda héa don PG&E)

Tén Sé Pién Thoai ( )
Viét Y nhuv trén héa don Dién Ga

Dia Chi Nha Thanh Phé Zip Code
DUNG dung s6 hép thw (P.O Box)

Dia Chi Lién Lac Bang Thw Thanh Phd Zip Code
Néu khac v&i dia chi & trén

S6 Ngwoi Séng Trong Nha: Nguwei Lén + Tré Em (dw&i 18 tudi)

2] cAic cHUONG TRINH TRO GIUP CONG CONG:

Panh dau vao tat ca cac chwong trinh ma gia dinh qui vi dang tham gia, sau d6 dién phan 3.

[0 Medi-Cal (dwdi 65 tubi) [0 Tién Phiéu Thwc Pham [J Healthy Families A & B
O Medi-Cal (65 va qua 65 tudi) O TANF (AFDC) [0 LIHEAP
O wiC

Néu qui vi khong tham gia béat cr nhirng chwong trinh ké trén, xin dién phan 2b

m LO'1 TUC GIA PINH: (khong can dién néu da dién phan 2a)

DPanh déau vao tat ca cac nguén loi tirc cha gia dinh qui vi. Dwa vao sé6 ngwoi trong gia dinh va lgi ti/c ma qui vi
sé dwoc ghi danh vao chwong trinh CARE hoac FERA.

[0 Tién Hwu Béng [0 Tién Lwong [0 Tién Hoc Béng hay cac thir Tién
[0 Tién Tro Cap An Sinh Xa Héi [ Tién That Nghiép Tro Gitp cho Béi Séng hang
[0 SsSI, SSP, SSDI [0 Tién B6i Thweng Tai Nan Lao Déng ngay
Tién Lo toe: [0 Tién cho Ngudi Co Khuyét Tat O Tién Béo Hiém Bbi Thwéng
0 Trwong Muc Tiét Kiém 0 Loi Te do Cho Thué Nha hay Tién [ Tién Boi Thweng Thua Kién
[0 Ching Khoan,Trai Phiéu, hay Ban Quyén [0 Tién Cap Dwéng Con Céi
0 Trwong Muc Hwu Tri [0 Loi Tte tlr viec Lam An Riéng (IRS [0 Tién Cép Duwéng Vo/Chéng
m&u Schedule C, Dong 29) [0 Tién Mé&t v&/hay Loi Tire Khac

LO1 TUC TOI PA CHO MOI GIA PINH: (Co hidu Iyc t ngay 1 thang Sau, 2007 ti ngay 31 thang Nam, 2008)

p .. . Téng Sé Loi Ttrc Toan Gia Binh Hang N&m (trwéc khi trir thué)
S6 Nguei trong Gia Binh CARE FERA
12 $29,300 Khong dG tiéu chuan
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400
Méi nguw&i thém sau d6 $7,100 $7,100 - $8,800

Téng S6 Loi Tirc Toan Gia Dinh Hang Nam $

ﬂ CAM DPOAN: (xin doc ky va ky tén duéi day)

T6i xin cam doan rang tat ca nhirng chi tiét t6i da cung cap trén mau don nay |a that va dang. T6i déng y cung c&p chirng minh
loi tire néu dwoc yéu cau. Toi déng y théng béao cho Pacific Gas and Electric Company biét néu tdi khdng con hoi d diéu kién

dé dwoc gidm gia. Toi hiéu rdng néu t6i nhan sw gidm gia ma khong da diéu kién thi t6i cé thé bi yéu ciu phai hoan lai sé tién

t6i d4 dwoc giam. Toi hiéu ring Pacific Gas and Electric Company cé thé cho nhirng co’ quan tién ich khac hay nhan vién cta

ho nhibng chi tiét vé téi dé& ghi danh t6i vao nhitng chwong trinh tro’ gidp ca ho.

X

Chir ky O banh dau vao néu & ngudi giam hé hay nguwdi dugc Gy quyén Ngay
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Pacific Gasand  CARE / FERA Program Application for 62-0939
DG/ Electric Company”  Resjdential Single-Family Customers  Rev-06/01/07

ABOUT THE CARE / FERA PROGRAM

e California Alternate Rates for Energy (CARE) Program provides a 20% discount on your monthly gas and electric
bill for qualifying households.

e Family Electric Rate Assistance (FERA) Program provides savings on your electric bill for large households of three
or more persons with low-to middle-income.

PROGRAM RULES

e The Pacific Gas and Electric Company bill must be in your name.

e You must live at the address where the discount will be received more than half of the year.

e You may not qualify for a CARE / FERA discount if you share energy meter(s) with another home.

e You may not be claimed as a dependent on another person’s tax return other than your spouse.

e Your total annual household income should not exceed the income guidelines described in this application.

e You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE / FERA
discount.

e Tenants of sub-metered mobile home parks, apartments and marinas must use the “CARE/FERA Program
Application for Tenants of Sub-Metered Facilities”. (See Landlord / Manager for form 01-9285)

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

e LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD) at
1-866-675-6623 for more information.

e REACH - Contact the Salvation Army for one-time assistance in paying your bills. Call the Salvation Army at
1-800-933-9677 for more information.

¢ Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

e Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

e Balanced Payment Plan — Contact Pacific Gas and Electric Company Customer Services to see how your
monthly payments can be evened out to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

e ULTS - Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

Mail Completed Application to: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: @ 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: @& 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




"8

Pacific Gas and . Solicitud del Programa CARE / FERA para 62-0939
Electric Company” Clientes Residenciales de Familias Individuales Rev. 06/01/07

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE / FERA

El programa de California Alternate Rates for Energy (CARE) ofrece un descuento del 20% en la cuenta
mensual de gas y electricidad a los hogares que califican.

El programa de Family Electric Rate Assistance (FERA) esta disefiado para hogares grandes, de tres o mas
personas, de ingresos bajos y medianos.

REGLAS DEL PROGRAMA

La cuenta de Pacific Gas and Electric Company debe estar a su nombre.
Debe vivir en la direccion donde se recibira el descuento por lo menos la mitad del afo.
Puede que no califique para el programa CARE / FERA si comparte los medidores de energia con otro hogar.

El solicitante no puede ser declarado como dependiente en el formulario de impuestos de otra persona que no sea
SuU esposo/sa.

Los ingresos anuales del hogar no deben exceder las pautas de ingresos descritas en esta solicitud.

Debe informar a Pacific Gas and Electric Company si su hogar ya no reline los requisitos para el descuento del
programa de CARE / FERA.

Los inquilinos con medidores “sub-medidos” que pertenecen a parques de casas méviles, apartamentos o muelles de
botes, deben llenar otro formulario llamado “Solicitud del Programa CARE / FERA para Inquilinos de Instalaciones
Residenciales Sub-Medidas”. (Vea al propietario/administrador de su instalacién para obtener el formulario 01-9285).

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

LIHEAP - Programa de Ayuda para el Pago de la Energia en los Hogares de Bajos Ingresos (LIHEAP). Este es un
programa que brinda asistencia con el pago de sus cuentas, asistencia de emergencia para el pago de sus cuentas, y
servicio de proteccién en contra de las inclemencias del tiempo. Para mas informacién, llame al Departamento de
Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623.

REACH - Pdngase en contacto con el Ejército de Salvacion (Salvation Army) para recibir ayuda, en una sola ocasion,
para el pago de sus cuentas eléctricas. Llamelos al 1-800-933-9677.

Linea Médica Basica (Medical Baseline) — Brinda servicios, por medio del pago de las tarifas mas bajas, a los
clientes que tengan necesidades médicas comprobadas. Llame al 1-800-PGE-5000 para mas informacién.

Socios en la Energia — Ofrece servicios gratuitos de orientacion sobre la energia y sobre protecciéon en contra de las
inclemencias del tiempo a los clientes que llenen los requisitos. Llame al 1-800-989-9744 para mas informacion.

Plan de Pagos Balanceados — Comuniquese con Pacific Gas and Electric Company para investigar como puede
uniformar sus pagos, de modo que pueda hacer un presupuesto para el pago de sus costos energéticos. Llame al 1-
800-PGE-5000 para mas informacién.

ULTS - La Linea Universal de Servicio Telefénico le brinda acceso telefénico, a precios de descuento, a aquellos
clientes que retnan requisitos similares a los del Programa CARE. Llame a su compafia local de teléfonos para mas
informacion.

Devuelva la solicitud llena a: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.
California Relay 1-800-735-2929 si no puede usar la linea TDD
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Pacific Gasand  CARE / FERA Program Application for

DG/ Electric Company” Residential Single-Family Customers  Rev.06/01/07

Kl cusToMER INFORMATION:

Telephone Number: ( )

Number of People Living in Household:

Adults

+ Children (under 18)

= Total
m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then SKIP to section 3.
1 Medi-Cal (under age 65) [0 Food Stamps [l Healthy Families A & B
1 Medi-Cal (age 65 and over) 1 TANF (AFDC) [ LIHEAP

1 wic
If you do not participate in any of the programs listed above, SKIP to section 2b

L] HOUSEHOLD INCOME ELIGIBILITY: (skip it you filed out section 2a)

CHECK all sources of household income. You will be enrolled in either the CARE or FERA Program depending on your

household size and income.

O

[0 Pensions

[] Social Security

[0 ssI, sSSP, SSDI

Interest and/or Dividends from:

Wages or Salaries
Unemployment Benefits aid used for living expenses
Workers compensation Insurance Settlements
Disability payments Legal Settlements
[1Savings Accounts, Rental or Royalty Income Child support

[IStocks or Bonds, or Profit from self-employment (IRS Spousal support

[J Retirement Accounts form Schedule C, Line 29) Cash and/or other income

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2007 to May 31, 2008)

OooOoood
OoOoOood

. Total Combined Annual Income (before taxes)

Number of Persons in Household CARE FERA

1-2 $29,300 Not Eligible

3 $34,400 $34,401 - $43,000

4 $41,500 $41,501 - $51,800

5 $48,600 $48,601 - $60,600

6 $55,700 $55,701 - $69,400
For Each Additional Person add $7,100 $7,100 - $8,800

Total Annual Household Income: $ ,

n DECLARATION: (please read and sign below)

School Grants, Scholarships or other

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if asked. |
agree to inform Pacific Gas and Electric Company if | no longer qualify to receive the discount. | understand that if | receive the
discount without qualifying for it, | may be required to pay back the discount | received. | understand that Pacific Gas and Electric

Company can share my information with other utilities or their agents to enroll me in their assistance programs.

X

Signature O fill in circle if guardian or power of attorney Date




Pacific Gas and . Solicitud del Programa CARE / FERA para 62-0919
DG/ Electric Company” Clientes Residenciales de Familias Individuales Rev. 06/01/07

n IN FORMAC'ON DEL CLIENTE: (por favor escriba @ maquina o con letras de molde)

Numero de cuenta del cliente: .
(Su nimero de cuenta aparece en la primera pagina de la factura de PG&E)

Nombre Numero telefonico: ( )
Tal y como aparece en la factura

Direccion del Hogar Ciudad Codigo Postal
No use P.O. Box

Direccioén Postal, si tiene Ciudad Cddigo Postal
Llene solo si su direccién postal es diferente a la que aparece arriba

Numero de Personas que viven en su hogar: Adultos + Nifilos (menores de 18) =

IEZY ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:

MARQUE todos los programas a que pertenece y LLENE la seccién 3.

[J Medi-Cal (menor de 65 afios) 1 Estampillas de Alimentos [l Healthy Families A & B
[ Medi-Cal (65 afios o mas) [1 TANF (AFDC) 0 LIHEAP
O WwiIC

Si no esta inscrito en ninguno de los programas arriba indicados, LLENE la seccion 2b

LY HouA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR:

MARQUE todas las fuentes de ingreso de la familia. Se le enrolara en el programa de CARE o en el programa de FERA
dependiendo de cuantas personas viven en el hogar y el monto de sus ingresos.

[] Pagos de Pensiones [] Sueldos y/o Salarios [1 Donaciones Escolares, Becas u Otros
1 Pagos del Seguro Social 1 Pagos por Desempleo Tipos de Ayuda para Gastos de
L1 SSI, SSP, SSDI L1 Compensacion al Trabajador Subsistencia del hogar
Intereses y/o Dividendos de: [1 Pagos por Incapacidad [J Reclamaciones del Seguro
L1 Cuentas de Ahorros, [ Ingresos provenientes de Rentas o L1 Reclamaciones Legales
1 Acciones y Bonos, o Regalias [1 Pagos por Pension Alimenticia a Hijos
1 Cuentas de Jubilacion [1 Ganancias de su Propio Negocio [1 Pagos por Pensién Conyugal

(Formulario de IRS, Schedule C, Linea 29) [ Pagos en Efectivo y/u Otros Ingresos
INGRESOS MAX|MOS DEL HOGAR: (efectivo Junio 1, 2007 hasta Mayo 31, 2008)

, Ingresos Anuales Combinados (Antes de impuestos)
Numero de Personas en el Hogar CARE FERA

1-2 $29,300 No Aplica

3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400

Cada Persona Adicional $7,100 $7,100 - $8,800

Ingreso Total Anual del Hogar: $ ,

IE} DECLARACION: (por favor fea y firme abeio)

Declaro que la informacién proporcionada en esta solicitud es correcta y verdadera. Estoy de acuerdo en proveer pruebas de mis
ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si mi situacién financiera cambia y
ya no califico para recibir dicho descuento. Comprendo que, si recibo el descuento sin calificar para el mismo, se me podria pedir
que devuelva el monto total del descuento recibido. Comprendo que Pacific Gas and Electric Company podria compartir esta
informacidn con otras companias de suministro de energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Firma del Cliente O Marque aqui si es tutor o tiene carta de poder Fecha
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pge.com/care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/07

CARE PROGRAM RE-CERTIFICATION INSTRUCTIONS

Dear Customer:

You have been receiving a 20% discount on your Pacific Gas and Electric Company bill as a result of your
participation in the California Alternate Rates for Energy (CARE) Program.

To continue receiving your 20% discount you need to reapply for the CARE Program if you still qualify. It is
free, easy and confidential.

Enclosed is a CARE Re-Certification application with the most recent CARE income guidelines. If your
household income still meets the current guidelines for the program, please complete the form, and return it to
PG&E in the postage paid envelope provided.

Thank you for the opportunity to continue serving you.
CARE Program

INCOME GUIDELINES (Effective June 1, 2007 to May 31, 2008)
PAUTAS DE INGRESOS (Efectivo Junio 1, 2007 hasta Mayo 31, 2008)

'Your household's gross annual income may not exceed these CARE Income Guidelines:

Los ingresos anuales brutos de su hogar no deben exceder las Pautas de Ingresos de CARE especificadas a continuacién:

Size of Household / Nimero de personas en el hogar 1or2 3 4 5 6

Yearly (before taxes) / Ingresos Anuales (antes de impuestos) ~ $29,300 $34,400 $41,500 $48,600 $55,700

Add $7,100 for each additional person / Agregue $7,100 anual por cada personal adicional en el hogar.

INSTRUCCIONES PARA REINSCRIBIRSE EN EL PROGRAMA DE CARE
Estimado(a) cliente:

Usted ha estado recibiendo un descuento del 20% en su factura de Pacific Gas and Electric Company a
consecuencia de su participacion en el Programa de California Alternate Rates for Energy (CARE).

Si desea continuar recibiendo este 20% de descuento, debe volver a inscribirse en este programa si es que
todavia califica para el mismo. La solicitud es gratis, facil y confidencial.

Adjunto encontrard un formulario de reinscripcion, asi como una tabla con las pautas de ingresos mas
recientes del programa CARE. Si el ingreso total de su hogar (incluyendo los ingresos de todas las personas
que trabajan en su hogar) aun se encuentra dentro de los limites especificados en el programa, por favor firme
la solicitud y devuélvala a PG&E en el sobre con franqueo pre-pagado que hemos incluido en esta carta.

Le agradecemos que nos haya dado la oportunidad de continuar sirviéndole.

El Programa de CARE

CARE: 1-866-743-2273 Fax: & 415-973-6419 pge.com/care

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm
Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 if you can not utilize the TDD line / si no puede usar la linea TDD
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MAU CHi DAN TAI CH’NG NHAN CHO CHU'ONG TRINH CARE
Than gé&i khach hang:
Qui vi dang dwoc nhan gia giam 20% trén héa don PG&E vi da tham gia vao chwong trinh CARE.

Bé tiép tuc dwoc giam gia 20%, qui vi can phai ngp don xin lai chwong trinh CARE néu qui vi van con héi du
dieu kién. Viéc nép don hoan toan mién phi, dé dang va kin déo.

Kem theo day 1a M&u Tai Chirng Nhan cho Chuwong Trinh CARE v&i ban chi d§nch'ri nhét vé loi trc cho
chuong trinh. Néu loi tlre trong gia dinh cta qui vi van khong vwot qua ban chi dan loi tle hién hanh cho
chwong trinh, xin dién mau don, va gdi tra lai cho PG&E trong bao thw da dan san tem dinh kém.

Xin cam on qui vi.

Chwong trinh CARE

WA\ ZERI) (5ausRes 2007 £ 6 B 1 BZ 2008 £ 5 B 31 B)
BAN CHi DAN VE LQ'l TU'C (C6 hiéu Iuc tir ngay 1 thang Sau, 2007 toi ngay 31 thang Nam, 2008)
IR EHBIRA AR 1858 CARE FHEIBIURAIZSEE:

Tong sb loi tire nguyén n&m cla gia dinh qui vi khéng dwoc vot qua cac Dinh Mre Loi Tire CARE dudi day:

KEAZ / S6 ngwdi trong gia dinh 13/ hay 2 3 4 5 6
REDFEBUIRAGRan) / Tong loi tiec hang ndm (rusc khitrir thué)  $29,300  $34,400  $41,500  $48,600 $55,700

20— A - 3250 $7,100 / Cong $7,100 cho mbi ngwdi thém sau d6

CARE stEIERERE R

RENSF :

RAZ0 CARE 518 - FIAMEBIV A FRELDRE L —EHE 20%893730

BRECZOD - 72T BRESUHEREIS R 20%093730 - (INFEEEHEH55 CARE 518 - PHEERE * MEBENRE -

R CARE SHBINARMEBRIELRBH CARE WALA  MRENRERARRA SILE BINRIER - 5
ERBLES  LRARSTHOETD  SOEATHREAT -

USRI BN SR EE RITIRE -
CARE 12|

CARE: 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
TDD/TTY 1-800-652-4712
EEBAREREE, 2H—=H 9am - 11pm ,
BPuwdng day cho nhirng ngudi bi cam/diéc, Thir Hai - Thir S4u 9 gi& sdng — 11 gi& toi

California Relay 1-800-735-2929 ) S2#Zx>kAc#E#E TDD 4R / Néu qui vi khong thé st dung dwéng day TDD
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Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979
For Questions Call: 75 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419

ogram Re-certification Application
Residential Single-Family Customers

CARE Program
62-1509
Rev. 06/01/07

n CUSTOMER INFORMATION / INFORMACION DEL CLIENTE:

Telephone Number / Numero telefénico

CHECK all sources of household income

[ Pensions
] Social Security
[ ssI, SSP, SSDI
Interest and/or Dividends from:
[] Savings Accounts,
[] Stocks or Bonds, or
[J Retirement Accounts
1 Wages or Salaries
] Unemployment Benefits
] Workers compensation
] Disability payments

[] Rental or Royalty Income

[ Profit from self-employment
(IRS form Schedule C, Line
29)

[1 School Grants,
Scholarships or other aid
used for living expenses

[ Insurance Settlements

L1 Legal Settlements

] Child support

] Spousal support

[1 Cash and/or other income

MARQUE todas las fuentes de ingreso de la familia.

[] Pagos de Pensiones

[] Pagos del Seguro Social

1 SSI, SSP, SSDI

Intereses y/o Dividendos de:
[] Cuentas de Ahorros,
] Acciones y Bonos, o
[ Cuentas de Jubilacién

] Sueldos y/o Salarios

] Pagos por Desempleo

] Compensacion al
Trabajador

1 Pagos por Incapacidad

[ Ingresos provenientes de
Rentas o Regalias

[] Ganancias de su Propio
Negocio (Formulario de
IRS, Schedule C, Linea 29)

1 Donaciones Escolares,
Becas u Otros Tipos de
Ayuda para Gastos de
Subsistencia del hogar

[] Reclamaciones del Seguro

[] Reclamaciones Legales

] Pagos por Pension
Alimenticia a Hijos

] Pagos por Pensién
Conyugal

1 Pagos en Efectivo y/u Otros
Ingresos

n DECLARATION: (please read and sign below)

| state it is true and correct that my household continues to qualify for CARE. | agree to provide proof of income if asked. |
agree to inform Pacific Gas and Electric Company if | no longer qualify to receive the discount. | understand that if | receive
the discount without qualifying for it, | may be required to pay back the discount | received. | understand that Pacific Gas and
Electric Company can share my information with other utilities or their agents to enroll me in their assistance programs.

DECLARACION: (por favor lea y firme abajo)

Certifico que mi hogar continda calificando para el descuento de CARE. Estoy de acuerdo en proporcionar pruebas de mis
ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si mi situacién financiera
cambia y ya no califico para recibir dicho descuento. Comprendo que, si recibo el descuento sin calificar, se me podria pedir
que devuelva el monto total del descuento recibido. Comprendo que Pacific Gas and Electric Company podria compartir esta
informacidn con otras companias de suministro de energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Customer Signature / Firma del Cliente

O Fillin circle if guardian or power of attorney

Marque aqui si es tutor o tiene carta de poder

Date / Fecha

ﬂ Return this form to Pacific Gas and Electric Company (using the postage free envelope provided)
Devuelva esta solicitud a Pacific Gas and Electric Company (en e/ sobre con franqueo pre-pagado adjunto)
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Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 62-1509
pge.com/ care For Questions Call: 75 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/07

Kl cHi TIET VE KHACH HANG / ZF &8

S6 bién Thoai /EBEESK1S . .
Panh dau vao tat ca cac nguén loi tirc cua gia dinh qui vi. BR2PBOREDEBBA -
[ Tién Hwu Béng [ Tién cho Ngweoi C6 Khuyét Tat Ll sBix2 L] FASSERIEIA
] Tién Tro Cap An Sinh X& U Loi Ttre do Cho Thué Nha hay O 2R U BBt (IRS £18
HoI Tien Ban Quyen [J SSI~ SSP ~ SSDI C82917)
|:|‘ SSI, SSP, SSDI O Loi Tuec tr vige Lam An Riéng FIS/SRE - KRBT O smepaEs « B8t
Tién Loi twv: ) (IRS méu Schedule C, Dong 29) ﬁ\{ﬁﬁgﬁul\j o TR AN -
[ Trwong Muc Tiét Kiém [ Tién Hoc Bbng hay cac thir Tién o ! fF:ﬂ s .
[ Ching Khoan, Tréi Phiéu,  Tro Gilp cho Doi Séng hang O ismaisss - o L) RIS IS0
hay ngay L SRARIRF Ll sEf2aRanpiSeSes
] Trwong Muc Hwu Tri L] Tién Bao Hiém Bbi Thwong = (] 4832 = 00&ED
O] Tién Luong [] Tién Boi Thwong Thuwa Kién O sc2iaF) O 8B iBehEeh
L] Tién That Nghiép L] Tién Cap Dudng Con Céi (] & TRz O B30 / SiEMIRA
[J Tién B&i Thwong Tai Nan [ Tién Cép Duong Vo/Chéng O mrmes
Lao Béng ] Tién Mat va/hay Loi Tirc Khac

n CAM DOAN: (xin doc ky va ky tén dwei day)
T6i xin cam doan réng gia dinh t6i van tiép tuc hoi da diéu kién cho chwong trinh CARE, diéu nay la that va dang. Téi déng y cung
cép chirng minh lgi tiee néu dwoc yéu ciu. T6i déng y théng bao cho Pacific Gas and Electric Company biét néu ti khéng con hoi
da diéu kién dé dwoc gidm gia. Toi hidu rAng néu tdi nhan sy gidm gia ma khéng du didu kién thi t6i c6 thé bi yéu ciu phai hoan lai
sb tién t6i da dwoc gidm. Toi hiéu réng Pacific Gas and Electric Company c6 thé cho nhitng co quan tién ich khac hay nhan vién
cla ho nhirng chi tiét vé t6i d& ghi danh ti vao nhitng chwong trinh tre gitp cua ho.

BOH: @/ a: - e r FEES)

AANBE  EREBAEROEL - FANREWABERS CARE SHBINES - AARS - HEHERE - SIRGUTAZNR &
ABE - WRBABHSESITINEL  RISSHNATEEEAT - AATR  WERRTSIHINELMESIT  RERER
BOEEITINSEE - AATRATLREATILUSHBNPEE G EMARARSEATRERE - LIIACFNEE
go

X
Chir ky cua khach hang O banh dau vao néu la ngudi giam hd hay ngudi dwoc Gy quyén Ngay /BH8
EE&EE WREEEEATNRIEALEG @ 550 55K

ﬂ G&i mau don nay lai cho PG&E (xin dung bao thw c6 dén sén tem dinh kém )
IEERBSOKEERENT FEEHEtic i e HEEE)
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Pacific Gasand  cARE / FERA Program Application for 62-0672
DG/ Electric Company” Tenants of Sub-Metered Residential Facilities Rev. 06/01/07

ABOUT THE CARE / FERA PROGRAM

e California Alternate Rates for Energy (CARE) Program provides a 20% discount on your monthly gas and
electric bill for qualifying households.

e Family Electric Rate Assistance (FERA) Program provides savings on your electric bill for large households of
three or more persons with low-to middle-income.

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2007 to May 31, 2008)

: Total Combined Annual Income (before taxes)

Number of Persons in Household CARE FERA

1-2 $29,300 Not Eligible

3 $34,400 $34,401 - $43,000

4 $41,500 $41,501 - $51,800

5 $48,600 $48,601 - $60,600

6 $55,700 $55,701 - $69,400
For Each Additional Person add $7,100 $7,100 - $8,800

PROGRAM RULES
e The energy bill from your landlord must be in your name.
e You must live at the address where the discount will be received more than half of the year.
e You may not qualify for a CARE / FERA discount if you share energy meter(s) with another home.
e You may not be claimed as a dependent on another person’s tax return other than your spouse.
e Your total annual household income should not exceed the income guidelines described in this application.

¢ You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE / FERA
discount.

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

e LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD)
at 1-866-675-6623 for more information.

e Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

e Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

e ULTS - Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

Mail Completed Application to: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: @& 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gasand  CARE / FERA StZIeB55
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CARE / FERA 37305181
o CARE HEIASKRETRERETD 2 - HIIESIRaS0
o FRESEEREEIAZ(FERAASKRINE AN HEEPSWAEERESHTERESITI0 o

REBSUINIEXE: @mmasm 2007 £6 81 8% 2008 €58 31 B)

— KERSFINARREE R

RENH CARE FERA
1-2 $29,300 ANERRLLETE
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55.700 $55.701 - $69,400

M—A - 1210 $7,100 $7,100 - $8,800

STEISE
* IBEVEEAITHVREIREBLRZR BB M ©
* &35 CARE/FERA STEIBWASFBEESUREITI00MTTFF L EMIFE =B °

o HFBNEAAYERS—EMHEERA—EBI%EK - SRIIGRENS CARE/FERA HEIFFIMIEREXK -

* RIEAS @ PBEANTLES —BEABIRRRPWIHERZEES (dependent) ©
© PRERENELBBAIPBERIEPABEMERAZES °
° HFERELABNS CARE/FERA SHEINEBER - WRNEXFFREQT -

H s BB Bz T REIRIREE BV BIFIAR IR B

* LIHEAP - (BIRAREREREENGTE] - RINATEERERNBFRMATIREED  HRIBRIIREENID
RBHERIBIENE - SARFE LIS - 5% 1-866-675-6623 RIDNTTEIRFERFEEEL (CSD) g o

* BRER Medical Baseline - i$EBEBRABEZTRNESFRARIEE REVIRFS o SRX0FFI5

FIEE/NT) o 5¥IEEE 1-800-743-5000

BB AT

* EBIRIANPE Energy Partners - RINATEEREZXRNEF R RERRABNREHERIEENE o 50X0

SHE - BEHEATHRBAT - SHEHE 1-800-989-9744 ¢

o HH—IREEERI ULTS -RATTS CARE SHEITINEFRMAITIIESERT - SRAIFHIE - SBRisTSit
WEERBAT °
BERESTE: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979

San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419  pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 5=EikREERE, 2—=H %am - 11pm

California Relay 1-800-735-2929 a0 21kAcisH: TDD Hig
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n MANAGER OR LANDLORD INFORMATION: (please print clearly)

Manager or Landlord Name Telephone Number: ( )

Mailing Address City Zip Code

Name on PG&E Bill

PG&E Account

Number: Electricity Gas

Service Address City Zip Code

Applicant Status O ADD NEW O DROP O RE-CERTIFY O MOVE TO DIFFERENT SPACE
IE] TENANT INFORMATION: (picase print cieary)

Name Telephone Number: ( )

As it appears on your energy bill

Home Address City Zip Code

Do NOT use a P.O. Box

Mailing Address City Zip Code

If different from the above address

Number of people living in your household: Adults

+ Children (under 18)

IEZY ruBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then SKIP to section 4.

[ Medi-Cal (under age 65)
[0 Medi-Cal (age 65 and over)

[  Food Stamps
[0 TANF (AFDC)
O wic

If you do not participate in any of the programs listed above, SKIP to section 3b

m HOUSEHOLD INCOME ELIGIBILITY: (skip i you filled out section 3a)

CHECK all sources of household income. You will be enrolled in either the CARE or FERA Program depending on your

household size and income.

[0 Pensions

] Social Security

[] ssI, SSP, SSDI

Interest and/or Dividends from:
[JSavings Accounts,
[]Stocks or Bonds, or
[] Retirement Accounts

Total Annual Household Income:

OooOoood

$

Wages or Salaries
Unemployment Benefits

Workers compensation

Disability payments

Rental or Royalty Income

Profit from self-employment (IRS
form Schedule C, Line 29)

O

OoOooOo

] Healthy Families A & B
0 LIHEAP

School Grants, Scholarships or other
aid used for living expenses
Insurance Settlements

Legal Settlements

Child support

Spousal support

Cash and/or other income

n DECLARATION: (please read and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if asked. | agree
to inform Pacific Gas and Electric Company if | no longer qualify to receive the discount. | understand that if | receive the discount
without qualifying for it, | may be required to pay back the discount | received. | understand that Pacific Gas and Electric Company
can share my information with other utilities or their agents to enroll me in their assistance programs.

X

Signature

O fill'in circle if guardian or power of attorney

Date
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n RN ETR/Y: sREwaD

S DR BEEE ()

S i BHER

BRIEE FET

IR 3AEE:

5 &7 - e H |

BRFSEHE it HHER

AR O FMA 0 i O B O MEIRFIES
B s=ws : ermesmn

pe TERE( )

FERTERERIRE LB

REEES i BHER

NEEREIFEIRS

o i BHER

ORIRD EMIIERREIEVEE

£ LM EIREAR: ARARE + ZERB(+/\BELT) =

) swistonstmensta:
BRI ERSHR - REBBRANE 481D -

0 EEERER (65 BELAT) U BYsE O Healthy Families A & B
U ESEREE (655U L) [0 TANF (AFDC) 0 LIHEAP
O wic

NRIGRBSER ERYEHE - MRS 3b 83 -

m BRIBORERBBA: GrHENRTEET 3a 51
RIR2MMOREDFMBA - WIEGWE CARE 3 FERA 5HRIFEMAVREM A BT o

O ez O 1=z U =xpas . gs2ssi = insEsis
U z2Rp@Esns (S Il
[0 sSI+SSP-SsDI O T U ReizsRanrmstss
FIS/FBRS - KRTF: O feExEns U suesRanmmstss
U gsp0- O ASTRERA (I 5t 71z 0=z
O p=aEs % U BEze A (IRS &K CE 29 I T =121
Ll sRikRFE 7) U R0/ SEMUIA

REER EEIA $ ,

n BROR: BB - R ETEED

BERRTELPFRPRANENZEETERD - UEFEE - WSRFUWIAER - IRBABTEEEITIOEG - TGS
FRBAT o WRBATSIHRETIESITID - HSRERROIEFOITI0 - MABKFHFES LTI UR AN PFER G E
BERABRSEATIRAEANRRK - MIIATFEIRE -

X

&HB O MREEEATNIEALGE - 5 L5055 88
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Pacific Gasand  cARE / FERA Program Application for 62-0673
Electric Company” Tenants of Sub-Metered Residential Facilities Rev. 06/01/07

ABOUT THE CARE / FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a 20% discount on your monthly gas and
electric bill for qualifying households.

Family Electric Rate Assistance (FERA) Program provides savings on your electric bill for large households of
three or more persons with low-to middle-income.

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2007 to May 31, 2008)

: Total Combined Annual Income (before taxes)

Number of Persons in Household CARE FERA

1-2 $29,300 Not Eligible

3 $34,400 $34,401 - $43,000

4 $41,500 $41,501 - $51,800

5 $48,600 $48,601 - $60,600

6 $55,700 $55,701 - $69,400
For Each Additional Person add $7,100 $7,100 - $8,800

PROGRAM RULES

The energy bill from your landlord must be in your name.

You must live at the address where the discount will be received more than half of the year.

You may not qualify for a CARE / FERA discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your total annual household income should not exceed the income guidelines described in this application.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE / FERA
discount.

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD)
at 1-866-675-6623 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

ULTS — Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

Mail Completed Application to: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: & 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: % 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712 for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and , DPon Xin Hwéng Chwong Trinh CARE / FERA cho 62-0673
HS, Electric Company Ngwoi Mwén Nha c6 Pong H6 Bién Ga Phy  Rev. 06/01/07

CHUONG TRINH CARE / FERA
e Chuwong trinh CARE gidm 20% hang thang trén héa don dién ga cho nhitng gia dinh hoi da diéu kién.
e Chwong trinh FERA gilp tiét kiém tién trén hoa don dién cho nhirng gia dinh c6 tir ba ngudi tré 18n voi
murc lgi tire thap-trung binh.

LO1 TUC TOI BA CHO MOI GIA BINH: (Co higu lyc tir ngay 1 thang Sau, 2007 t6i ngay 31 thang Nam, 2008)

£ . C s Tdng S6 Loi Tire Toan Gia Dinh Hang Nam (truwdc khi triy thué)
S6 Nguwoi trong Gia Binh CARE FERA
1-2 $29,300 Khoéng d tiéu chuan
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400
Mb&i nguoi thém sau do $7,100 $7,100 - $8,800

NHU’NG PIEU KIEN CUA CHUONG TRINH
e Héa don tién dién ga tir chd nha cla qui vi phai ¢é tén cda qui vi.
e Qui vi phdi cw ngu tai dia chi noi sé dwgc nhan gidm gia hon na nam.

e Qui vij c6 thé khdng du diéu kién dwoc gidm gia qua chwong trinh CARE/FERA néu xai chung déng hd
nang lwgng véi nha khac.

e Qui vi khéng bi ai khac khai la phu thuéc vao ho dé trir thué ngoai ngwoi phéi ngau.
e Loi ttre clia gia dinh qui vi khong duoc vuot qua mire lgi tire qui dinh trong don nay.

e Qui vi phai théng bao véi PG&E khi gia dinh qui vi khéng con héi du diéu kién dé dwoc nhan giam gia
CARE/FERA.

NH(PNG CHUW'ONG TRINH VA NH(PNG DICH VU KHAC MA QUi VI CO THE NOP bON

e LIHEAP — Chuong Trinh Tro Giup Nang Luong cho Gia Cu co Loi Tire Thép. Tro gilp tra hoa don, tro
gilp tra héa don khan cap, va cung trng nhirng dich vu chong thoi tiét khac nghiét. Xin goi S Dich Vu va
Phat Trién Cong Bong (CSD) & s6 1-866-675-6623 dé biét thém chi tiét.

* Medical Baseline — Cung cép dich vu voi gia thap nhét cho nhirng khach hang véi nhirng nhu cau co gidy
t& chirng nhan. Xin goi s6 1-800-PGE-5000 dé biét thém chi tiet.

e Energy Partners - Dich vu hwdng dén vé nang lwong va phong chéng thoi tiét mién phi cho khach hang
hoéi da diéu kién vé lgi tire. Xin goi s6 1-800-989-9744 dé biét thém chi tiét.

e ULTS - Dich vu dién thoai Universal Lifeline giam gia dién thoai cho nhitng khach hang héi du cung nhivng
diéu kién lgi ttrc nhw chwong trinh CARE. Xin lién lac hang dién thoai “local” ctia qui vi dé biét thém chi tiét.

G&i don da dién vé: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

CARE: 7 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: 7 1-800-743-5000 Fax: £ 415-973-6419 pge.com/fera
TDD/TTY 1-800-652-4712 dwdng day cho nhirng ngudi bi cam/diéc, Thir Hai - Thir Sau 9 gidr sang — 11 gior t6i
California Relay 1-800-735-2929 néu qui vi khéng thé str dung dwdng day TDD




Pacific Gas and
e Electric Company®

CARE / FERA Program Application for 62-0673
Tenants of Sub-Metered Residential Facilities Rev. 06/01/07

n MANAGER OR LANDLORD INFORMATION: (please print clearly)

Manager or Landlord Name Telephone Number: ( )

Mailing Address City Zip Code

Name on PG&E Bill

PG&E Account

Number: Electricity Gas

Service Address City Zip Code

Applicant Status O ADD NEW O DROP O RE-CERTIFY O MOVE TO DIFFERENT SPACE
IE] TENANT INFORMATION: (picase print cieary)

Name Telephone Number: ( )

As it appears on your energy bill

Home Address City Zip Code

Do NOT use a P.O. Box

Mailing Address City Zip Code

If different from the above address

Number of people living in your household: Adults

+ Children (under 18)

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then SKIP to section 4.

[J Medi-Cal (under age 65)
[ Medi-Cal (age 65 and over)

[ Food Stamps
[0 TANF (AFDC)
O wic

If you do not participate in any of the programs listed above, SKIP to section 3b

LN HOUSEHOLD INCOME ELIGIBILITY: (s i you fied out section 52)

CHECK all sources of household income. You will be enrolled in either the CARE or FERA Program depending on your

household size and income.

[0 Pensions

[] Social Security

[0 ssI, ssP, SSDI

Interest and/or Dividends from:
[1Savings Accounts,
[1Stocks or Bonds, or
[ Retirement Accounts

Total Annual Household Income:

OooOoonod

$

Wages or Salaries
Unemployment Benefits

Workers compensation

Disability payments

Rental or Royalty Income

Profit from self-employment (IRS
form Schedule C, Line 29)

O

OoOoood

[ Healthy Families A & B
0 LIHEAP

School Grants, Scholarships or other
aid used for living expenses
Insurance Settlements

Legal Settlements

Child support

Spousal support

Cash and/or other income

n DECLARATION: (please read and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if asked. | agree
to inform Pacific Gas and Electric Company if | no longer qualify to receive the discount. | understand that if | receive the discount
without qualifying for it, | may be required to pay back the discount | received. | understand that Pacific Gas and Electric Company
can share my information with other utilities or their agents to enroll me in their assistance programs.

X

Signature

O fill in circle if guardian or power of attorney

Date




Pacific Gas and »  DPon Xin Hwéng Chwong Trinh CARE / FERA cho 62-0673
iy Electric Company”  Nguwoi Mwén Nha cé Déng HO Dién Ga Phy Rev. 06/01/07

n CHI TIET VE QUAN LY HAY CHU NHA: (xin viét r& rang)

Tén cua Quan Ly hay Cha Nha Sé Pién Thoai ( )

Dia Chi Lién Lac Bang Thw Thanh Phé Zip Code

Tén Trén Hoa Bon bién Ga

S6 H6 So' PG&E:
bién Ga

Dia Chi Noi Nhan Dich Vu Thanh Phé Zip Code

Tinh Trang Ngwdi Nép Pon O CONG THEM MOl O BO O TAI XAC NHAN O DOI SANG CHO KHAC

A cHi TIET VE NGUOT MUON NHA: (xin viét 16 rang)

Tén Sé Dién Thoai ( )

Viét Y nhu trén héa don Pién Ga

Dia Chi Nha Thanh Phé Zip Code
DUNG dung sbé hop thw (P.O Box)

Dia Chi Lién Lac Biang Thw Thanh Phé Zip Code

Néu khac véi dia chi & trén

Sb Ngwoi Séng Trong Nha: Ngwei Lén + Tré Em (dw&i 18 tubi) =

EEN cAc cHUONG TRINH TRO GIUP CONG CONG:

Panh diu vao tat ca cac chwong trinh ma gia dinh qui vi dang tham gia, sau d6 dién phéan 4.

[0 Medi-Cal (dwoi 65 tubi) [0 Tién Phiéu Thwc Phdm [0 Healthy Families A & B
0 Medi-Cal (65 va qua 65 tudi) 0 TANF (AFDC) O LIHEAP
O wiC

Néu qui vi khong tham gia bat cr nhirng chwong trinh ké trén, xin dién phan 3b.

EIM Lo1 Ti°C GIA BINH: (khong cén dién néu aa aiénphian sa)
Panh dau vao tat ca cac nguon lgi tire cuia gia dinh qui vi. Dwa vao s6 ngwi trong gia dinh va loi tire ma qui vi sé
dwoc ghi danh vao chwong trinh CARE hoac FERA.

[0 Tién Hwu Béng Tién Lwong 00 Tién Hoc Bong hay cac thir Tién
[0 Tién Tro Cap An Sinh Xa Héi Tién Théat Nghiép Trg Giup cho Boi Song hang
[1 SSI, SSP, SSDI Tién Bdi Thwong Tai Nan Lao Déng ngay

Tién Bao Hiém Bbi Thuwong
Tién Bdi Thwong Thuwa Kién
Tién Cap Dwéng Con Céi
Tién Cap Dwéng Vo/Choéng
Tién Mé&t va/hay Loi Tire Khac

Tién Loi tir:
[0 Trwong Muc Tiét Kiém
[0 Ching Khoan,Trai Phiéu, hay
I Trwong Muc Hwu Tri

Tién cho Nguei C6 Khuyét Tat

Loi Tire do Cho Thué Nha hay Tién
Ban Quyén

Loi Tte tir viec Lam An Riéng (IRS
m&u Schedule C, Dong 29)

Téng S6 Loi Tirc Toan Gia Dinh Hang Nam $

O OOgod
oOooog

n CAM DOAN: (xin doc ky va ky tén duoi day)

T6i xin cam doan réng tat ca nhirng chi tiét t6i da cung cép trén mau don nay |a that va dang. Téi ddng y cung cép chiing minh
loi tire néu dwoc yéu cau. Toi ddng y théng bao cho Pacific Gas and Electric Company biét néu tdi khéng con hoi di diéu kién
dé dwoc giam gia. T6i hiéu rang néu t6i nhan sy gidm gia ma khong du diéu kién thi t6i c6 thé bi yéu ciu phai hoan lai sé tién

t6i da dwoc giam. Toi hiéu rdng Pacific Gas and Electric Company c6 thé cho nhitng co’ quan tién ich khac hay nhan vién cla

ho nhirng chi tiét vé t6i @& ghi danh t6i vao nhirng chwong trinh tro gitp cda ho.

X

Chir ky O Danh dau vao néu |a ngudi giam hé hay nguwdi duwgc Gy quyén Ngay
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HH Pacific Gasand  CARE / FERA Program Application for ~ 79-1051
uh&

Electric Company” Residential Single-Family Customers  Rev. 06/01/07

ABOUT THE CARE / FERA PROGRAM
e California Alternate Rates for Energy (CARE) Program provides a 20%

discount on your monthly gas and electric bill of qualifying households.

e Family Electric Rate Assistance (FERA) Program provides savings on

your electric bill for large households of three or more persons with low-to
middle-income.

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2007 to May 31, 2008)

Number of Persons in | Total Combined Annual Income (before taxes)

Household CARE FERA
1-2 $29,300 Not Eligible
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400

For Each Additional
Person add $7,100 $7,100 - $8,800

PROGRAM RULES

The Pacific Gas and Electric Company bill must be in your name.

You must live at the address where the discount will be received more
than half of the year.

You may not qualify for a CARE / FERA discount if you share energy
meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return
other than your spouse.

Your total annual household income should not exceed the income
guidelines described in this application.

You must notify Pacific Gas and Electric Company if your household no
longer qualifies for the CARE / FERA discount.

Tenants of sub-metered mobile home parks, apartments and marinas must
use the “CARE / FERA Program Application for Tenants of Sub-Metered
Facilities”. (See Landlord / Manager for form 01-9285)



OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

e LIHEAP - Low Income Home Energy Assistance Program. Provides bill
payment assistance, emergency bill assistance and weatherization
services. Call the Department of Community Services and Development
(CSD) at 1-866-675-6623 for more information.

e REACH - Contact the Salvation Army for one-time assistance in paying
your bills.  Call the Salvation Army at 1-800-933-9677 for more
information.

e Medical Baseline - Provides services at the lowest rates to customers
with documented needs. Call 1-800-PGE-5000 for more information.

e Energy Partners - Free energy education and weatherization to income-
qualified customers. Call 1-800-989-9744 for more information.

e Balanced Payment Plan — Contact Pacific Gas and Electric Company
Customer Services to see how your monthly payments can be evened out
to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

e ULTS - Universal Lifeline Telephone Service provides discounted
telephone access for customers meeting similar income guidelines as
CARE. Contact your local telephone service provider for more information.

CARE: 1-866-743-2273 Fax: = 415-973-6419 pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 pge.com/fera

TDD/TTY 1-800-652-4712
for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gasand  CARE / FERA Program Application for 79-1051
Electric Company”  Residential Single-Family Customers  Rev. 06/01/07

ock

K} CUSTOMER INFORMATION:

Customer Account Number:

(This number is located on the .
first page of your PG&E bill)

Name

Address

City Zip Code

Telephone Number: ( )

Number of people living in your household:

Adults + Children (under 18) =

E) puBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then SKIP to section 3.

[1 Medi-Cal (under age 65) 0 WIC
[1 Medi-Cal (age 65 and over) [1 Healthy Families A & B
[1 Food Stamps [] LIHEAP

[ TANF (AFDC)

If you do not participate in any of the programs listed above, SKIP to
section 2b




Y HOUSEHOLD INCOME ELIGIBILITY: (skip if you filled out section 2a)

CHECK all sources of household income. You will be enrolled in
either the CARE or FERA Program depending on your household size

and income.

[1 Pensions

[1 Social Security

[1 SSI, SSP, SSDI

Interest and/or Dividends from:
[1 Savings Accounts,
[1 Stocks or Bonds, or
[1 Retirement Accounts

[1 Wages or Salaries

[1 Unemployment Benefits

[1 Workers compensation

[1 Disability payments

Total Annual Household Income: S

[1 Rental or Royalty Income

[1 Profit from self-employment
(IRS form Schedule C, Line 29)

[1 School Grants, Scholarships or
other aid used for living
expenses

[1 Insurance Settlements

[1 Legal Settlements

[1 Child support

[1 Spousal support

[1 Cash and/or other income

] DECLARATION: (please read and sign below)

| state that the information | have provided in this application is true and
correct. | agree to provide proof of income if asked. | agree to inform
Pacific Gas and Electric Company if | no longer qualify to receive the
discount. | understand that if | receive the discount without qualifying for
it, | may be required to pay back the discount | received. | understand
that Pacific Gas and Electric Company can share my information with
other utilities or their agents to enroll me in their assistance programs.

X

Signature

O fill in circle if guardian or power of attorney Date

Mail Completed Application to:

Pacific Gas and Electric Company
CARE / FERA Program

P.O. Box 7979

San Francisco, CA 94120-7979
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: . ) _ i -
Electric Company” Clientes Residenciales de Familias Rev. 06/01/07

HH Pacific Gas and Solicitud del Programa CARE/FERA para 79-1052
S

Individuales

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

El programa de California Alternate Rates for Energy (CARE) ofrece
un descuento del 20% en la cuenta mensual de gas y electricidad a los
hogares que califican.

El programa de Family Electric Rate Assistance (FERA) esta disefiado
para hogares grandes, de tres 0 mas personas, de ingresos bajos y
medianos.

INGRESOS MAXIMOS DEL HOGAR: (efectivo Junio 1, 2007 hasta Mayo

31, 2008)
Numero de Personas en Ingresos Anuales Combinados*
el Hogar CARE FERA

1-2 $29,300 No Aplica
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400

Cada Persona Adicional $7,100 $7,100 - $8,800

*Antes de impuestos

REGLAS DEL PROGRAMA

La cuenta de Pacific Gas and Electric Company debe estar a su nombre.

Debe vivir en la direccion donde se recibira el descuento por lo menos la
mitad del ano.

Puede que no califique para el programa CARE / FERA si comparte los
medidores de energia con otro hogar.

El solicitante no puede ser declarado como dependiente en el formulario
de impuestos de otra persona que no sea su esposo/sa.

Los ingresos anuales del hogar no deben exceder las pautas de ingresos
descritas en esta solicitud.

Debe informar a Pacific Gas and Electric Company si su hogar ya no
reune los requisitos para el descuento del programa de CARE / FERA.

Los inquilinos con medidores “sub-medidos” que pertenecen a parques
de casas moviles, apartamentos o muelles de botes, deben llenar otro
formulario llamado “Solicitud del Programa CARE / FERA para Inquilinos
de Instalaciones Residenciales Sub-Medidas”. (Vea al
propietario/administrador de su instalacidon para obtener el formulario 01-
9285).



OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA
CALIFICAR

LIHEAP - Programa de Ayuda para el Pago de la Energia en los
Hogares de Bajos Ingresos (LIHEAP). Este es un programa que
brinda asistencia con el pago de sus cuentas, asistencia de
emergencia para el pago de sus cuentas, y servicio de proteccion en
contra de las inclemencias del tiempo. Para mas informacién, llame al
Departamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-
866-675-6623.

REACH - P6ngase en contacto con el Ejército de Salvacién (Salvation
Army) para recibir ayuda, en una sola ocasién, para el pago de sus
cuentas eléctricas. Llamelos al 1-800-933-9677.

Linea Médica Basica (Medical Baseline) — Brinda servicios, por
medio del pago de las tarifas mas bajas, a los clientes que tengan
necesidades médicas comprobadas. Llame al 1-800-PGE-5000 para
mas informacién.

Socios en la Energia — Ofrece servicios gratuitos de orientacion
sobre la energia y sobre proteccion en contra de las inclemencias del
tiempo a los clientes que llenen los requisitos. Llame al 1-800-989-
9744 para mas informacion.

Plan de Pagos Balanceados — Comuniquese con Pacific Gas and
Electric Company para investigar como puede uniformar sus pagos, de
modo que pueda hacer un presupuesto para el pago de sus costos
energéticos. Llame al 1-800-PGE-5000 para mas informacion.

ULTS - La Linea Universal de Servicio Telefonico le brinda acceso
telefonico, a precios de descuento, a aquellos clientes que reunan
requisitos similares a los del Programa CARE. Llame a su compafia
local de teléfonos para mas informacién.

CARE: 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 pge.com/fera

TDD/TTY 1-800-652-4712
Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 si no puede usar la linea TDD




Pacific Gas and Solicitud del Programa CARE/FERA para 29-1052
, Electric Company® Clientes Residenciales de Familias )
] - Rev. 06/01/07
Individuales
Kl INFORMACION DEL CLIENTE:
Numero de cuenta del cliente: .

(Su numero de cuenta aparece en la
primera pagina de la factura de PG&E)

Nombre

Direccion del Hogar

Ciudad Caddigo Postal

Numero telefénico: ( )

Numero de Personas que viven en su hogar:

Adultos + Ninhos (menores de 18)

ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA
PUBLICA:

MARQUE todos los programas a que pertenece y LLENE la seccion 3

[1 Medi-Cal (menor de 65 afnos) [0 WIC
[1 Medi-Cal (65 afios 0 mas) [1 Healthy Families A & B
[1 Estampillas de Alimentos [1 LIHEAP

[ TANF (AFDC)

Si no esta inscrito en ninguno de los programas arriba indicados,
LLENE la seccioén 2b




Y HOJA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR:

MARQUE todas las fuentes de ingreso de la familia. Se le enrolara en
el programa de CARE o en el programa de FERA dependiendo de
cuantas personas viven en el hogar y el monto de sus ingresos.

[1 Pagos de Pensiones [1 Ingresos provenientes de Rentas o
[1 Pagos del Seguro Social Regalias
[1 SSI, SSP, SSDI [ 1 Ganancias de su Propio Negocio
Intereses y/o Dividendos de: (Formulario de IRS, Schedule C, Linea

[1 Cuentas de Ahorros, 29)

[1 Acciones y Bonos, o [1 Donaciones Escolares, Becas u Otros

[1 Cuentas de Jubilacién Tipos de Ayuda para Gastos de

[1 Sueldos y/o Salarios Subsistencia del hogar
[] Pagos por Desempleo [1 Reclamaciones del Seguro
[1 Compensacion al [1 Reclamaciones Legales

Trabajador [1 Pagos por Pension Alimenticia a Hijos
[1 Pagos por Incapacidad [1 Pagos por Pensién Conyugal

[1 Pagos en Efectivo y/u Otros Ingresos

Ingreso Total Anual del Hogar: &3 :

[} DECLARACION: (Por favor lea y firme abajo)

Declaro que la informacion proporcionada en esta solicitud es correcta y
verdadera. Estoy de acuerdo en proveer pruebas de mis ingresos, de
ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric
Company si mi situacion financiera cambia y ya no califico para recibir
dicho descuento. Comprendo que, si recibo el descuento sin calificar
para el mismo, se me podria pedir que devuelva el monto total del
descuento recibido. Comprendo que Pacific Gas and Electric Company
podria compartir esta informacién con otras companias de suministro de
energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Firma del Cliente Fecha
O Marque aqui si es tutor o tiene carta de poder

Devuelva la solicitud llena a: Pacific Gas and Electric Company
CARE /FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979
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HH Pacific Gas and CARE / FERA :t&I|ehs5 79-1053
Dy

Electric Company®  gsmy=pooprme Rev. 06/01/07
CARE / FERA #3058
CARE 5t REREERERRE D L = THIESIRERID
RESEEXEBRTEI(FERARSHBIU= AN LEZEPFFRAETERER
REBMREEHTI -

RERSIWMAEE: EWEEBH2001E6 B 1 HE 2008 FE 5831 8)

RERSFRARER GRED

E.I.

FENE CARE FERA
1-2 $29.300 ANEARLETE
3 $34.400 $34,401 - $43,000
4 $41.500 $41.501 - $51.800
5 $48.600 $48,601 - $60,600
6 $55.700 $55.701 - $69.400
FEN0— A - 1E00 $7,100 $7,100 - $8,800
gIRE

EB58 CARE/FERA TEIB U ER K FEE/NTIRERFEMEF -

EB5E é?ﬁF;E/FERA STEIEVVEEEREESWRIFTI0eM S5 E A E(MmIE
sH__ o

EREEENEATES —ERHER—Bi§E& - SEIRKAENS
CARE/FERA ET2I#TI0AVERREXK o

BRI BO® - BEARNTUER —BEANRRKRPWIBELAZESS
(dependent) o

BEERENEBBABBERIEPIBEMRBEINALES °
EE%%%%%E%KE?&% CARE/FERA ETEIBVEREX » BN FIEREE
N=1

ERDRIVMENER ~ X AR EFERITHEIEE - WEER
OF6C%A2R£@E)RA ETEIDERERBIERBHRR,, o (BHAIE/ EFREN 62-



HA BB ITRERIREE VG RIARZIRE

* LIHEAP - (RINAXEREIREEIFTE] - RINATFEEREKRNTL RIFUNK
BED ~ KRS R UIRBEIAXBLRREE 1Bt o SRAIFHIS - 5755% 1-866-
675-6623 ERN0MITLEARF R ERE (CSD) B o

e REACH —SBEHERIE - (bPIacBlBnmse i —RIRBE o HEHE 1-
800-933-9677 °

* BRE®R Medical Baseline - i$8 4 BIAABREHNEF RIAREE R
7% o 5¥1588% 1-800-743-5000 ©

o EEIR{NHE Energy Partners - HINATRGSEREKRNEZFIRERESLERNE
MR BOHERIEIEHE o ZFI858E 1-800-989-9744

o PDE{TIREEI Balanced Payment Plan 5B i8 K ¥ EENT) - MU T ERU0
17@4}58(}%10335?1’;]}%1? ' SRIMEEETEIRBVEE R TER - 5FIBF/E 1-800-

o £R—IREIERE ULTS —-AS CARE stEIIINEF R HITHIEEMR
75 o SRANHIE - SREHHISAS IR EFEIR HAT) o

CARE: 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 pge.com/fera
TDD/TTY 1-800-652-4712 5= EHIRRERS, EHH—=H 9am - 11pm

California Relay 1-800-735-2929 4 2{@kaciEE TDD HiF
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Pacific Gas and Electric Company

CARE / FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979
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HH Pacific Gasand  Don Xin Huéng Chwong Trinh CARE / FERA  79-1054
Py

Electric Company”  .n, Khach Hang O Nha Riéng Rev. 06/01/07

CHUONG TRINH CARE / FERA
e Chwong trinh CARE giam 20% hang thang trén héa don dién ga cho

nhirng gia dinh hoi da diéu kién.

e Chuwong trinh FERA giup tiét kiém tién trén hda don dién cho nhirng gia

dinh c6 tr ba ngwei tré 18n véi mire loi tiee thap-trung binh.

LO1 TUC TOI BA CHO MOI GIA BINH: (C6 hiéu lwc tir ngay 1 thang
Sau, 2007 t&i ngay 31 thang Nam, 2008)

S6 Nguwei trong Gia | Téng Sé Loi Tire Toan Gia Dinh Hang Nam*

Binh CARE FERA

1-2 $29,300 Khéng du tiéu chuan
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400

Mé&i nguwdi thém sau do $7,100 $7,100 - $8,800

*trwdc khi trer thué

NH{’NG DIEU KIEN CUA CH'ONG TRINH

Qui vi phai la nguwoi dirng tén trén héa don véi Pacific Gas and Electric
Company.

Qui vi phai cw ngu tai dia chi noi sé dwoc nhan giam gia hon nra nam.
Qui vi c6 thé khong di diéu kién dwoc giam gia qua chwong trinh
CARE/FERA néu xai chung dong ho nang lwong véi nha khac.

Qui vi khong bi ai khac khai la phu thudc vao ho dé trir thué ngoai nguoi
phdi ngau.

Loi tlre cla gia dinh qui vi khdng dwoc veet qua mire loi tiee qui dinh
trong don nay.

Qui vi phai thong bao v&i PG&E khi gia dinh qui vi khdng con héi du diéu
kién dé dwoc nhan giam gia CARE/FERA.

Nhirng ngudi song trong khu nha lwu déng, chung cw va nha ndi c6 dong
ho phu phai dung mau “Don Xin Hwéng Chwong Trinh CARE / FERA cho
Ngu&i Mwén Nha co Bong Ho Bién Ga Phu”. (Xin hoi chu nha/quan ly 1ay
mau 62-0673)



NHO’NG CHUONG TRINH VA NHIPNG DICH VU KHAC MA QUi VI CO THE
NOP DON

e LIHEAP — Chwong Trinh Trg Giup Nang Lwong cho Gia Cw ¢c6 Loi Twe
Thép. Tro gilp tra héa don, tro’ gilp trd hoa don khan cap, va cung tng
nhirng dich vu chéng thdi tiét khac nghiét. Xin goi S& Dich Vu va Phat
Trién Cong Dong (CSD) & s6 1-866-675-6623 dé biét thém chi tiét.

e REACH — Lién lac co quan Salvation Army dé dwoc gilip tra tién dién ga
mot lan. Xip goi co quan Salvation Army & s6 1-800-933-9677 dé biét
thém chi tiét.

* Medical Baseline — Cung cap dich vu v&i gid thap nhét cho nhirng khach

hang v&i nhirng nhu cau co gidy t& chirng nhan. Xin goi sé 1-800-PGE-
5000 dé biét thém chi tiét.

e Energy Partners - Dich vu hwéng dan vé nang lwong va phong chéng
thei tiét mién phi cho khach hang héi da diéu kién vé lgi tire. Xin goi s6 1-
800-989-9744 dé biét thém chi tiét.

e Balanced Payment Plan — Xin lién lac Pacific Gas and Electric Company
dé biét cach tra cing mét khoan tién dién ga méi thang hau gilp qui vi
dinh dwoc chi phi nang lwong cia minh. Xin goi sé 1-800-PGE-5000 dé
biét thém chi tiét.

e ULTS - Dich vu dién thoai Universal Lifeline giam gia dién thoai cho
nhirng khach hang héi du cung nhirng diéu kién loi tiec nhw chwong trinh
CARE. Xin lién lac hang dién thoai “local” ctia qui vi dé biét thém chi tiét.

CARE: 1-866-743-2273 Fax: = 415-973-6419 pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 pge.com/fera

TDD/TTY 1-800-652-4712 ,
dwong day cho nhirvng nguwdi bi cam/dieéc, Thir Hai - Thir Sdu 9h sang - 11h toi

California Relay 1-800-735-2929 néu qui vi khéng thé s&r dung dwérng day TDD




Pacific Gas and . Pon Xin Hwéng Chwong Trinh CARE/ FERA  79.1054
Electric Company” ., Khach Hang O’ Nha Riéng Rev. 06/01/07

ock

K CHI TIET VE KHACH HANG: (xin viét rd rang)

S6 H6 So Khach Hang .
(O trang dau tién cua héa don PG&E)

Tén

Pja Chi Nha

Thanh Phé Zip Code

Sé6 Pbién Thoai ( )

Sé Ngweoi Séng Trong Nha:

Ngwoi Lon + Tré Em (dw&i 18 tudi) =

P cic CHUONG TRINH TRO GIUP CONG CONG:

Danh dau vao tat ca cac chwong trinh ma gia dinh qui vi dang tham
gia, sau do dien phan 3.

[0 Medi-Cal (dwé&i 65 tubi) ] [1 WIC
[1 Medi-Cal (65 va qua 65 tuoi) [1 Healthy Families A & B
[1 Tién Phiéu Thwc Pham [0 LIHEAP

[0 TANF (AFDC)

Néu qui vi khong tham gia bat ctr nhirng chwong trinh ké trén, xin
dién phan 2b.




EY Lo1 TUC GIA BINH: (khong can dign néu da dién phan 2a)

DPanh dau vao tat ca cac nguén lgi tirc cua gia dinh qui vi. Dwa vao sé
ngwei trong gia dinh va lgi tirc ma qui vi sé dwoc ghi danh vao
chwong trinh CARE hoac FERA.

[0 Tién Hwu Béng O Loi Tre do Cho Thué Nha hay
[1 Tién Tro Cap An Sinh Xa Hoi Tién Ban Quyeén
[0 SSI, SSP, SSDI O Loi Te tr viéc Lam An Riéng
Tién Lo to: (IRS mau Schedule C, Dong 29)
O Trwong Muc Tiét Kiém [0 Tién Hoc Béng hay céc thi Tién
[0 Ching Khodn,Trai Phiéu, hay Tro Giup cho B&i Séng hang
[1 Trwong Muc Hwu Tri ngay

[0 Tién Lwong (1 Tién Bao Hiém Boi Thwdng

[ Tién That Nghiép [0 Tién B6i Thwdng Thwa Kién

(] Tién Béi Thweng Tai Nan Lao [ Tién Cap Dwéng Con Cai
béng [1 Tién Cap Dwéng Vo/Chéng

[0 Tién cho Nguwei C6 Khuyét Tat [0 Tién Mat va/hay Loi Tirc Khac

Téng Sé Loi Tire Toan Gia Binh Hang Nam

El cAM DOAN: (xin doc k va ky tén duci day)

T6i xin cam doan rang tat ca nhirng chi tiét téi da cung cap trén mau don
nay la that va dung. TOi dong y cung cap chieng minh lgi tec néu dwoc yéu
cau. Toi dong y théng bao cho Pacific Gas and Electric Company biét néu
t6i khong con hoi da diéu kien aé dwoc giam gia. Toi h|eu rang néu toi
nhan sy giam gia ma khong du diéu kién thi t6i c6 thé bi yéu cau phai hoan
lai s6 tién toi da dwoc gidm. Toi hiéu rang Pacific Gas and Electric
Company c6 thé cho nhirng co quan tién ich khac hay nhan vién cla ho
nhirng chi tiét vé tdi dé ghi danh t6i vao nhirng chwong trinh tro’ gilp cua
ho.

X

Chir ky Ngay
O Panh diu vao néu la ngwdi giam hd hay nguei dwoc Gy quyén

G&i don da dién vé:  Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979
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HH Pacific Gas and
&

CARE / FERA Program Application for
Electric Company” Tenants of Sub-Metered Residential

Facilities

79-1055
Rev. 06/01/07

ABOUT THE CARE / FERA PROGRAM

e California Alternate Rates for Energy (CARE) Program provides a 20%
discount on your monthly gas and electric bill of qualifying households.

e Family Electric Rate Assistance (FERA) Program provides savings on
your electric bill for large households of three or more persons with low-to

middle-income.

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2007 to May 31, 2008)

Number of Persons in | Total Combined Annual Income (before taxes)

Household CARE FERA
1-2 $29,300 Not Eligible
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400

For Each Additional
Person add $7,100 $7,100 - $8,800

PROGRAM RULES
The energy bill from your landlord must be in your name.
You must live at the address where the discount will be received more

than half of the year.

You may not qualify for a CARE / FERA discount if you share energy
meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return
other than your spouse.

Your total annual household income should not exceed the income

guidelines described in this application.

You must notify Pacific Gas and Electric Company if your household no

longer qualifies for the CARE / FERA discount.



OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

LIHEAP - Low Income Home Energy Assistance Program. Provides bill
payment assistance, emergency bill assistance and weatherization
services. Call the Department of Community Services and
Development (CSD) at 1-866-675-6623 for more information.

Medical Baseline - Provides services at the lowest rates to customers
with documented needs. Call 1-800-PGE-5000 for more information.

Energy Partners - Free energy education and weatherization to income-
qualified customers. Call 1-800-989-9744 for more information.

ULTS - Universal Lifeline Telephone Service provides discounted
telephone access for customers meeting similar income guidelines as
CARE. Contact your local telephone service provider for more
information.

Mail Completed Application to: Pacific Gas and Electric Company
CARE / FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979

CARE: 1-866-743-2273 Fax: = 415-973-6419 pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 pge.com/fera

TDD/TTY 1-800-652-4712
for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and CARE / FERA Program Application for
Electric Company® Tenants of Sub-Metered Residential
Facilities

79-1055
Rev. 06/01/07

ock

n MANAGER OR LANDLORD INFORMATION:

Manager or Landlord Name

Mailing Address
City Zip Code

Telephone Number: ( )
Name on PG&E Bill

PG&E Account Electricity
Number:

Gas

Service Address

City Zip Code
Applicant Status O ADD NEW O DROP
O RE-CERTIFY O MOVE TO DIFFERENT SPACE

IPd TENANT INFORMATION: (please print clearly)
Name
Address
City Zip Code

Telephone Number: ( )

Number of people living in your household:
Adults + Children (under 18) =




m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then SKIP to section 4.

[1 Medi-Cal (under age 65) [1 WIC
[1 Medi-Cal (age 65 and over) [1 Healthy Families A & B
[1 Food Stamps [] LIHEAP

[1 TANF (AFDC)
If you do not participate in any of the programs listed above, SKIP to
section 3b

[KIY) HOUSEHOLD INCOME ELIGIBILITY: (skip if you filled out section 3a)

CHECK all sources of household income. You will be enrolled in
either the CARE or FERA Program depending on your household size
and income.

[1 Pensions

[1 Social Security

[1 SSI, SSP, SSDI

Interest and/or Dividends from:
[1 Savings Accounts,
[1 Stocks or Bonds, or
[1 Retirement Accounts

[1 Wages or Salaries

[1 Unemployment Benefits

[1 Workers compensation

[1 Disability payments

Total Annual Household Income: &3 ,

Rental or Royalty Income

Profit from self-employment (IRS
form Schedule C, Line 29)
School Grants, Scholarships or
other aid used for living expenses
Insurance Settlements

Legal Settlements

Child support

Spousal support

Cash and/or other income

oooog oo gg

I} DECLARATION: (please read and sign below)

| state that the information | have provided in this application is true and
correct. | agree to provide proof of income if asked. | agree to inform
Pacific Gas and Electric Company if | no longer qualify to receive the
discount. | understand that if | receive the discount without qualifying for
it, | may be required to pay back the discount | received. | understand
that Pacific Gas and Electric Company can share my information with
other utilities or their agents to enroll me in their assistance programs.

X

Signature O fill in circle if guardian or power of attorney Date




Revised Cal. P.U.C. Sheet No. 26362-E

) Pacific Gas and Electric Company Cancelling Original Cal. P.U.C. Sheet No. 24987-E
& San Francisco, California

PACIFIC GAS AND ELECTRIC COMPANY
CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM/ (N)
FAMILY ELECTRIC RATE ASSISTANCE PROGRAM (N)
LARGE PRINT - APPLICATION
TENANTS OF SUB-METERED RESIDENTIAL FACILITIES (SPANISH)
FORM NO. 79-1056 (05/07) (T)
(ATTACHED)
Advice Letter No. 3052-E Issued by Date Filed May 14, 2007
Decision No. 05-10-044,04-02-057 Brian K. Cherry Effective June 1, 2007
Vice President Resolution No. E-3524
106623

Regulatory Relations



- ® mgw -
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HH Pacific Gas and Solicitud del Programa CARE/FERA para 29-1056
'S

Residenciales “Sub-medidas”

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

El programa de California Alternate Rates for Energy (CARE) ofrece
un descuento del 20% en la cuenta mensual de gas y electricidad a
los hogares que califican.

El programa de Family Electric Rate Assistance (FERA) esta disenado
para hogares grandes, de tres 0 mas personas, de ingresos bajos y
medianos.

INGRESOS MAXIMOS DEL HOGAR: (efectivo Junio 1, 2007 hasta Mayo

31, 2008)
Numero de Personas en Ingresos Anuales Combinados*
el Hogar CARE FERA

1-2 $29,300 No Aplica
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400

Cada Persona Adicional $7,100 $7,100 - $8,800

*Antes de impuestos

REGLAS DEL PROGRAMA

La cuenta de Pacific Gas and Electric Company debe estar a su nombre.

Debe vivir en la direccion donde se recibird el descuento por lo menos la
mitad del ano.

Puede que no califique para el programa CARE / FERA si comparte los
medidores de energia con otro hogar.

El solicitante no puede ser declarado como dependiente en el formulario
de impuestos de otra persona que no sea su esposo/sa.

Los ingresos anuales del hogar no deben exceder las pautas de ingresos
descritas en esta solicitud.

Debe informar a Pacific Gas and Electric Company si su hogar ya no
reune los requisitos para el descuento del programa de CARE / FERA.



OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA
CALIFICAR

e LIHEAP - Programa de Ayuda para el Pago de la Energia en los
Hogares de Bajos Ingresos (LIHEAP). Este es un programa que
brinda asistencia con el pago de sus cuentas, asistencia de
emergencia para el pago de sus cuentas, y servicio de proteccidon en
contra de las inclemencias del tiempo. Para mas informacion, llame al
Departamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-
866-675-6623.

e Linea Médica Basica (Medical Baseline) — Brinda servicios, por
medio del pago de las tarifas mas bajas, a los clientes que tengan
necesidades medicas comprobadas. Llame al 1-800-PGE-5000 para
mas informacién.

e Socios en la Energia — Ofrece servicios gratuitos de orientacion
sobre la energia y sobre proteccidon en contra de las inclemencias del
tiempo a los clientes que llenen los requisitos. Llame al 1-800-989-
9744 para mas informacion.

e ULTS - La Linea Universal de Servicio Telefonico le brinda acceso
telefonico, a precios de descuento, a aquellos clientes que reunan
requisitos similares a los del Programa CARE. Llame a su compaiia
local de teléfonos para mas informacion.

Devuelva la solicitud llena a: Pacific Gas and Electric Company
CARE / FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979

CARE: 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 pge.com/fera

TDD/TTY 1-800-652-4712
Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 si no puede usar la linea TDD




Pacific Gas and Solicitud del Programa CARE/FERA para 29-1056
Electric Company® Inquilinos de Instalaciones A
Dy : : by s Rev. 06/01/07
Residenciales “Sub-medidas

n INFORMACION DEL ADMINISTRADOR O PROPIETARIO:

Nombre del Administrador o Propietario

Direccion postal

Ciudad Caddigo Postal

Numero telefénico: ( )

Nombre que aparece en la cuenta de energia
Numero de Electricidad

Cuenta .
Gas .

Direccion donde se da el servicio

Ciudad Cddigo Postal

Situacion del solicitante O NUEVO O CANCELO EL PROGRAMA
O SE RECERTIFICO O SE MUDO A OTRO ESPACIO

ﬂ INFORMACION DEL INQUILINO:
(por favor escriba a maquina o con letras de molde)

Nombre

Direccion del Hogar

Ciudad Caddigo Postal

Numero telefonico: ( )

Numero de Personas que viven en su hogar:

Adultos + Ninhos (menores de 18)




ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA
PUBLICA:
MARQUE todos los programas a que pertenece y LLENE la seccion 4
[1 Medi-Cal (menor de 65 afnos) [1 WIC
[1 Medi-Cal (65 afios 0 mas) [1 Healthy Families A & B
[1 Estampillas de Alimentos [1 LIHEAP
[1 TANF (AFDC)
Si no esta inscrito en ninguno de los programas arriba indicados,
LLENE la seccioén 2b

Y HOJA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR:
MARQUE todas las fuentes de ingreso de la familia. Se le enrolara en
el programa de CARE o en el programa de FERA dependiendo de
cuantas personas viven en el hogar y el monto de sus ingresos.

[1 Pagos de Pensiones [1 Ganancias de su Propio Negocio

[1 Pagos del Seguro Social (Formulario de IRS, Schedule C,

[1 SSI, SSP, SSDI Linea 29)

Intereses y/o Dividendos de: [1 Donaciones Escolares, Becas u Otros
[1 Cuentas de Ahorros, Tipos de Ayuda para Gastos de
[1 Acciones y Bonos, o Subsistencia del hogar

[1 Cuentas de Jubilacion
[1 Sueldos y/o Salarios
[1 Pagos por Desempleo
[1 Compensacion al Trabajador
[1 Pagos por Incapacidad Pagos por Pensiéon Conyugal
[1 Ingresos provenientes de Pagos en Efectivo y/u Otros Ingresos

Rentas o Regalias
Ingreso Total Anual del Hogar: [ ,

Reclamaciones del Seguro
Reclamaciones Legales

Pagos por Pension Alimenticia a
Hijos

oo oo

I} DECLARACION: (Por favor lea y firme abajo)

Declaro que la informacion proporcionada en esta solicitud es correcta y
verdadera. Estoy de acuerdo en proveer pruebas de mis ingresos, de
ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric
Company si mi situacién financiera cambia y ya no califico para recibir
dicho descuento. Comprendo que, si recibo el descuento sin calificar
para el mismo, se me podria pedir que devuelva el monto total del
descuento recibido. Comprendo que Pacific Gas and Electric Company
podria compartir esta informacidén con otras companias de suministro de
energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Firma del Cliente Fecha
O Marque aqui si es tutor o tiene carta de poder
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Pacific Gasand  CARE / FERA 5t&lIe955 79-1057
Electric Company” e+ aaimite Rev. 06/01/07

ock

CARE / FERA #3058

* CARE FHEIAESRBIIERERHED X - THIEEREID

o XEZEEFXRBEBRFTEIFERARSRBU= AN ELBEEPETRAEERE
IRIAEEMREITI0

RERSIMAESE: EWEABH 2001 FE6 B 1 HE 2008 FE 5831 B)

— RERSFINAIRLE (FRa0)
FENH CARE FERA
1-2 $29,300 ABERARLLETE]
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400
20— A - 1200 $7,100 $7,100 - $8,800
ETEIRE

o [MHVEERMIVRBIRSE VAR BB -
* 955 CARE/FERA FtEIZ VW REF BEERREIITI0eNES+FFEU L
(MIEEZEFR) ©

o PEENEMATES —BERHEER—BI% - SRIEAENE
CARE/FERA FTEIHTFIBIEREXK °

e [RITBECIR @ BBAATUES —BEANBRRPBZIEAZIESTS
(dependent) o

. BESRENESBESEBERBOFELEMAZES -

. PEEREEARBHS CARE/FERA SHEINSIEER - WENEAT
JREAT o



R BBESTRERIREE ST RIFNRBHRE

* LIHEAP - RINAREREREEIFTE] - RINATEEREXRNEFRHRY
MREED ~ HRISIIRFEEIA R EBHERREEN - AREDFIE © 1
1-866-675-6623 ERN0MItEARF 3R a8 (CSD) Kiis o

o BRIE#R Medical Baseline - i$B £ EIHABERNEF REAREERN
AR %5 - SRRIGHIB - BhHS KT FEE LT - sFI1555E 1-800-743-5000 ©

* BEIRINFE Energy Partners - RINATTESERRBEXRINEFRIRREREIRH
BMNREHERRERSNE - SARIGHIE @ B CEFEELT ° 5HI1555E
1-800-989-9744 -

+ EW—RBEERES ULTS -AMS CARE SEIIMINSF RN IBER
% o RAIEHS - BEHEEEOEBRBAT o

KA 2 Pacific Gas and Electric Company
CARE / FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979

CARE: 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 pge.com/fera
TDD/TTY 1-800-652-4712 5= B A IRIBIERE, 2F—=H 9am - 11pm

California Relay 1-800-735-2929 4 2{RkACiEE TDD Hig




Pacific Gasand ~ CARE / FERA 5t2|ep55 79-1057
MH Electric Company® AEEERHE Rev. 06/01/07
Bl SR RN: GERERER)
TSRS Tt 2
B {E
S [ P g8 5%
E 550 ( )
RERIREE LRV RS
MRFsRS: E .
BRR .
ARFF1EUL
S [ P g8 5%

EREE AIRIT O FMA ORE O EHER - O MEIAEHRS

Fl =85 : GEREKES)

1

REE{EIU

SN B[ 51
Eadeim: ()

£ EmAF U ZREE AL

ARARE _ + FERH(F/\BEUS)




Kl s=isoonstanstal:
BORDTITEFSR - RSEERE 4 543 o

[ EEREE 65 AAN) 0 WIC
O E2E(RER (65 L) [ Healthy Families A & B
O a4 O LIHEAP

[0 TANF (AFDC)
WRIERBSRL, LEVEHE - FERTSE 3b 3 -

KD s@tmERRA: GRBNREEIEE 3a IHD)

A ARZEPEHREZ FRBA - BREWREZ5C CARE 3 FERA SHEIFEE
ISEVRENRE A BRI -

O RIKE O FEZShREWA
O Z2REFENE O BEZHRIRA (IRS &
[0 SSI~ SSP ~ SSD CS291T)
MB/EKRS - KETF: O EREEBE « BESHH
O @&F0 - A B SAEEN
O BERei{Ezs @ 3% O {RbREFRENFTISEVEER
OO SRIKIRF O SBRERENFT1EIEEE
O TIT& O #63%E8VE0D
O KZEighl O #5Ec{REVEERD
O 2 TREE O IRER / HEMBUA

U =R EEE

REZFRIIA B

Y = G5/)\WWESE - RRETNEES)

HERRELPRRPIRHAOVERNESEENERED - WEFTE - TRMH
WAGER - WRBABTSEFITHNES - RSN FRELT °
NRBATSITIUMREMIESFITI0 - REREXRROIERFHVITH - HEB
A FRELTY IR HIBIPRER G RMERARBEREATIREANR
& DUIIAERIBVEBENIRE -

X

=% O NREEEFEATNRIEANG FoLEKE B
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Pacific Gas and Bon Xin Hréong Chwong Trinh
Electric Company*® CARE / FERA cho Ngw&i Mwén Nha
c6 bong Ho6 bién Ga Phu

79-1058
Rev. 06/01/07

CHUONG TRINH CARE / FERA

Chuwong trinh CARE giam 20% hang thang trén hoa don dién ga cho
nhirng gia dinh hoi du dieu kién.

Chwong trinh FERA gilip tiét kiém tién trén hda don dién cho nhirng gia
dinh cé tlr ba ngwoi tré [€n véi mire lgi ttre thap-trung binh.

LO1 TUC TOI BA CHO MOI GIA PINH: (C6 hiéu lwc tir ngay 1 thang
Sau, 2007 t&i ngay 31 thang Nam, 2008)

S6 Nguwdi trong Gia | Téng Sé Loi Tire Toan Gia Binh Hang Nam*

Binh CARE FERA

12 $29,300 Khong dd tiéu chuan
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400

Mé&i nguwdi thém sau do $7,100 $7,100 - $8,800

*trwdc khi trer thué

NH’NG DIEU KIEN CUA CH'ONG TRINH

Hoa don tién dién ga tr chd nha cda qui vi phai c6 tén clia qui vi.

Qui vi phai cw ngu tai dia chi noi sé dwgc nhan giam gia hon nra nam.
Qui vi c6 thé khong du diéu kién duoc gidm gia qua chuong trinh
CARE/FERA néu xai chung déng hé nang lwgng véi nha khac.

Qui vi khong bi ai khac khai la phu thudc vao ho dé trir thué ngoai nguoi
phdi ngau.

Loi tlre cla gia dinh qui vi khéng duoc vwot qua mire i tlre qui dinh
trong don nay.

Qui vi phai thong bao v&i PG&E khi gia dinh qui vi khdng con héi du diéu
kién dé dwoc nhan giam gia CARE/FERA.



NHO’NG CHUONG TRINH VA NH(PNG DICH VU KHAC MA QUi VI CO THE
NOP BON

e LIHEAP — Chwong Trinh Trg Giup Nang Lwong cho Gia Cw cé Loi Tuc
Théap. Tro gilp tra hoéa don, tro gitp tra héa don khan cép, va cung &ng
nhirng dich vu chéng thai tiét khac nghiét. Xin goi S& Dich Vu va Phat
Trién Céng Béng (CSD) & sé 1-866-675-6623 dé biét thém chi tiét.

* Medical Baseline — Cung cap dich vu v&i gid thap nhat cho nhirng khach
hang va&i nhirng nhu cau co gidy t& chirng nhan. Xin goi sé 1-800-PGE-
5000 dé biét thém chi tiét.

* Energy Partners - Dich vu hwéng dan vé nang lwong va phong chong
thei tiét mién phi cho khach hang héi du diéu kién vé loi tire. Xin goi sé 1-
800-989-9744 dé biét thém chi tiét.

e ULTS - Dich vu dién thoai Universal Lifeline giam gia dién thoai cho
nhitng khach hang héi du cung nhirng dieu kién lgi ttrc nhw chwong trinh
CARE. Xin lién lac hang dién thoai “local” cta qui vi dé biét thém chi tiét.

G&i don da dién vé: Pacific Gas and Electric Company
CARE / FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979
CARE: 1-866-743-2273 Fax: = 415-973-6419 pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 pge.com/fera

TDD/TTY 1-800-652-4712 ,
dwong day cho nhirvng nguwdi bi cam/dieéc, Thr Hai - Thir Sdu 9h sang - 11h toi

California Relay 1-800-735-2929 néu qui vi khéng thé sir dung dwérng day TDD




Electric Company® CARE / FERA cho Ngwéi Mwén Nha

HH Pacific Gasand  P©n Xin Hwéng Chuwong Trinh
& c6 Déng Hé Pién Ga Phu

79-1058
Rev. 06/01/07

K] cHI TIET VE QUAN LY HAY CHU NHA:
Tén cua Quan Ly hay Chu Nha

Dia Chi Lién Lac Bang Thw

Thanh Phé Zip Code

Sé Pbién Thoai ( )

Tén Trén Héa Bbon Dién Ga

S6 H6 So PG&E: pién

Ga

Pia Chi Noi Nhan Dich Vu

Thanh Phé Zip Code

Tinh Trang Ngwoi Nop Pon O CONG THEM MO

O BO

O TAI XAC NHAN O DOl SANG CHO KHAC

E] cHI TIET VE NGUOI MUON NHA: (xin viét rd rang)

Tén

Pia Chi Nha

Thanh Phé Zip Code

Sé Pbién Thoai ( )

S6 Nguwei Séng Trong Nha:

Ngwoi Lén + Tré Em (dwéi 18 tudi) =




EA cAc cHUONG TRINH TRO GIUP CONG CONG:
Danh déu vao tat ca cac chwong trinh ma gia dinh qui vi dang tham

gia, sau dé dién phan 4,

[l Medi-Cal (duéi 65 tudi)

[J Medi-Cal (65 va qua 65 tudi)
[0 Tién Phiéu Thwc Pham

1 WIC
[1 Healthy Families A & B
[1 LIHEAP

[J TANF (AFDC)
Néu qui vi khéng tham gia bat cir nhivtng chwong trinh ké trén, xin
dién phan 3b.

K[ Lo TUrC GIA BINH: (khong can dign néu da dién phan 3a)
DPanh dau vao tat ca cac nguodn loi tirc cua gia dinh qui vi. Dwa vao
sO0 nguwéi trong gia dinh va lgi tt/c ma qui vi sé dwoc ghi danh vao
chwong trinh CARE hoac FERA.
[0 Tien Hwu Béng
[1 Tién Treg Cap An Sinh Xa Hoi

[1 Loi Tire do Cho Thué Nha hay
Tién Ban Quyen

[1 SSI, SSP, SSDI O Loi Tire tr viec Lam An Riéng

Tién Lo to: (IRS mau Schedule C, Dong 29)
O Trwong Muc Tiét Kiém [0 Tién Hoc Béng hay cac thir Tién
[0 Ching Khodn,Trai Phiéu, hay Tro Giup cho B&i Séng hang
[1 Trwong Muc Huu Tri ngay

[0 Tién Lwong [0 Tién Béo Hiém Boi Thwong

[0 Tién That Nghiép [0 Tién Boi Thweng Thwa Kién

[0 Tién Béi Thweng Tai Nan Lao (1 Tién Cap Dwéng Con Cai
Béng ) (1 Tién Cap Dwéng Vg/Chong

O Tién cho Ngwoi Cé Khuyét Tat O Tién Mat va/hay Loi Ttre Khac

Téng S6 Loi Tirc Toan Gia BDinh Hang Nam

1 cAM POAN: (xin doc ky va ky tén duGi day)
T6i xin cam doan rang tat ca nhirng chi tiét téi da cung cap trén mau don
nay la that va dung. TOi dong y cung cap chieng minh lgi tec néu dwoc yéu
cau. Toi dong y théng bao cho Pacific Gas and Electric Company biét néu
t6i khong con hoi da diéu kien dé dwoc giam gia. Toi h|eu rang néu toi
nhan sy giam gia ma khong du diéu kién thi t6i c6 thé bi yéu cau phai hoan
lai s6 tién toi da dwoc gidm. Toi hiéu rang Pacific Gas and Electric
Company c6 thé cho nhirng co quan tién ich khac hay nhan vién cla ho
nhirng chi tiét vé tdi dé ghi danh tdi vao nhirng chwong trinh tre’ gitp cla
ho.

X

Chir ky Ngay
O Panh dau vao néu la nguwdi gidm hd hay nguwdi dwoc Gy quyén
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Pacific Gasand  GARE / FERA Program 79-1059
T4 Electric Company” |ncome Guidelines Rev. 06/01/07

INCOME GUIDELINES (effective June 1, 2007 to May 31, 2008)

Number of Persons in | Total Combined Annual Income (before taxes)

Household CARE FERA
1-2 $29,300 Not Eligible
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400

For Each Additional
Person add $7,100 $7,100 - $8,800

Definition of Income:

All revenues, from all household members, from whatever source derived,
whether taxable or non-taxable, including, but not limited to:

e Wages or Salaries e Disability payments
Interest and/or Dividends from: e Workers compensation
e Savings Accounts, e Social security, SSI, SSP,
e Stocks or Bonds, or SSDI

Pensions

Insurance settlements
Legal Settlements

TANF (AFDC)

Food stamps

Child support

Spousal support

Cash and/or other income

e Retirement Accounts

e Unemployment Benefits

e Rental or Royalty Income

e School Grants, Scholarships or
other aid used for living expenses

e Profit from self-employment (IRS
from Schedule C, Line 29)

CARE: 1-866-743-2273 Fax: & 415-973-6419 pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 pge.com/fera

TDD/TTY 1-800-652-4712
for Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 if you can not utilize the TDD line



Pacific Gasand programa CARE / FERA 79-1059
JHS Electric Company~ paytas de Ingresos Rev. 06/01/07

PAUTAS DE INGRESOS (efectivo Junio 1, 2007 hasta Mayo 31, 2008)

NGmero de Personas en Ingresos Anual.es Combinados
el Hogar (antes de impuestos)
CARE FERA
1-2 $29,300 No Aplica
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400
Cada Persona Adicional $7,100 $7,100 - $8,800

Definicion de Ingresos:

Todos los ingresos de todas las personas que viven en su hogar, derivadas
de todas las fuentes, tanto si se pagan impuestos sobre las mismas o no, y
que incluyen, pero no se limitan a:

e Sueldos y/o Salarios, Jornales J

Intereses y/o Dividendos

e Cuentas de Ahorros,

e Acciones o Bonos, 0

e Cuentas de Jubilacidon
e Pagos por Desempleo

de:

e Ingresos provenientes de Rentas

0 Regalias

e Donaciones Escolares, Becas u °
Otros Tipos de Ayuda para J
Gastos de Subsistencia del hogar

e Ganancias de su Propio Negocio

(Formulario de IRS, Schedule C,

Linea 29)
e Pagos por Incapacidad

Pagos por Compensacion al
Trabajador

Pagos del Seguro Social, SSI,
SSP, SSDI

Pagos de Pensiones

Pagos de Reclamaciones del
Seguro

Pagos de Reclamaciones Legales
Pagos de TANF (AFDC)

Pagos por medio de Estampillas
de Alimentos

Pagos por Pensién Alimenticia a
Hijos

Pagos por Pensién Conyugal
Pagos en Efectivo y/u Otros
Ingresos

CARE: 1-866-743-2273 Fax: & 415-973-6419 pge.com/care

FERA: 1-800-743-5000 Fax: & 415-973-6419 pge.com/fera

TDD/TTY 1-800-652-4712
para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 si no puede usar la linea TDD
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Pacific Gas and
Electric Company® N2

CARE / FERA 5t&|

79-1059
Rev. 06/01/07

AR (BRHAER 2007 £6 B 1 BHE 2008 £5 4 31 H)

- RERSEWAIRLE (Ra0)
FEAZ CARE FERA
1-2 $29,300 ANERARILETE!
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400
=En— A - 00 $7,100 $7,100 - $8,800
INATES:
FIEZREMEHIA @ BRREEMERE  SEHRIAAEHR  HPpEIE -
BARBRR :
s T& o (SfRFEEE
MNB/BERE - RRTF: o ZTREE
e FEBEFO o jit=igAl ~ SSI+ SSP - SSDI
e IREFEL - N e BAE
o RIKIRF o (REBZEREDNFAISHVEEE
o SREiH o EIEERENFAIEHVEER
o TAEAMREUIA o HEWHBNOIRE ZERIFFEED
o BIBBE REZHEMETS TANF (AFDC)
RRGAHEN e BV
e BEZHRUINA (RSKRIECFE  {G%EHER
291T) o {GHECIREVERD
o IRER / HEMUA

CARE: 1-866-743-2273 Fax: & 415-973-6419
FERA: 1-800-743-5000 Fax: & 415-973-6419
TDD/TTY 1-800-652-4712 5= RRERS, EH—=H 9am - 11pm

pge.com/care

pge.com/fera

California Relay 1-800-735-2929 4[R2 {RkACiEE TDD &Hig



Pacific Gasand ' Ghyong Trinh CARE / FERA 79-1059
o4 Electric Company ™ pinh Mirc Lgi Tuc Rev. 06/01/07

DINH MUC LQI TU’C (C6 hiéu lwc tlr ngay 1 thang Sau, 2007 t&i ngay 31
thang Nam, 2008)

S6 Nguwdi trong Gia Téng S6 Loi Tirc Toan Gia Binh Hang Nam
Dinh (trwde khi trie thué)
CARE FERA
1-2 $29,300 Khong du tiéu chuan
3 $34,400 $34,401 - $43,000
4 $41,500 $41,501 - $51,800
5 $48,600 $48,601 - $60,600
6 $55,700 $55,701 - $69,400
Mbi nguwdi thém sau do $7,100 $7,100 - $8,800

Dinh Nghia Lot Tirc:

Tt ca moi loi tire, clia moi ngudi trong nha, cé tir bat civ ngudn nao, dir phai
déng thué hay khéng déng thué, bao gom nhwng khéng chi gi¢i han vao:

e Tién Lwong e Tién cho Ngwei Cé Khuyét Tat
Tién Lo twr: , e Tién B6i Thweng Tai Nan Lao Dong
e Cac Trwong Muc Tiét Kiém e Tién Tro Cap An Sinh X& Héi, SSI,
e Cac Chirng Khoan hay Trai SSDI
Phiéu, hay e Tién Hwu Béng
 Trwong Muc Hwu Tri e Tién Bao Hiém Bbi Thuwdng
e Tién That Nghiép e Tién Béi Thweng Thwa Kién
e Loi Tic do Cho Thué Nha hay e TANF (AFDC) (Tro cap gia dinh

Tién Ban Quyén ‘ nghéo c6 con nhd)

e Tién Hoc Bong hay cac thir Tien Tién Phiéu Thwe Pham
Tro Gilp cho Boi Séng hang ngay e Tién Cap Dudng Con Cai

* Loi Tire tr viec Lam An Riéng Tién Cap Duwdng Vo/Chong
(IRS mau Schedule C, Dong 29) Tién Mat va/hay Loi Tire Khac

CARE: 1-866-743-2273 Fax: = 415-973-6419 pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 pge.com/fera

TDD/TTY 1-800-652-4712
dwdng day cho nhirng ngwoi bi cam/diéc, Thwr Hai - Thie Sau 9 am — 11 pm

California Relay 1-800-735-2929 néu qui vi khéng thé sir dung dwéng day TDD
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Pacific Gas and
e Electric Company®

FERA Program Re-Certification Instruction

Residential Sing Customers
Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 79-1072
pge.com/fera For Questions Call: 75 1-800-743-5000 Fax: & 1-415-973-6419 Rev. 06/01/07

FERA PROGRAM RE-CERTIFICATION INSTRUCTIONS
Dear Customer:

You have been receiving savings on your Pacific Gas and Electric Company electric bill as a result of your
participation in the Family Electric Rate Assistance (FERA) Program.

To continue receiving your savings you need to reapply for the FERA Program if you still qualify. It is free,
easy, and confidential.

Enclosed is a FERA Re-Certification application with the most recent FERA income guidelines. If your
household income still meets the current guidelines for the program, please complete the form, and return it to
PG&E in the postage paid envelope provided.

Thank you for the opportunity to continue serving you.
FERA Program

INCOME GUIDELINES (Effective June 1, 2007 to May 31, 2008)
PAUTAS DE INGRESOS (Efectivo Junio 1, 2007 hasta Mayo 31, 2008)

Your household's gross annual income may not exceed these FERA Income Guidelines:
Los ingresos anuales brutos de su hogar no deben exceder las Pautas de Ingresos de FERA especificadas a continuacion
Size of Household / Nimero de personas en el hogar Yearly (before taxes) / Ingresos Anuales (antes de impuestos)
Not Eligible / No Aplica
$34,401 - $43,000
$41,501 - $51,800
$48,601 - $60,600
$55,701 - $69,400
Each Additional Person Add / Cada Persona Adicional $7,100 - $8,800

INSTRUCCIONES PARA REINSCRIBIRSE EN EL PROGRAMA DE FERA

Estimado(a) cliente:

oA W
1
ro

Usted ha estado recibiendo un descuento en su factura de Pacific Gas and Electric Company a consecuencia
de su participacion en el Programa de Family Electric Rate Assistance (FERA).

Si desea continuar recibiendo este descuento, debe volver a inscribirse en este programa si es que todavia
califica para el mismo. La solicitud es grdatis, facil y confidencial.

Adjunto encontrara un formulario de reinscripcion, asi como una tabla con las pautas de ingresos mas
recientes del programa FERA. Si el ingreso total de su hogar (incluyendo los ingresos de todas las personas
que trabajan en su hogar) aun se encuentra dentro de los limites especificados en el programa, por favor firme
la solicitud y devuélvala a PG&E en el sobre con franqueo pre-pagado que hemos incluido en esta carta.

Le agradecemos que nos haya dado la oportunidad de continuar sirviéndole.
El Programa de FERA

FERA: 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm
Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 if you can not utilize the TDD line / si no puede usar la linea TDD
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MH Pacific Gas and FERA Program Re-Certification Instruction @
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Electric Company a : -
Residential Sing Customers
Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 79-1072
pge.com/fera For Questions Call: 75 1-800-743-5000 Fax: & 1-415-973-6419 Rev. 06/01/07

MAU CHi DAN TAI CH’'NG NHAN CHO CHU'ONG TRINH FERA
Than géi khach hang:
Qui vi dang dwoc nhan giam gia trén héa don dién v&i PG&E vi da tham gia vao chuwong trinh FERA.

bé tiép tuc duoc giam gia, qui vi can phai nép don xin lai chwong trinh FERA néu qui vi van con héi du diéu
kién. Viéc nép don hoan toan mién phi, dé dang va kin dao.

Kem theo day la M&u Tai Ching Nhan cho Chwong Trinh FERA véi ban chi dénﬂmé’i nhéat vé loi tlec cho
chuong trinh. Néu loi tibe trong gia dinh cta qui vi van khéng vweot qua ban chi dan loi tiee hién hanh cho
chwong trinh, xin dién mau don, va g&i tra lai cho PG&E trong bao thw da dan san tem dinh kém.

Xin cam on qui vi.

Chwong trinh FERA

IR A ZERN (masRes 2007 £ 6 8 1 BE 2008 £ 5 8 31 B)
BAN CHi DAN VE LQ'l TU'C (Co hiéu Iuc tr ngay 1 thang Sau, 2007 t6i ngay 31 thang Nam, 2008)

(ERESIBUAR T1BIB FERA 5T BIBUSAE:
Tong s6 lgi trc nguyén nam cla gia dinh qui vi khong dwoc vt qua cac Binh Mirc Loi Tlrc FERA dwéi day:

KEAZ / S6 ngudi trong gia dinh KEDEHUA G / Tong loi tiec hang ndm (trwac khi triv thué)
1-2 REAR IS / Knong da tiéu chuan
3 $34,401 - $43,000
4 $41,501 - $51,800
5 $48,601 - $60,600
6 $55,701 - $69,400
FEI0— A - 32810 / Mbi nguoi thém sau d6 $7,100 - $8,800
FERA 5tEIB8&BEIER
RENEF :

RRSI0 FERA 518 » FILIERIKF FRELTIRE L—EEMI0 -
BRIERZSN - BT BESEIEF R0 - IBREEHHH FERA 518l - PEERE - MEBENRE -

iEE FERA STEIOUBRERBURRING FERA UIAZER! - IREHIRBEWABZ SIS EIGVRITER - 55
ERB LRS- WHATRSAENETE P - FOBAFHFREAT °

USRS B I BN SR EERITIRE o
FERA 512

FERA: 1-800-743-5000 Fax: & 415-973-6419  pge.com/fera
TDD/TTY 1-800-652-4712
Eﬁéﬁiﬂé\ﬂi—ﬂ%ﬁﬁﬁ, £H—ZH 9am - 11pm ,
BPuwong day cho nhirng ngwdi bi cam/diec, Thir Hai - Thir Sau 9 gi& sang — 11 gio 10i

California Relay 1-800-735-2929 ) S2#Zx>kAc##E#E TDD 4R / Néu qui vi khong thé st dung dwéng day TDD
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Pacific Gas and . .
Electric Companv® FERA Program Re-Certification Application for
DG/ pany . : . .
Residential Single-Family Customers
Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 79-1073
pge.com/fera For Questions Call: 5 1-800-743-5000 Fax: & 1-415-973-6419 Rev. 06/01/07

n CUSTOMER INFORMATION / INFORMACION DEL CLIENTE:

Telephone Number / Numero telefénico . .

I} DECLARATION: (please read and sign below)

| state it is true and correct that my household continues to qualify for FERA. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric Company if | no longer qualify to receive the discount. |
understand that if | receive the discount without qualifying for it, | may be required to pay back the discount |
received. | understand that Pacific Gas and Electric Company can share my information with other utilities or their
agents to enroll me in their assistance programs.

DECLARACION: (Por favor lea y firme abajo)

Certifico que mi hogar contintia calificando para el descuento de FERA. Estoy de acuerdo en proporcionar
pruebas de mis ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si
mi situacién financiera cambia y ya no califico para recibir dicho descuento. Comprendo que, si recibo el
descuento sin calificar, se me podria pedir que devuelva el monto total del descuento recibido. Comprendo que
Pacific Gas and Electric Company podria compartir ésta informaciéon con otras compafias de suministro de
energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Customer Signature O Fill in circle if guardian or power of attorney Date / Fecha
Firma del Cliente Marque aqui si es tutor o tiene carta de poder

ﬂ Return this form to Pacific Gas and Electric Company (using the postage free envelope provided)
Devuelva esta solicitud a Pacific Gas and Electric Company (en el sobre con franqueo pre-pagado adjunto)




g €R
Pacific Gas and L . ;-
: Electric Company® FERA Program Re-Certification Application for
& Residential Sing ily Customers
Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 79-1073
pge.com/fera For Questions Call: %7 1-800-743-5000 Fax: & 1-415-973-6419 Rev. 06/01/07

Kl cHi TIET VE KHACH HANG / ZF &R

Sé Pién Thoai /BEESHE . .

ﬂ CAM DOAN: (xin doc ky va ky tén dwei déy)

T6i xin cam doan rang gia dinh tdi van tiép tuc hoi di diéu kién cho chwong trinh FERA, diéu nay 1 that va ding.
Téi déng y cung cap chirng minh loi tic néu dwoc yéu cau. Toi ddng y théng bao cho Pacific Gas and Electric
Company biét néu t6i khéng con héi da diéu kién dé dwoc gidm gia. T6i hiéu rang néu téi nhan sy gidm gia ma
khong da diéu kién thi t6i ¢ thé bi yéu cau phai hoan lai sé tién t6i da dwoc gidm. Toi hiéu rang Pacific Gas and
Electric Company c6 thé cho nhirng co quan tién ich khac hay nhan vién cla ho nhirng chi tiét vé toi dé ghi danh toi
vao nhirng chwong trinh tre gitip cda ho.

B0R: @/ e FNEES)

AANER - SREBIERNEN - ZANREWARENS FERA FTEINER - AABE @ ERIEKXE - S
HRIAAGER - AAGRE - URBABNESESITIINGEY - BRSRNAFFEERT - FATE - WRBATSH
HREMERITI  ABREBRROERFRTIDNER - FATEAFFRERTYURABOVPFELHGHE LR
RRASFATARENRE - MIIAEFOHEIRE -

X
Chir ky cua khach hang O banh dau vao néu la ngudi giam hd hay ngudi dwoc Gy quyén Ngay /BH3
EE&EY WREEEEATNRIZALE @ 350 55K

ﬂ G&i mau don nay lai cho PG&E (xin dung bao thw c6 dén sén tem dinh kém )
BERBFOARRFIRENAT (FRFEN I HEEE)
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62-1415 Application for Residential Single-Family Customers (English/Vietnamese)........... DELETE-E (T)
62-1418 Application for Residential Single-Family Customers (English/Spanish)................. DELETE-E (T)
62-1419 Application for Residential Single-Family Customers (English/Chinese) ... DELETE-E (T)
62-1420 Application for Tenants of Sub-Metered Facilities (English/Chinese)...................... DELETE-E (T)
62-1422 Application for Tenants of Sub-Metered Facilities (English/Spanish)...................... DELETE-E (M)
62-1423 Application for Tenants of Sub-Metered Facilities (English/Vietnamese)......... ... DELETE-E (T)
79-1060 Large Print - Application for Residential Single-Family Customers (English) .......... DELETE-E (T)
79-1061 Large Print - Application for Residential Single-Family Customers (Spanish)......... DELETE-E (T)
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61-0523 FERA Residential Single Family Pre-printed Application ...........cccccovcvveiniiiceniinenen. (T)
62-0524 FERA Residential Single Family Pre-printed Application Instruction (T)
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79-978 Interconnection Agreement for Net Energy Metering of Solar or Wind Electric Generating
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GeNErating FACIILIES ........veeiiiiiiie et
22697-E
79-998 Expanded Net Energy Metering (E-Net) Supplemental Application .............ccccceeeeenn. 22698-E
79-999 Agreement for Limited Optional Remote Metering Service ...........ccceveeeeiiiiiiiieeneennn. 20195-E
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Applied Power Technologies
APS Energy Services Co Inc
Arter & Hadden LLP

Avista Corp

Barkovich & Yap, Inc.

BART

Bartle Wells Associates

Blue Ridge Gas

Bohannon Development Co
BP Energy Company

Braun & Associates

C & H Sugar Co.

CA Bldg Industry Association

CA Cotton Ginners & Growers Assoc.

CA League of Food Processors
CA Water Service Group
California Energy Commission
California Farm Bureau Federation
California Gas Acquisition Svcs
California ISO

Calpine

Calpine Corp

Calpine Gilroy Cogen
Cambridge Energy Research Assoc
Cameron McKenna

Cardinal Cogen

Cellnet Data Systems

Chevron Texaco

Chevron USA Production Co.
City of Glendale

City of Healdsburg

City of Palo Alto

City of Redding

CLECA Law Office

Commerce Energy
Constellation New Energy
CPUC

Cross Border Inc

Crossborder Inc

CSC Energy Services

Davis, Wright, Tremaine LLP
Defense Fuel Support Center
Department of the Army
Department of Water & Power City
DGS Natural Gas Services

10-May-07

Douglass & Liddell

Downey, Brand, Seymour & Rohwer
Duke Energy

Duke Energy North America
Duncan, Virgil E.

Dutcher, John

Dynegy Inc.

Ellison Schneider

Energy Law Group LLP

Energy Management Services, LLC
Exelon Energy Ohio, Inc

Exeter Associates

Foster Farms

Foster, Wheeler, Martinez
Franciscan Mobilehome

Future Resources Associates, Inc
G. A. Krause & Assoc

Gas Transmission Northwest Corporation

GLJ Energy Publications

Goodin, MacBride, Squeri, Schlotz &
Hanna & Morton

Heeg, Peggy A.

Hitachi Global Storage Technologies
Hogan Manufacturing, Inc

House, Lon

Imperial Irrigation District
Integrated Utility Consulting Group
International Power Technology
Interstate Gas Services, Inc.
IUCG/Sunshine Design LLC

J. R. Wood, Inc

JTM, Inc

Luce, Forward, Hamilton & Scripps
Manatt, Phelps & Phillips

Marcus, David

Matthew V. Brady & Associates
Maynor, Donald H.

MBMC, Inc.

McKenzie & Assoc

McKenzie & Associates

Meek, Daniel W.

Mirant California, LLC

Modesto Irrigation Dist

Morrison & Foerster

Morse Richard Weisenmiller & Assoc.

Navigant Consulting

New United Motor Mfg, Inc

Norris & Wong Associates

North Coast Solar Resources
Northern California Power Agency
Office of Energy Assessments
OnGrid Solar

Palo Alto Muni Utilities

PG&E National Energy Group
Pinnacle CNG Company
PITCO

Plurimi, Inc.

PPL EnergyPlus, LLC

Praxair, Inc.

Price, Roy

Product Development Dept

R. M. Hairston & Company

R. W. Beck & Associates
Recon Research

Regional Cogeneration Service
RMC Lonestar

Sacramento Municipal Utility District
SCD Energy Solutions

Seattle City Light

Sempra

Sempra Energy

Sequoia Union HS Dist
SESCO

Sierra Pacific Power Company
Silicon Valley Power

Smurfit Stone Container Corp
Southern California Edison
SPURR

St. Paul Assoc

Sutherland, Asbill & Brennan
Tabors Caramanis & Associates
Tecogen, Inc

TFS Energy

Transcanada

Turlock Irrigation District

U S Borax, Inc

United Cogen Inc.

URM Groups

Utility Resource Network
Wellhead Electric Company
White & Case

WMA



