STATE OF CALIFORNIA ARNOLD SCHWARZENEGGER, Governor
PUBLIC UTILITIES COMMISSION

505 VAN NESS AVENUE
SAN FRANCISCO, CA 94102-3298

June 18, 2010

Advice Letter 3117-G/3666-E
Jane K. Yura
Vice President, Regulation and Rates
Pacific Gas and Electric Company
77 Beale Street, Mail Code B10B
P.O. Box 770000
San Francisco, CA 94177

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

Dear Ms. Yura:

Advice Letter 3117-G/3666-E is effective June 1, 2010.

Sincerely,

x ;.—'" e

A7 #

Julie A. Fitch, Director
Energy Division



Pacific Gas and
: Electric Company®

Jane Yura Pacific Gas and Electric Company
Vice President 77 Beale St., Mail Code B10B
Regulation and Rates P.O. Box 770000

San Francisco, CA 94177

Fax: 415.973..6520

May 14, 2010

Advice 3117-G/3666-E
(Pacific Gas and Electric Company ID U 39 M)

Public Utilities Commission of the State of California

Subject: Revised Household Income Requirements and Recertification
Periods for California Alternate Rates for Energy (CARE) Program
and 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 1.

Purpose

The purpose of this filing is to revise the household income requirements and to update
the cited recertification periods within the tariffs for PG&E’s CARE/FERA Program.

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 no
later than May 1%' of each year 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 April 23, 2010, PG&E
hereby submits tariffs with revised income limitations for the CARE program, effective
June 1, 2010.

The revised income levels are as follows:

No. of Persons in Household Total Combined Annual Income
1-2 $31,300
3 $36,800
4 $44,400
5 $52,000
6 $59,600

Each Additional $ 7,600
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In addition, in reviewing its tariffs, PG&E found that while it has updated its CARE
Program materials and implemented the approved extensions to the recertification
periods for CARE eligibility, it had failed to update the corresponding language
contained in its tariffs. These extensions were approved by the Commission in the
following Decisions:

e On December 14, 2006, Decision (D.) 06-12-038 extended the CARE
recertification period from two years to four years for fixed income residential
customers and from one year to four years for fixed income sub-metered
customers.

e On November 6, 2008, D.08-11-031 extended the recertification period from one
year to two years for sub-metered customers, qualified non-profit group living
facilities, agricultural employee housing facilities and migrant farm worker
housing centers.

As noted above, the extended recertification periods had been implemented in a timely
manner and, to PG&E’s knowledge, no customers have been disadvantaged by the
incorrect time periods stated in its tariffs.

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 April 27, 2010. 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 level.! 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 sub-metered 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 and Community Choice Aggregation Service
Customers, are not eligible for FERA.

' In D.05-10-044, dated October 27, 2005, the lower limits of the FERA program were 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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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
1-2 Not Eligible
3 $36,801 to $46,100
4 $44.,401 to $55,600
5 $52,001 to $65,100
6 $59,601 to $74,600
Each Additional $ 7,600 to $9,500

In addition, in compliance D.08-11-031, with PG&E is conforming the applicable
recertification period and audit requirements for the FERA Program with the CARE
Program. As with the CARE Program, PG&E had updated its FERA Program materials
and implemented the approved extensions to the recertification periods for FERA
eligibility in a timely manner and is unaware of any customers who have been
disadvantaged by the incorrect time periods stated in its tariffs

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

Tariff Revisions

1. Gas and electric Rules 19.1 -- California Alternate Rates for Enerqy for Individual
Customers and Submetered Tenants of Master-Metered Customers: Sections B,
D and E of gas and electric Rules 19.1 were revised to update the maximum
annual household income levels, extend the recertification period for sub-
metered customers from one year to two years, and from two years to four years
for fixed income residential and sub-metered customers, and remove the
requirement for annual audits of sub-metered tenants.

2. Gas and electric Rules 19.2 -- California Alternate Rates for Energy for Nonprofit
Group-Living Facilities: Section B.4 and C.3 of gas and electric Rules 19.2 were
revised to update the maximum annual household income levels and extend the
recertification period from one year to two years.

3. Gas and electric Rules 19.3 -- California Alternate Rates for Enerqy for Qualified
Agricultural Employee Housing Facilities: Section B.4 and C.3 of gas and electric
Rules 19.3 were revised to update the maximum annual household income levels
and extend the recertification period from one year to two years.

4. Electric Rate Schedule E-FERA -- Family Electric Rate Assistance: Special
Conditions 2 and 4 were revised to update the total gross income, extend the
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recertification period from one year to two years for sub-metered customers,
increase the time period to recertify following expiration of FERA eligibility from
60 days to 90 days, and remove the requirement for an annual audit.

5. Revised Forms: The following are being submitted with updated income levels
allowing customers to apply for CARE OR FERA:

Combined Forms:
01-9077 CARE/FERA Residential Single Family Customers (Eng/Span)
62-0972 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)
79-1051 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)
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

0610 Sample Bill Insert

Electric Forms:

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

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.
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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 June 3, 2010 which is 20
days after the date of this filing. Protests should be mailed to:

CPUC Energy Division

Tariff Files, Room 4005

DMS Branch

505 Van Ness Avenue

San Francisco, California 94102

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

Jane Yura

Vice President, Regulation and Rates
Pacific Gas and Electric Company

77 Beale Street, Mail Code B10B
P.O. Box 770000

San Francisco, California 94177
Facsimile: (415) 973-6520

E-mail: PGETariffs@pge.com

Effective Date

PG&E requests that this advice filing become effective on regular notice, June 1, 2010,
for this filing.

Notice

In accordance with General Order 96-B, Section 1V, 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-B service list should be directed to
PGETariffs@pge.com. For changes to any other service list, please contact the
Commission’s Process Office at (415) 703-2021 or at ProcessOffice@cpuc.ca.gov.
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Send all electronic approvals to PGETariffs@pge.com. Advice letter filings can also be
accessed electronically at: http://www.pge.com/tariffs

Aeep

Vice President, Regulation and Rates
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 M)

Utility type: Contact Person: Greg Backens
M ELC M GAS Phone #: 415-973-4390
OPLC O HEAT O WATER | E-mail: GAB4@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) #: 3117-G/3666-E Tier: 1

Subject of AL: Revised Household Income Requirements and Recertification Periods for California
Alternate Rates for Energy (CARE) Program and Family Electric Rate Assistance

(FERA) Program
Keywords (choose from CPUC listing): CARE

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

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: N/A

Is AL requesting confidential treatment? If so, what information is the utility seeking confidential treatment for: No

Confidential information will be made available to those who have executed a nondisclosure agreement: N/A

Name(s) and contact information of the person(s) who will provide the nondisclosure agreement and access to
the confidential information:N/A

Resolution Required? [1 Yes MNo

Requested effective date: June 1, 2010 No. of tariff sheets: 16
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: Gas and Electric Rules 19.1, 19.2, 19.3 and Electric Schedule E-FERA
Service affected and changes proposed:_Revised household income requirements for CARE and FERA

Protests, dispositions, 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: Jane K. Yura Vice President, Regulation and Rates
DMS Branch 77 Beale Street, Mail Code B10B

P.O. Box 770000
San Francisco, CA 94177
E-mail: PGETariffs@pge.com

505 Van Ness Ave., San Francisco, CA 94102
jnj@cpuc.ca.gov and mas@cpuc.ca.gov




Cal P.U.C.
Sheet No.

Title of Sheet

ATTACHMENT 1
Advice 3117-G

Cancelling Cal
P.U.C. Sheet No.

28208-G

28209-G

28210-G

28211-G

28212-G

28213-G

28214-G

28215-G

GAS RULE NO. 19.1

CALIF ALTERNATE RATES FOR ENERGY FOR
INDIVIDUAL CUSTOMERS AND SUBMETERED
TENANTS OF MASTER-METERED CUSTOMERS
Sheet 2

GAS RULE NO. 19.1

CALIF ALTERNATE RATES FOR ENERGY FOR
INDIVIDUAL CUSTOMERS AND SUBMETERED
TENANTS OF MASTER-METERED CUSTOMERS
Sheet 3

GAS RULE NO. 19.1

CALIF ALTERNATE RATES FOR ENERGY FOR
INDIVIDUAL CUSTOMERS AND SUBMETERED
TENANTS OF MASTER-METERED CUSTOMERS
Sheet 4

GAS RULE NO. 19.2

CALIF ALTERNATE RATES FOR ENERGY FOR
NONPROFIT GROUP-LIVING FACILITIES
Sheet 2

GAS RULE NO. 19.2

CALIF ALTERNATE RATES FOR ENERGY FOR
NONPROFIT GROUP-LIVING FACILITIES
Sheet 4

GAS RULE NO. 19.3

CALIF ALTERNATE RATES FOR ENERGY FOR
QUALIFIED AGRI EMPLOYEE HOUSING
FACILITIES

Sheet 2

GAS RULE NO. 19.3

CALIF ALTERNATE RATES FOR ENERGY FOR
QUALIFIED AGRI EMPLOYEE HOUSING
FACILITIES

Sheet 3

Gas Sample Form No. 01-9077

California Alternate Rates for Energy Program
Application for Residential Single-Family
Customers

27598-G

23522-G

27254-G

27599-G

17134-G

27600-G

23445-G

27601-G

Page 1 of 4



Cal P.U.C.
Sheet No.

Title of Sheet

ATTACHMENT 1
Advice 3117-G

Cancelling Cal
P.U.C. Sheet No.

28216-G

28217-G

28218-G

28219-G

28220-G

28221-G

28222-G

28223-G

28224-G

28225-G

Gas Sample Form No. 01-9285
California Alternate Rates for Energy Program
Application for Tenants of Sub-Metered Facilities

Gas Sample Form No. 61-0535
CARE Program Application for OMS/Non-Profit
Migrant Farm Worker Housing Centers

Gas Sample Form No. 62-0156

California Alternate Rates for Energy Program
Application for Qualified Nonprofit Group-Living
Facilities

Gas Sample Form No. 62-0672

California Alternate Rates for Energy Program
Application for Tenants of Sub-Metered Facilities
(English/Chinese)

Gas Sample Form No. 62-0673

California Alternate Rates for Energy Program
Application for Tenants of Sub-Metered Facilities
(English/Vietnamese)

Gas Sample Form No. 62-0919

California Alternate Rates for Energy Program
Residential Single-Family Customers Pre-Printed
Application

Gas Sample Form No. 62-0939

California Alternate Rates for Energy Program
Residential Single-Family Customers Pre-Printed
Application Instruction

Gas Sample Form No. 62-0940

California Alternate Rates for Energy Program
Residential Single-Family Customers
Recertification Instruction

Gas Sample Form No. 62-0972

California Alternate Rates for Energy Program
Application for Residential Single-Family
Customers (English/Chinese)

Gas Sample Form No. 62-0973

California Alternate Rates for Energy Program
Application for Residential Single-Family
Customers (English/Vietnamese)

27602-G

27603-G

27604-G

27605-G

27606-G

27607-G

27608-G

27609-G

27610-G

27611-G

Page 2 of 4



Cal P.U.C.
Sheet No.

Title of Sheet

ATTACHMENT 1
Advice 3117-G

Cancelling Cal
P.U.C. Sheet No.

28226-G

28227-G

28228-G

28229-G

28230-G

28231-G

28232-G

28233-G

28234-G

Gas Sample Form No. 62-1198

California Alternate Rates for Energy Program
Application for Qualified Agricultural Employee
Housing Facilities

Gas Sample Form No. 62-1477
California Alternate Rates for Energy Program
Income Guidelines

Gas Sample Form No. 62-1509

California Alternate Rates for Energy Program
Residential Single-Family Customers
Recertification

Gas Sample Form No. 79-1051

California Alternate Rates for Energy Program -
Large Print Application for Residential Single
Family Customers (English)

Gas Sample Form No. 79-1052

California Alternate Rates for Energy Program -
Large Print Application for Residential Single
Family Customers (Spanish)

Gas Sample Form No. 79-1053

California Alternate Rates for Energy Program -
Large Print Application for Residential Single
Family Customers (Chinese)

Gas Sample Form No. 79-1054

California Alternate Rates for Energy Program -
Large Print Application for Residential Single
Family Customers (Vietnamese)

Gas Sample Form No. 79-1055

California Alternate Rates for Energy Program -
Large Print Application for Tenants of Sub-Metered
Residential Facilities (Engli

Gas Sample Form No. 79-1056

California Alternate Rates for Energy Program -
Large Print Application for Tenants of Sub-Metered
Residential Facilities (Spani

27612-G

27613-G

27614-G

27615-G

27616-G

27617-G

27618-G

27619-G

27620-G

Page 3 of 4



Cal P.U.C.
Sheet No.

Title of Sheet

ATTACHMENT 1
Advice 3117-G

Cancelling Cal
P.U.C. Sheet No.

28235-G

28236-G

28237-G

28238-G

28239-G

28240-G

Gas Sample Form No. 79-1057

California Alternate Rates for Energy Program -
Large Print Application for Tenants of Sub-Metered
Residential Facilities (Chine

Gas Sample Form No. 79-1058

California Alternate Rates for Energy Program -
Large Print Application for Tenants of Sub-Metered
Residential Facilities (Vietn

Gas Sample Form No. 79-1059
California Alternate Rates for Energy Program -
Large Print Income Guidelines

GAS TABLE OF CONTENTS
Sheet 1

GAS TABLE OF CONTENTS
Sheet 6

GAS TABLE OF CONTENTS
Sheet 9

27621-G

27622-G

27623-G

28184-G

27943-G

27626-G

Page 4 of 4



'8

Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 28208-G
San Francisco, California Cancelling  Revised Cal. P.U.C. Sheet No. 27598-G
U 39

B.

C.

GAS RULE NO. 191 Sheet 2
CALIF ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL CUSTOMERS AND
SUBMETERED TENANTS OF MASTER-METERED CUSTOMERS
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 $31,300 (T)
3 $36,800 |
4 $44,400 |
5 $52,000 |
6 $59,600 |
Each additional member, add: $ 7,600 (M

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:  3117-G Issued by Date Filed May 14, 2010

Decision No. Jane K. Yura Effective June 1, 2010

2H18

Vice President Resolution No.
Regulation and Rates




Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 28209-G
San Francisco, California Cancelling  Revised Cal. P.U.C. Sheet No. 23522-G

'& U39

GAS RULE NO. 191 Sheet 3
CALIF ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL CUSTOMERS AND
SUBMETERED TENANTS OF MASTER-METERED CUSTOMERS

D. RECERTIFICATION REQUIREMENTS

Certification of individually-metered PG&E Customers and submetered tenants of (T
master-metered customers is valid for a period of two years, or four years for |
customers that are determined to have a fixed income, except as provided in (T
Section F.

(D)

Applicants either suspected of or proven to have provided incorrect information in
their application for CARE may be required to recertify at any time. Further,
PG&E reserves the right to conduct random audits to determine applicants'
eligibility. Failure by any party asked to provide proper proof of eligibility will
result in disqualification of applicant's eligibility to receive the CARE rate. PG&E
may rebill Customers removed from the program for previous discounts received
for which the participant did not qualify.

Upon PG&E's request that the applicant recertify eligibility following the regular
expiration date of applicants' eligibility, the applicant will have 90 days to
recertify, after which applicants not recertified may lose their eligibility under the
CARE program.

It is the responsibility of the applicant to immediately notify PG&E when the
applicant is no longer eligible for the CARE program.

(Continued)
Advice Letter No:  3117-G Issued by Date Filed May 14, 2010
Decision No. Jane K. Yura Effective June 1, 2010

Vice President Resolution No.
3H23 Regulation and Rates
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Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No.
San Francisco, California Cancelling Revised Cal. P.U.C. Sheet No.
U 39

28210-G
27254-G

GAS RULE NO. 191 Sheet 4

CALIF ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL CUSTOMERS AND
SUBMETERED TENANTS OF MASTER-METERED CUSTOMERS

QUALIFIED SUBMETERED APPLICANTS

Where residential dwelling units are not individually metered by PG&E and where the
qualifying CARE applicants are not PG&E's Customers of record, PG&E may perform
audits to determine if the qualifying applicants still reside at the premises receiving
CARE. Then PG&E will either (a) allow CARE to remain in effect until recertification
in accordance with Section D above, or (b) remove the Customers of record from
CARE effective with the first day of the next Billing Cycle after PG&E performs the
audits.

MISAPPLICATION OF CARE

Certification for eligibility for the CARE program that is made based upon incorrect
information provided by the applicant shall constitute misapplication of CARE for the
period under which the applicant received CARE. PG&E may rebill the account at the
Customer's/applicant's otherwise-applicable rate schedule for misapplication of
CARE. Such billing shall be for a period up to the most recent three years in
accordance with Rule 17.1. However, nothing in Rule 19.1 shall be interpreted as
limiting PG&E's rights under any provisions of any applicable law or tariff.

Master-metered Customers with PG&E-certified submetered tenants shall not be held
responsible for incorrect information provided by the submetered tenant to PG&E.

Advice Letter No:  3117-G Issued by Date Filed May 14, 2010
Decision No. Jane K. Yura Effective June 1, 2010

4C15

Vice President Resolution No.

Regulation and Rates



Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 28211-G

) San Francisco, California Cancelling  Revised Cal. P.U.C. Sheet No. 27599-G
&ld U39
GAS RULE NO. 19.2 Sheet 2
CALIF ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING
FACILITIES
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 $31,300 (T
3 $36,800 |
4 $44,400 |
5 $52,000 |
6 $59,600 |
Each additional member, add: $ 7,600 (T
(Continued)
Advice Letter No:  3117-G Issued by Date Filed May 14, 2010
Decision No. Jane K. Yura Effective June 1, 2010
Vice President Resolution No.

2H16 Regulation and Rates



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

U39

28212-G
17134-G

d.

a.

b.

GAS RULE NO. 19.2 Sheet 4
CALIF ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING

FACILITIES

B. ELIGIBILITY (Cont'd.)

The corporation owning the satellite facility is the customer of record for the

satellite facility's premises.

Completed applications must be submitted to PG&E.
C. CERTIFICATION

1. All facilities applying for certification must complete and provide to PG&E an
Application (Form No. 62-0156) for PG&E's CARE Program for Qualified
Nonprofit Group-Living Facilities.

2. Each Application for PG&E's CARE Program for Qualified Nonprofit Group-Living
Facilities must be accompanied by the following documentation:

A copy of the IRS tax exempt status letter;

A copy of the license from the appropriate state agency, showing what
services are provided in addition to lodging (homeless shelters do not need
to provide a copy of a license);

A copy of the municipal or county conditional use permit for facilities
providing shelter for the homeless; and

Documentation that all residents of the Nonprofit Group-Living Facility and
any satellite facilities meet the CARE eligibility criteria shown in Section B.
Homeless shelters need not provide income documentation; or

Otherwise prove to PG&E's satisfaction that the Group-Living Facility is
eligible to participate in the CARE program.

3. Certification of Nonprofit Group-Living Facilities is valid for two years, except as
provided in Section E.

It is the responsibility of the Nonprofit Group-Living Facility to notify PG&E when
it is no longer eligible for the CARE Program.

(Continued)

(T)

Advice Letter No:

Decision No.

4H17

3117-G Issued by Date Filed

May 14, 2010

Jane K. Yura Effective

June 1, 2010

Vice President Resolution No.

Regulation and Rates



Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 28213-G
San Francisco, California Cancelling  Revised Cal. P.U.C. Sheet No. 27600-G

'&USQ

GAS RULE NO. 19.3 Sheet 2
CALIF ALTERNATE RATES FOR ENERGY FOR QUALIFIED AGRI EMPLOYEE
HOUSING FACILITIES

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 $31,300 (T)
3 $36,800 |
4 $44.,400 |
5 $52,000 |
6 $59,600 |
Each additional member, add: $ 7,600 (T
(Continued)
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GAS RULE NO. 19.3 Sheet 3
CALIF ALTERNATE RATES FOR ENERGY FOR QUALIFIED AGRI EMPLOYEE
HOUSING FACILITIES

C. CERTIFICATION

1. All facilities applying for certification must complete and provide to PG&E an
Application (Form No. 62-1198) (Form No. 61-0535) for PG&E’s CARE Program
for Qualified Agricultural Employee Housing Facilities.

2. Each Application for PG&E’s CARE Program for Qualified Agricultural Employee
Housing Facilities must be accompanied by the following documentation:

a. A copy of the documentation from the appropriate agency shown in
Section B.1.

b. Documentation that all residents of the Facility meet the CARE eligibility
criteria shown in Section B.3. Proof of income eligibility should come from
income tax returns, paycheck stubs, or similar records.

c. Certification, under penalty of perjury, explaining how the discount from the
CARE rate will be used to directly benefit the occupants of the Facility.

3. Certification of Facilities is valid for two years, except as provided in Section E. (T

It is the responsibility of the Facility to notify PG&E if it is no longer eligible for the
CARE Program.

(Continued)
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California Alternate Rates for Energy Program Application for Residential Single-
Family Customers

Please Refer to Attached
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Pacific Gasand ~ CARE/FERA Program Application for 01-9077
Electric Company”  Residential Single-Family Customers  Rev-0601/10

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a monthly discount on energy bills for income-
qualified households.

Family Electric Rate Assistance (FERA) Program provides a monthly discount on electric bills for income-qualified
households of three or more persons.

PROGRAM GUIDELINES

The PG&E bill must be in your name.

You must live at the address where the discount will be received.

You may not be claimed as a dependent on another person’s income tax return other than your spouse.
You may not share an energy meter with another home.

Your household must meet the program income guidelines described in this application.

You must notify PG&E if your household no longer qualifies for the CARE/FERA discount.

PG&E will notify you when it is time for you to reapply, if you still qualify.

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 FREE SERVICES YOU MAY QUALIFY FOR

Balanced Payment Plan — Contact PG&E Customer Services to see how your monthly payments can be evened
out to allow you to budget your energy costs. Call 1-800-743-5000 for more information.

Bill Guaranty — A deposit alternative enables customers to secure their account by having another qualifying
PG&E customer sign on their behalf. Call 1-800-743-5000 for more information.

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

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.

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.

Third-Party Notification — Allows you to name a friend or relative to receive duplicate copies of past-due
payment notices. The designated person is not responsible for paying the bill, but can contact PG&E to help
resolve the problem. Call 1-800-743-5000 for more information.

ULTS - Universal Lifeline Telephone Service provides discounted telephone access. 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 www.pge.com/care

FERA: & 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and . Solicitud del Programa CARE/FERA para 01-9077
e Electric Company~ Clientes Residenciales de Familias Individuales Rev.06/01/10

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

e Elprograma de California Alternate Rates for Energy (CARE) ofrece un descuento mensual en las cuentas de
energia a los hogares que retnan los requisitos de ingresos.

e El programa de Family Electric Rate Assistance (FERA) ofrece un descuento mensual en las cuentas de
electricidad a los hogares de tres 0 mas personas que reudnan los requisitos de ingresos.

REQUISITOS DEL PROGRAMA

e Lacuenta de PG&E debe estar a su nombre.

e Debe vivir en la direccién donde se recibira el descuento.

¢ El solicitante no puede ser declarado como dependiente en el formulario de impuestos de otra persona que no sea
SuU esposo(a).

e El solicitante no debe compartir el medidor de energia con otro hogar.

e Losingresos anuales del hogar no deben exceder los requisitos de ingresos descritos en esta solicitud.

e Debe informar a PG&E si su hogar ya no califica para el descuento del programa de CARE/FERA.

¢ PG&E le informara cuando debe volver a re-inscribirse, si es que todavia califica para el programa.

¢ Los inquilinos con medidores “Sub-Metered” que pertenecen a parques de casas moviles, apartamentos o muelles para
botes, deben llenar otro formulario llamado “Solicitud del Programa CARE/FERA para Inquilinos de Instalaciones
Residenciales Sub-Metered”. (Visite al propietario/administrador del Mobile Home Park para obtener el formulario 01-9285).

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR

¢ Plan de Pagos Balanceados — Comuniquese con PG&E para saber como puede uniformar sus pagos, de modo que
pueda hacer un presupuesto para el pago de sus cuentas de electricidad y gas. Llame al 1-800-743-5000 para mas
informacién.

¢ Depdsito de Garantia para Abrir Una Cuenta en PG&E — Una alternativa de depdsito que permite a los clientes
asegurar su cuenta al designar a otro cliente que relne los requisitos de PG&E para que firme en su nombre. Llame al
1-800-743-5000 para mas informacién.

e Energy Partners — Ofrece consejos y servicios gratuitos sobre ahorros de energia a los clientes que rednan los
requisitos. Llame al 1-800-989-9744 para més informacion.

e LIHEAP - Programa de Ayuda para el Pago de Energia para los Hogares de Bajos Ingresos (LIHEAP). Este es un
programa que brinda ayuda o asistencia de emergencia con el pago de sus cuentas, y brinda servicios gratuitos para
el ahorro de energia, a los clientes que relinan los requisitos. Para mas informacién, llame al Departamento de
Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623.

¢ Linea Médica Basica (Medical Baseline) — Brinda servicios, por medio del pago de tarifas mas bajas, a los clientes
que estén en condiciones médicas comprobadas. Llame al 1-800-743-5000 para mas informacion.

e REACH - Péngase en contacto con el Salvation Army para recibir ayuda, por una sola vez, para el pago de sus
cuentas de electricidad y gas. Llamelos al 1-800-933-9677.

¢ Notificacion a Terceras Personas — Permite designar a un amigo o familiar para que reciba una copia de sus
notificaciones de cuentas vencidas y no pagadas. La persona designada no es responsable del pago de la cuenta,
pero puede contactar a PG&E para ayudarle a resolver el problema. Llame al 1-800-743-5000 para mas informacién.

e ULTS - La Linea Universal de Servicio Telefénico le brinda acceso telefénico, a bajo precio. Llame a su compania
local de teléfonos para mas informacién.

Envie la aplicacién completa 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 www.pge.com/care
FERA: % 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.
California Relay 1-800-735-2929 si no puede usar la linea TDD




Pacific Gas and CARE/FERA Program Application for 01-9077
g2 Electric Company° Residential Single-Family Customers Rev-06/01/10

Bl cusTOMER INFORMATION: (icase print cicary)

PG&E Account Number:

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

( )
Name Telephone
Home Address (Do NOT use a P.O. Box) Apartment # City Zip Code
Mailing Address (/f different from the above address) Apartment # City Zip Code
Number of Persons in Household: Adults + Children (under 18) =
m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:

CHECK all programs you participate in, then GO TO section 3.

1 Medicaid/Medi-Cal (under age 65) 1 LIHEAP 1 NSL FREE Lunch Program

[1 Medicaid/Medi-Cal (age 65 and over) [J1 WIC [ Bureau of Indian Affairs General

1 ssI [1 Healthy Families A & B Assistance

[l Food Stamps/SNAP [J TANF or Tribal TANF [] Head Start Income Eligible (Tribal Only)

If you do not participate in any of the above programs, GO TO section 2B

m 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 [J Wages and/or Profits from Self- [1 Scholarships, Grants or other aid
] Social Security Employment for living expenses
] SSP or SSDI ] Rental or Royalty Income 1 Insurance or Legal Settlements
[J Interests/Dividends from: Savings, [l Unemployment Benefits [] Spousal or Child Support
Stocks, Bonds, or Retirement [1 Disability or Workers Compensation [ Cash and/or Other Income
Accounts Payments
. Annual Income*
Number of Persons in Household CARE FERA
1-2 $31,300 Not Eligible
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
For each additional person, add: $7,600 $7,600 - $9,500
* Before taxes based on current income sources Valid until May 31, 2011

Total Annual Household Income: $ ,

B DECLARATION: (piease read and sign)

| 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 (PG&E) 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 PG&E can share my information with other utilities or their agents to enroll me in their assistance

programs.

X

For Internal Use Only

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

Date




Pacific Gas and ., Solicitud del Programa CARE/FERA para 01-9077
e Electric Company~ Clientes Residenciales de Familias Individuales Rev. 06/01/10

n INFORMACION DEL CLIENTE: (por favor escriba a maquina o con letras de imprenta)

Numero de Cuenta de PG&E: .
(Su numero de cuenta aparece en la primera pagina de la factura de PG&E)
( )
Nombre (Como aparece en Ia factura) Teléfono
Direccion del Hogar (No use P.O. Box) Departamento # Ciudad Cadigo Postal
Direccion Postal, si tiene Departamento # Ciudad Caodigo Postal
(Llene sdlo si su direccion postal es diferente a la que aparece arriba)
Numero de Personas en el Hogar: Adultos + Nifos (menores de 18) =

m ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:
MARQUE todos los programas a los que pertenece y PASE A la seccién 3.

[ Medicaid/Medi-Cal (menor de 65 afios) [] LIHEAP [J NSL FREE Lunch Program

[ Medicaid/Medi-Cal (65 afios 0 mas) ] wiIC [1 Bureau of Indian Affairs General

] ssi [] Healthy Families A & B Assistance

[1 Estampillas de Alimentos/SNAP 1 TANF o Tribal TANF [1 Head Start Income Eligible (S6lo Tribus
Indigenas)

Si no esta inscrito en ninguno de los programas arriba indicados, PASE A la seccién 2B

m ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR. (pase a la seccién 3, si ya llen6 la seccién 2A)

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

[1 Pagos de Pensiones 1 Sueldos y/o Ganancias de su [1 Donaciones Escolares, Becas u Otros Tipos de
[J Pagos del Seguro Social Propio Negocio Ayuda para Gastos de Subsistencia del Hogar
[] SSP, SSDI [ Ingresos Provenientes de [] Reclamaciones al Seguro o Legales
[1 Intereses/Dividendos de: Rentas o Regalias [] Pagos por Pension Alimenticia a
Cuentas de Ahorros, [1 Beneficios por Desempleo Hijos/Conyugal
Acciones, Bonos o [J Compensacion al Trabajador o ] Pagos en Efectivo y/u Otros Ingresos
Cuentas de Jubilacion Pagos por Incapacidad
, Ingreso Anual*
Numero de Personas en el Hogar CARE FERA
1-2 $31,300 No Aplica
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
Por cada persona adicional, agregue: $7,600 $7,600 - $9,500
* Antes de impuestos basado en fuentes de ingreso actual Valido hasta el 31 de mayo, 2011

Ingreso Total Anual del Hogar: $ ,

E 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 (PG&E) si mi situacién financiera
cambia y si 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 PG&E podria compartir esta informacién con
otras compafias de suministro de energia o sus agentes, para inscribirme en sus programas de ayuda.

X

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

For Internal Use Only
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Gas Sample Form No. 01-9285
California Alternate Rates for Energy Program Application for Tenants of Sub-
Metered Facilities

Please Refer to Attached
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Pacific Gas and . CARE/FERA Program Application for 01-9285
Electric Company Tenants of Sub-Metered Residential Facilities Rev. 06/01/10

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a monthly discount on energy bills for
income-qualified households.

Family Electric Rate Assistance (FERA) Program provides a monthly discount on electric bills for income-
qualified households of three or more persons.

. Annual Income*
Number of Persons in Household CARE FERA
1-2 $31,300 Not Eligible

3 $36,800 $36,801 - $46,100

4 $44,400 $44.,401 - $55,600

5 $52,000 $52,001 - $65,100

6 $59,600 $59,601 - $74,600
For each additional person, add: $7,600 $7,600 - $9,500

* Before taxes based on current income sources Valid until May 31, 2011

PROGRAM GUIDELINES

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

You must live at the address where the discount will be received.

You may not be claimed as a dependent on another person’s income tax return other than your spouse.
You may not share energy meter with another home.

Your household must meet the program income guidelines described in this application.

You must notify PG&E if your household no longer qualifies for the CARE/FERA discount.

PG&E will notify you when it is time for you to reapply, if you still qualify.

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

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

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.

ULTS - Universal Lifeline Telephone Service provides discounted telephone access. 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 www.pge.com/care
FERA: = 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line
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Pacific Gas and Solicitud del Programa CARE/FERA para
Electric Company® Inquilinos de Instalaciones Residenciales (?g,'(%z,?g
“Sub-Metered”

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

El programa de California Alternate Rates for Energy (CARE) ofrece un descuento mensual en las cuentas
de energia a los hogares que retnan los requisitos de ingresos.

El programa de Family Electric Rate Assistance (FERA) ofrece un descuento mensual en las cuentas de
electricidad a los hogares de tres 0 mas personas que rednan los requisitos de ingresos.

. Ingreso Anual*
Numero de Personas en el Hogar CARE FERA
1-2 $31,300 No Aplica
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
Por cada persona adicional, agregue: $7,600 $7,600 - $9,500
* Antes de impuestos basado en fuentes de ingreso actual Valido hasta el 31 de mayo, 2011

REQUISITOS DEL PROGRAMA

La cuenta de energia del administrador de su Mobile Home Park debe estar a su nombre.
Debe vivir en la direccion donde se recibira el descuento.

El solicitante no puede ser declarado como dependiente en el formulario de impuestos de otra persona que no
sea su esposo(a).

El solicitante no debe compartir el medidor de energia con otro hogar.

Los ingresos anuales del hogar no deben exceder de los requisitos de ingresos descritos en esta solicitud.
Debe informar a PG&E si su hogar ya no califica para el descuento del programa de CARE/FERA.

PG&E le informara cuando debe volver a re-inscribirse, si es que todavia califica para el programa.

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR

Energy Partners — Ofrece consejos y servicios gratuitos sobre ahorros de energia a los clientes que retnan los
requisitos. Llame al 1-800-989-9744 para més informacion.

LIHEAP - Programa de Ayuda para el Pago de Energia para los Hogares de Bajos Ingresos (LIHEAP). Este es un
programa que brinda ayuda o asistencia de emergencia con el pago de sus cuentas, y brinda servicios gratuitos
para el ahorro de energia, a los clientes que relinan los requisitos. Para mas informacién, llame al Departamento
de Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623.

Linea Médica Basica (Medical Baseline) — Brinda servicios, por medio del pago de tarifas mas bajas, a los
clientes que estén en condiciones médicas comprobadas. Llame al 1-800-743-5000 para mas informacién.

ULTS - La Linea Universal de Servicio Telefénico le brinda acceso telefénico, a bajo precio. Llame a su compania
local de teléfonos para mas informacién.

Envie la aplicacion completa 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 www.pge.com/care

FERA: & 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.
California Relay 1-800-735-2929 si no puede usar la linea TDD




Pacific Gas and CARE/FERA Program Application for 01-9285

e Electric Company® Tenants of Sub-Metered Residential Facilities Rev. 06/01/10

n MANAGER / FACILITY INFORMATION: (please print clearly)

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address City Zip Code
PG&E Account
Number: Electricity Gas
( )
Manager or Landlord Name Telephone
Manager or Landlord Mailing Address City Zip Code
Applicant Status O ADD NEW O DROP O RE-CERTIFY O MOVE TO DIFFERENT SPACE

IE TENANT INFORMATION: (oiease print ceariy
( )

Name (As it appears on your energy bill) Telephone

Home Address (Do NOT use a P.O. Box) Unit # City Zip Code
Mailing Address (If different from the above address) Unit # City Zip Code
Number of Persons in Household: Adults + Children (under 18) =

k1. PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then GO TO section 4.

1 Medicaid/Medi-Cal (under age 65) L1 LIHEAP [ NSL FREE Lunch Program

[ Medicaid/Medi-Cal (age 65 and over) ] wic [] Bureau of Indian Affairs General

1 ssi 1 Healthy Families A & B Assistance

[] Food Stamps/SNAP [0 TANF or Tribal TANF [] Head Start Income Eligible (Tribal Only)

If you do not participate in any of the above programs, GO TO section 3B

%]:] 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.

] Pensions [0 Wages and/or Profits from Self-Employment  [] Scholarships, Grants or other

[] Social Security [J Rental or Royalty Income aid for living expenses

[1 SSPorSSDI 1 Unemployment Benefits L1 Insurance or Legal Settlements

1 Interests/Dividends from: Savings, 1 Disability or Workers Compensation [1 Spousal or Child Support
Stocks, Bonds, or Retirement Accounts Payments [] Cash and/or Other Income

Total Annual Household Income; $ ,

I} DECLARATION: (picass read and sign)

| 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 (PG&E) 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 PG&E can
share my information with other utilities or their agents to enroll me in their assistance programs.

For Internal Use Only

X

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




Pacific Gas and Solicitud del Programa CARE/FERA para
Electric Company® Inquilinos de Instalaciones Residenciales ., 5501/10

"8 “Sub-Metered”

01-9285

n INFORMACION DEL ADMINISTRADOR O PROPIETARIO: (por favor escriba a maquina o con letras de imprenta)

Nombre del Mobile Home Park/ o Nombre de otros locales con Sub-medidores

Direccion del Mobile Home Park/ u otras Direcciones de locales con Sub-medidores  Ciudad

Caodigo Postal

H |

NuUmero de
Cuenta Electricidad Gas
( )

Nombre del Administrador o Propietario Teléfono

Direccion del Administrador o Propietario Ciudad

Cadigo Postal

Situacion del solicitante: O NUEVO O CANCELO EL PROGRAMA O RE-INSCRIPCION O SE MUDO A OTRO ESPACIO

E INFORMACION DEL INQUILINO: (por favor escriba a maquina o con letras de imprenta)
( )

Nombre (Como aparece en la cuenta) Teléfono

Direccion del Hogar (No use P.O. Box) Departamento # Ciudad Cadigo Postal
Direccién Postal, si tiene Departamento # Ciudad Cadigo Postal
(Llene sdlo si su direccién postal es diferente a la que aparece arriba)

Numero de Personas en el Hogar: Adultos + Nifos (menores de 18) =

K1Y ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:
MARQUE todos los programas a los que pertenece y PASE A la seccion 4.

1 Medicaid/Medi-Cal (menor de 65 afios) 1 LIHEAP ]
1 Medicaid/Medi-Cal (65 afios 0 mas) LI wiC l
] ssI [] Healthy Families A & B ]
[] Estampillas de Alimentos/SNAP ] TANF o Tribal TANF Indigenas)

Si no esta inscrito en ninguno de los programas arriba indicados, PASE A la seccion 3B

NSL FREE Lunch Program
Bureau of Indian Affairs General Assistance
Head Start Income Eligible (Sélo Tribus

3B ELEG'B"_'DAD DE ACUERDO A LOS |NGRESOS EN EL HOGAR (pase a la seccién 4, si ya llené la seccion 3A)

MARQUE todas las fuentes de ingreso de la familia. Se le inscribird en el programa de CARE o en el programa de FERA

dependiendo de cuantas personas vivan en el hogar y el monto de sus ingresos salariales.

[ Pagos de Pensiones [] Sueldos y/o Ganancias de su [] Donaciones Escolares, Becas u Otros Tipos de
1 Pagos del Seguro Social Propio Negocio Ayuda para Gastos de Subsistencia del Hogar
[0 ssP, SSDI 1 Ingresos Provenientes de ] Reclamaciones al Seguro o Legales
[ Intereses/Dividendos de: Rentas o Regalias [] Pagos por Pension Alimenticia a

Cuentas de Ahorros, 1 Beneficios por Desempleo Hijos/Conyugal

Acciones, Bonos o Cuentas [] Compensacion al Trabajador o [J Pagos en Efectivo y/u Otros Ingresos

de Jubilacién Pagos por Incapacidad

Ingreso Total Anual del Hogar: $ ,

B} DECLARACION: (por favor fea y fime abaio)

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 (PG&E) si mi situacion financiera
cambia y si 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 PG&E podria compartir esta informacién con

otras companias de suministro de energia o sus agentes, para inscribirme en sus programas de ayuda.

X

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

For Internal Use Only
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Pacific Gas and . CARE Program Application for OMS/Non-Profit 61-0535
DG/ Electric Company " wigrant Farm Worker Housing Centers (MFHC)  Rev. 06/01/10

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 monthly discount on energy bills 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: & 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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




HH Pacific Gas and = cARE Program Application for OMS/Non-Profit 61-0535
Y

Electric Company® Migrant Farm Worker Housing Centers (MFHC)  Rev. 06/01/10

ELIGIBLE FACILITIES

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.

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:

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.

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.

Update its application when notified by PG&E.

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

TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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




Pacific Gas and  cARE Program Application for OMS/Non-Profit
DG/ Electric Company”~ wmigrant Farm Worker Housing Centers (MFHC)

BB 0RGANIZATION INFORMATION: rease print or type)

Name on Utility Bill

Name of Facility

(if different than on bill)
Address

City Zip Code

Mailing Address

Rev. 06/01/10

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

I3 FaciLiTy INFORMATION:

Please use a separate application for each TYPE of facility

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

[J 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.

B} RE-CERTIFICATION (prease 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:

IE} DECLARATION: (piease read and sign beiow

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 # Electricity

B
-l

Gas

-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

-B
A .

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 #

A
B

Electricity Gas
Service Address City Zip Code
Please check:
Type of Metering? O Individually metered [ master metered
Total Number of residents (excluding on-site manager)
PG&E Account Number: .j
Service ID # Electricity .j Gas l:|
Service Address City Zip Code
Please check:
Type of Metering? [ Individually metered [0 Master metered
Total Number of residents (excluding on-site manager)
PG&E Account Number: .j
Service ID # Electricity lj Gas l:|
Service Address City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

0 Master metered
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Pacific Gas and .  CARE Program Application for 62-0156
Ny Electric Company”  qualified Non-Profit Group Living Facilities ~ Rev. 06/01/10

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 a monthly 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 monthly discount on energy bills 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.

¢ Organizations are required to re-certify CARE eligibility 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 www.pge.com/care CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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.
o Supportmg 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
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:

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 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 Show how the previous year discount was used to directly benefit the residents at 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.

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
e Electric Company®

CARE Program Application for
Qualified Non-Profit Group Living Facilities

62-0156
Rev. 06/01/10

BB ORGANIZATION INFORMATION: (piease print o type)

Name on Utility Bill

(must be in the name of the organization with IRS tax exemption)

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: (orease print or type)

TYPE OF FACILITY SERVICES PROVIDED (check all that apply)

(please use a separate application for each TYPE of facility) ] Lodging
[0 Group Living Facility [1 Counseling
] Homeless Shelter [] Meals
[0 Hospice [] Rehabilitation
(] Training
1 Women’s Shelter .
(] Other (Please Describe):

E 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:

n DECLARATION: (please read and sign below)

e Organization is Pacific Gas and Electric Company (PG&E) 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 PG&E 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 two years, | will notify PG&E of any changes that may affect eligibility for CARE. PG&E 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.



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

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: E

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: E

Service ID #

Electricity
Service Address City Zip Code
Satellite Facility? Oves OINo 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: l]

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: l]

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? [ Yes [ No Total Number of residents (excluding on-site manager)
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Pacific Gasand  cARE/FERA Program Application for 62-0672
DG/ Electric Company” Tenants of Sub-Metered Residential Facilities Rev. 06/01/10

ABOUT THE CARE/FERA PROGRAM

e California Alternate Rates for Energy (CARE) Program provides a monthly discount on energy bills for
income-qualified households.

e Family Electric Rate Assistance (FERA) Program provides a monthly discount on electric bills for income-
qualified households of three or more persons.

. Annual Income*
Number of Persons in Household CARE FERA
1-2 $31,300 Not Eligible

3 $36,800 $36,801 - $46,100

4 $44,400 $44,401 - $55,600

5 $52,000 $52,001 - $65,100

6 $59,600 $59,601 - $74,600
For each additional person, add: $7,600 $7,600 - $9,500

* Before taxes based on current income sources Valid until May 31, 2011

PROGRAM GUIDELINES

The energy bill from your landlord must be in your name.
e You must live at the address where the discount will be received.
e You may not be claimed as a dependent on another person’s income tax return other than your spouse.
e You may not share energy meter with another home.
e Your household must meet the program income guidelines described in this application.
¢ You must notify PG&E if your household no longer qualifies for the CARE/FERA discount.
e PG&E will notify you when it is time for you to reapply, if you still qualify.

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

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

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.

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

e ULTS - Universal Lifeline Telephone Service provides discounted telephone access. 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 www.pge.com/care
FERA: 7= 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line




HH Pacific Gas and CARE/FERA :12|ehs5 62-0672
5 Electric Company® DRSS Rev. 06/01/10

Bl CARE/FERA &tEl
¢ California Alternate Rates for Energy (CARE) A SIIRAEBIRHNREREFHEERIREITI0
e Family Electric Rate Assistance (FERA) 5= ASNEZRE AT SINAERNRERMBESEMREEITIO -

- FUYTA*

RENH CARE FERA
1-2 $31,300 NERRILETE
3 $36,800 $36,801 - $46,100
4 $44,400 $44.,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
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* LIHEAP - RINARE6EREENETE] - AT SWNAEBHEFRHIIRED « RFBIERSIRAEEIFIREHERRE &
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PRERAETE: 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  www.pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 5=l iREits, 2—F28A, 9:00 am. - 11:00 pm.
California Relay 1-800-735-2929 #2RkASiEHE TOD HiR




Pacific Gasand  CARE/FERA Program Application for 620672
DG/ Electric Company”  Tenants of Sub-Metered Residential Facilities Rev. 06/01/10

n MANAGER / FACILITY INFORMATION: (please print clearly)

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address City Zip Code
PG&E Account
Number: Electricity Gas
( )
Manager or Landlord Name Telephone
Manager or Landlord Mailing 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 (As it appears on your energy bill) Telephone
Home Address (Do NOT use a P.O. Box) Unit # City Zip Code
Mailing Address (If different from the above address) Unit # City Zip Code
Number of Persons in Household: Adults + Children (under 18) =

k1. PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then GO TO section 4.

[J Medicaid/Medi-Cal (under age 65) ] LIHEAP O
[] Medicaid/Medi-Cal (age 65 and over) L1 wiC L]
] ssi [] Healthy Families A & B

[ Food Stamps/SNAP [] TANF or Tribal TANF ]

If you do not participate in any of the above programs, GO TO section 3B

K128 HOUSEHOLD INCOME ELIGIBILITY: (skip if you filled out section 3A)

NSL FREE Lunch Program

Bureau of Indian Affairs General
Assistance

Head Start Income Eligible (Tribal Only)

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

size and income.

aid for living expenses
] Insurance or Legal Settlements

] Pensions [J Wages and/or Profits from Self-Employment ] Scholarships, Grants or other
[] Social Security [J Rental or Royalty Income

[J SSPorSSDI ] Unemployment Benefits

[ Interests/Dividends from: Savings, [] Disability or Workers Compensation

Stocks, Bonds, or Retirement Accounts Payments

Total Annual Household Income: $ ,

[] Spousal or Child Support
[0 Cash and/or Other Income

n DECLARATION: (piease read and sign)

| 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 (PG&E) 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 PG&E can
share my information with other utilities or their agents to enroll me in their assistance programs.

X

For Internal Use Only

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

Date
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Pacific Gasand  cARE/FERA Program Application for 62-0673
Electric Company” Tenants of Sub-Metered Residential Facilities Rev. 06/01/10

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a monthly discount on energy bills for
income-qualified households.

Family Electric Rate Assistance (FERA) Program provides a monthly discount on electric bills for income-
qualified households of three or more persons.

. Annual Income*
Number of Persons in Household CARE FERA
1-2 $31,300 Not Eligible

3 $36,800 $36,801 - $46,100

4 $44,400 $44.,401 - $55,600

5 $52,000 $52,001 - $65,100

6 $59,600 $59,601 - $74,600
For each additional person, add: $7,600 $7,600 - $9,500

* Before taxes based on current income sources Valid until May 31, 2011

PROGRAM GUIDELINES

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

You must live at the address where the discount will be received.

You may not be claimed as a dependent on another person’s income tax return other than your spouse.
You may not share energy meter with another home.

Your household must meet the program income guidelines described in this application.

You must notify PG&E if your household no longer qualifies for the CARE/FERA discount.

PG&E will notify you when it is time for you to reapply, if you still qualify.

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

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

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.

ULTS — Universal Lifeline Telephone Service provides discounted telephone access. 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 www.pge.com/care
FERA: = 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and pon Ghi Danh vao Chuong Trinh CARE/FERA cho 620673
THely Electric Company” Ngwoi Mwon Nha c6 Dong HO Dién Ga Phy  Rev. 06/01/10

CHUONG TRINH CARE/FERA

* Chuwong trinh California Alternate Rates for Energy (CARE) giam héa don nang lwgng hang thang cho
céac gia dinh héi du dieu kién vé thu nhap.

¢ Chwong trinh Family Electric Rate Assistance (FERA) giam héa don tién dién hang thang cho cac gia
dinh héi du dieu kién vé thu nhap c6 tir ba nguoi tré 1én.

£ . o Loi Tiec Hang Nam*
So6 Ngwoi trong Gia Binh CARE FERA
1-2 $31,300 Khéng du tiéu chuan

3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600

MOi ngwoi thém sau do $7,600 $7,600 - $9,500

* Trwde khi trie thué dwa theo cac nguon lgi tire hién cé C6 hiéu lwc dén ngay 31 thang Nam, 2011

NHO’NG CHi DAN CUA CHUONG TRINH
e Hoba don nang lwong ttr chd nha ctia quy vi phai c6 tén cua quy vi.
¢ Quy vi phai cw ngu tai dia chi noi sé dwoc nhan giam gia.
e Quy vi khdng dwoc mét ngudi khac khai la ngudi phu thude trén mau thué ngoai trir ngudi phdi ngau.
e Quy vi khéng dwoc dung chung déng hé do nang lwong véi mét ngdi nha khéc.
e Loitlre cua gia dinh quy vi phai dap rng vé&i mirc lgi tlrc qui dinh ctia chwong trinh dwgc ghi trong don nay.
e Quy vi phai théng bdo cho PG&E néu gia dinh quy vi khéng con hoi da diéu kién dé dwoc nhan giam gia
CARE/FERA.
e PG&E sé bao cho quy vi biét khi nao quy vi can phai ndp don lai, néu quy vi van con hoi da diéu kién.

NH’NG CHWONG TRINH VA DICH VU MIEN PHi KHAC MA QUY V| CO THE HOI bU PIEU KIEN

* Energy Partners - Dich vu huwéng dan vé nang lwgng va phong chong thoi tiét mién phi cho khach hang
héi du diéu kién vé loi tre. Xin goi s6 1-800-989-9744 dé biét thém chi tiét.

* LIHEAP — Chwong Trinh Tro Giup Nang Luong cho Gia Cw ¢6 Loi Tire Thép. Trg gilp trd héa don, trg
gidp tra héa don khan cap, va cung trng nhitng dich vu chong thoi tiét khac nghiét. Xin goi S Dich Vu va
Phat Trien Cong Bdong (CSD) & s6 1-866-675-6623 d¢ biét thém chi tiét.

* Medical Baseline — Cung cap dich vu v&i gia thap nhat cho nhttng khach hang voi nhirng nhu cau cé giay
t& chirng nhan. Xin goi s6 1-800-PGE-5000 dé biét thém chi tiét.

e ULTS- Universa}l Lifeline Telgphone Service giam gia dich vu dién thoai. Xin lién lac hang dién thoai “local”
clia quy 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 www.pge.com/care
FERA: 7 1-800-743-5000 Fax: £ 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
danh cho ngwoi khiém thanh/khiém thinh, Thee Hai - Thiér Sau, 9:00 gi¢r sang — 11:00 gio t6i

California Relay 1-800-735-2929 néu quy vi khdng thé st dung dwdng day TDD




Pacific Gasand  CARE/FERA Program Application for 62-0673
DG/ Electric Company Tenants of Sub-Metered Residential Facilities Rev. 06/01/10

n MANAGER / FACILITY INFORMATION: (please print clearly)

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address City Zip Code
PG&E Account
Number: Electricity Gas
( )
Manager or Landlord Name Telephone
Manager or Landlord Mailing Address City Zip Code
Applicant Status O ADD NEW O DROP O RE-CERTIFY O MOVE TO DIFFERENT SPACE
E TENANT INFORMATION: (please print clearly)
( )
Name (As it appears on your energy bill) Telephone
Home Address (Do NOT use a P.O. Box) Unit # City Zip Code
Mailing Address (If different from the above address) Unit # City Zip Code
Number of Persons in Household: Adults + Children (under 18) =
K1Y PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then GO TO section 4.
1 Medicaid/Medi-Cal (under age 65) 1 LIHEAP [ NSL FREE Lunch Program
[1 Medicaid/Medi-Cal (age 65 and over) L1 wiC [1 Bureau of Indian Affairs General
1 ssi [] Healthy Families A & B Assistance
[l Food Stamps/SNAP 1 TANF or Tribal TANF [] Head Start Income Eligible (Tribal Only)

If you do not participate in any of the above programs, GO TO section 3B

K128 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.

aid for living expenses
] Insurance or Legal Settlements
[] Spousal or Child Support

] Pensions [ Wages and/or Profits from Self-Employment [ Scholarships, Grants or other
] Social Security [J Rental or Royalty Income

[l SSPorSSDI 1 Unemployment Benefits

[ Interests/Dividends from: Savings, [] Disability or Workers Compensation

Stocks, Bonds, or Retirement Accounts Payments

Total Annual Household Income: $ ,

[0 Cash and/or Other Income

n DECLARATION: (please read and sign)

| 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 (PG&E) 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 PG&E can
share my information with other utilities or their agents to enroll me in their assistance programs.

X

For Internal Use Only

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

Date




Pacific Gas and pon Ghi Danh vao Chuong Trinh CARE/FERA cho 620673
gy Electric Company” Ngwéi Mwén Nha c6 Dong Hé Dién Ga Phy  Rev. 0601/10

n CHI TIET VE QUAN LY / KHU NHA V&1 PONG HO PHU: (xin viét ré rang)

Tén cua Khu Nha Lwu Déng/ Nhivng Khu Nha Khac véi Béng Hé Phu

Dia Chi cia Khu Nha Lwu Déng/ Nhirng Khu Nha Khac véi Dong H6 Phu Thanh Phé Bwu Chanh
S6 Hb So
PG&E: bién Ga

)
Tén cua Quan Ly hay Cha Nha S6 bién Thoai
Dia Chi Lién Lac Biang Thw cia Quan Ly hay Cha Nha Thanh Phé Bwu Chanh
Tinh Trang Ngw&i Nép Pon O CONG THEM MOl O BO O TAI XAC NHAN O DOI SANG CHO KHAC

A CHI TIET VE NGU'OT MUGN NHA: (xin viét 16 rang)

( )
Tén (Viét Y nhw trén hoa don Dién Ga) bién Thoai
Pia Chi Nha (BU'NG diing sb hop thu (P.O Box)) S6 Chung Cw Thanh Phé Bwu Chanh
Dia Chi Lién Lac Bang Thw (Néu khac véi dia chi & trén) S6 Chung Cw Thanh Phé Bwu Chanh

S6 Ngwoi Trong Gia Dinh: Ngwei Lon + Tré Em (dwéi 18 tudi) =

HOI BU BIEU KIEN VE CHU'ONG TRINH TRO GIUP CONG CONG:
DANH DAU vao tat ca cac chuong trinh quy vi dang tham gia, sau d6 BIEN phan 4.

[0 Medicaid/Medi-Cal (dwéi 65 tudi) 0 LIHEAP [ NSL FREE Lunch Program

[0 Medicaid/Medi-Cal (65 va qua 65tudi) [1 WIC [] Bureau of Indian Affairs General

] ssi [0 Healthy Families A & B Assistance

[0 Tién Phiéu Thuc Phdm/SNAP [0 TANF hay Tribal TANF [0 Head Start Income Eligible (Tribal Only)

Néu quy vi khéng tham gia b4t c&r chwong trinh nao ké trén, xin DIEN phan 3B

HOI BU DIEU KIEN VE LQT TU'C GIA BINH: (knong oin dién néu d dién phan 3A)
DANH DAU vao tat ca cac nguodn lgi tlec clia gia dinh quy vi. Dwa vao s6 ngwdi trong gia dinh va lgi tiee, quy vi sé dwoc ghi
danh vao chwong trinh CARE hoac FERA.

[0 Tién Hwu Béng [0 Tién Lwong va/hay Loi Tire tr Tw [0 Tién Hoc do Chanh Pha Tror Cap, Hoc
[0 Tién Tro Cép An Sinh X4 Hoi Doanh Bbng hay cac thir Tién Tro Gilp cho Doi
] SSP, SSDI [0 Loi Tie do Cho Thué Nha hay Tién Sbéng Hang Ngay
[0 Tién L&i/Co Tire tir: Trwong Ban Quyén [0 Tién Bao Hiém Bbi Thwdng hay Tién Bbi
Muc Tiét Kiém, Chirng (] Tién That Nghiép Thwdng Thua Kién
Khoan,Trai Phiéu, hay Trwong [ Tién cho Nguwoi C6 Khuyét Tat hay [0 Tién Cép Dwéng Vo/Chdng hay Con Céi
Muc Hwu Tri Tién Béi Thwong Tai Nan Lao Pong [ Tién Mat va/hay Loi Tire Khac

Téng Sé6 Loi Tire Toan Gia Dinh Hang Nam $

n CAM DOAN: (xin doc ky va ky tén duoi day)
T6i xin cam doan rang tat ca nhirng chi tiét tdi da cung cép trén don nay la that va chinh xac. Téi déng y cung cap chirng minh
loi tire néu dwoc yéu cau. Toi ddng y théng bao cho Pacific Gas and Electric Company (PG&E) biét néu tdi khéng con hoi di
diéu kién dé dwoc giam gia. Toi hiéu rdng néu téi nhan sy gidm gia ma khéng du didu kién thi t6i c6 thé bi yéu cau phai hoan
lai s6 tién t6i d& dwoc giam. Toi hiéu rdng PG&E c6 thé chia x& théng tin cla téi véi nhitng co quan tién ich khac hay dai dién
ctia ho dé ghi danh t6i vao nhirng chwong trinh tre gitip cta ho.

X

Chir Ky Khach Hang O T6 dam vong néu 1a ngwdi giam ho hay ngudi dai dién phap ly Ngay

For Internal Use Only
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Pacific Gas and
Electric Company®

CARE/FERA Program Application for
Residential Single-Family Customers

62-0919
Rev. 06/01/10

n CUSTOMER INFORMATION:

Telephone: ( )

Number of Persons in Household:

Adults

+ Children (under 18)

= Total

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

[J Medicaid/Medi-Cal (under age 65)

[] Medicaid/Medi-Cal (age 65 and over)

0J
O

SSl
Food Stamps/SNAP

0 LIHEAP
O wic

[] Healthy Families A & B

1 TANF or Tribal TANF O

[ NSL FREE Lunch Program
[0 Bureau of Indian Affairs General

If you do not participate in any of the above programs, GO TO section 2B

] HOUSEHOLD INCOME ELIGIBILITY: (skip f 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.

oOood

Pensions

Social Security

SSP or SSDI

Interests/Dividends from: Savings,

oOood

Stocks, Bonds, or Retirement Accounts

Wages and/or Profits from Self-Employment [
Rental or Royalty Income

Unemployment Benefits 0
Disability or Workers Compensation |
Payments L]

Assistance
Head Start Income Eligible (Tribal Only)

Scholarships, Grants or other
aid for living expenses
Insurance or Legal Settlements
Spousal or Child Support
Cash and/or Other Income

Number of Persons in Household

Annual Income*

CARE FERA
1-2 $31,300 Not Eligible
3 $36,800 $36,801 - $46,100
4 $44,400 $44.,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
For each additional person, add: $7,600 $7,600 - $9,500

* Before taxes based on current income sources

Total Annual Household Income; $

Valid until May 31, 2011

IEY DECLARATION: (picase read and sign

| 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 (PG&E) 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 PG&E can
share my information with other utilities or their agents to enroll me in their assistance programs.

X

Customer 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”~  ciientes Residenciales de Familias Individuales Rev. 06/01/10

n INFORMACION DEL CLIENTE: (por favor escriba a maquina o con letras de imprenta)

Numero de Cuenta de PG&E: .
(Su numero de cuenta aparece en la primera pagina de la factura de PG&E)
( )
Nombre (Como aparece en la factura) Teléfono
Direccion del Hogar (No use P.O. Box) Departamento # Ciudad Codigo Postal
Direccion Postal, si tiene Departamento # Ciudad Codigo Postal
(Llene sdlo si su direccion postal es diferente a la que aparece arriba)
Numero de Personas en el Hogar: Adultos + Ninos (menores de 18) =

m ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:
MARQUE todos los programas a los que pertenece y PASE A la seccién 3.

[1 Medicaid/Medi-Cal (menor de 65 afios) [1 LIHEAP ] NSL FREE Lunch Program

[l Medicaid/Medi-Cal (65 afios 0 mas) 0 wiC (] Bureau of Indian Affairs General

] ssi [1 Healthy Families A & B Assistance

[1 Estampillas de Alimentos/SNAP [ TANF o Tribal TANF [J Head Start Income Eligible (Sélo Tribus
Indigenas)

Si no esta inscrito en ninguno de los programas arriba indicados, PASE A la seccién 2B

IFIZ) ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR: (a0 a a secsén . siya ons f seccén 24
MARQUE todas las fuentes de ingreso de la familia. Se le inscribira en el programa de CARE o en el programa de FERA
dependiendo de cuantas personas vivan en el hogar y el monto de sus ingresos salariales.

[ Pagos de Pensiones [] Sueldos y/o Ganancias de su [1 Donaciones Escolares, Becas u Otros Tipos de
[ Pagos del Seguro Social Propio Negocio Ayuda para Gastos de Subsistencia del Hogar
1 SSP, SSDI 1 Ingresos Provenientes de [1 Reclamaciones al Seguro o Legales
] Intereses/Dividendos de: Rentas o Regalias 1 Pagos por Pension Alimenticia a
Cuentas de Ahorros, [] Beneficios por Desempleo Hijos/Conyugal
Acciones, Bonos o [l Compensacion al Trabajador o [1 Pagos en Efectivo y/u Otros Ingresos
Cuentas de Jubilacién Pagos por Incapacidad
, Ingreso Anual*
Numero de Personas en el Hogar CARE FERA
1-2 $31,300 No Aplica
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
Por cada persona adicional,agregue: $7,600 $7,600 - $9,500
* Antes de impuestos basado en fuentes de ingreso actual Valido hasta el 31 de mayo, 2011

Ingreso Total Anual del Hogar: $ ,

E 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 (PG&E) si mi situacién financiera
cambia y si 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 PG&E podria compartir esta informacion con
otras companias de suministro de energia o sus agentes, para inscribirme 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 Gasand  CARE/FERA Program Application for 62-0939
Electric Company”  Regjdential Single-Family Customers ~ Rev- 06/01/10

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a monthly discount on energy bills for income-
qualified households.

Family Electric Rate Assistance (FERA) Program provides a monthly discount on electric bills for income-qualified
households of three or more persons.

PROGRAM GUIDELINES

The PG&E bill must be in your name.

You must live at the address where the discount will be received.

You may not be claimed as a dependent on another person’s income tax return other than your spouse.
You may not share an energy meter with another home.

Your household must meet the program income guidelines described in this application.

You must notify PG&E if your household no longer qualifies for the CARE/FERA discount.

PG&E will notify you when it is time for you to reapply, if you still qualify.

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 FREE SERVICES YOU MAY QUALIFY FOR

Balanced Payment Plan — Contact PG&E Customer Services to see how your monthly payments can be evened
out to allow you to budget your energy costs. Call 1-800-743-5000 for more information.

Bill Guaranty — A deposit alternative enables customers to secure their account by having another qualifying
PG&E customer sign on their behalf. Call 1-800-743-5000 for more information.

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

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.

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.

Third-Party Notification — Allows you to name a friend or relative to receive duplicate copies of past-due
payment notices. The designated person is not responsible for paying the bill, but can contact PG&E to help
resolve the problem. Call 1-800-743-5000 for more information.

ULTS - Universal Lifeline Telephone Service provides discounted telephone access. 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 www.pge.com/care

FERA: = 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and . Solicitud del Programa CARE/FERA para 62-0939
DG/ Electric Company” Clientes Residenciales de Familias Individuales Rev. 06/01/10

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

e El programa de California Alternate Rates for Energy (CARE) ofrece un descuento mensual en las cuentas de
energia a los hogares que rednan los requisitos de ingresos.

e Elprograma de Family Electric Rate Assistance (FERA) ofrece un descuento mensual en las cuentas de
electricidad a los hogares de tres 0 mas personas que rednan los requisitos de ingresos.

REQUISITOS DEL PROGRAMA

e Lacuenta de PG&E debe estar a su nombre.

e Debe vivir en la direccién donde se recibira el descuento.

e El solicitante no puede ser declarado como dependiente en el formulario de impuestos de otra persona que no sea
Su esposo(a).

e El solicitante no debe compartir el medidor de energia con otro hogar.

e Los ingresos anuales del hogar no deben exceder los requisitos de ingresos descritos en esta solicitud.

e Debe informar a PG&E si su hogar ya no califica para el descuento del programa de CARE/FERA.

e PG&E le informara cuando debe volver a re-inscribirse, si es que todavia califica para el programa.

e Los inquilinos con medidores “Sub-Metered” que pertenecen a parques de casas moviles, apartamentos o muelles para
botes, deben llenar otro formulario llamado “Solicitud del Programa CARE/FERA para Inquilinos de Instalaciones
Residenciales Sub-Metered”. (Visite al propietario/administrador del Mobile Home Park para obtener el formulario 01-9285).

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR

¢ Plan de Pagos Balanceados — Comuniquese con PG&E para saber como puede uniformar sus pagos, de modo que
pueda hacer un presupuesto para el pago de sus cuentas de electricidad y gas. Llame al 1-800-743-5000 para mas
informacion.

o Deposito de Garantia para Abrir Una Cuenta en PG&E — Una alternativa de depoésito que permite a los clientes
asegurar su cuenta al designar a otro cliente que reune los requisitos de PG&E para que firme en su nombre. Llame al
1-800-743-5000 para mas informacion.

e Energy Partners — Ofrece consejos y servicios gratuitos sobre ahorros de energia a los clientes que reunan los
requisitos. Llame al 1-800-989-9744 para mas informacion.

e LIHEAP - Programa de Ayuda para el Pago de Energia para los Hogares de Bajos Ingresos (LIHEAP). Este es un
programa que brinda ayuda o asistencia de emergencia con el pago de sus cuentas, y brinda servicios gratuitos para
el ahorro de energia, a los clientes que rednan los requisitos. 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 tarifas mas bajas, a los clientes
que estén en condiciones médicas comprobadas. Llame al 1-800-743-5000 para mas informacion.

e REACH - Pdéngase en contacto con el Salvation Army para recibir ayuda, por una sola vez, para el pago de sus
cuentas de electricidad y gas. Llamelos al 1-800-933-9677.

¢ Notificacion a Terceras Personas — Permite designar a un amigo o familiar para que reciba una copia de sus
notificaciones de cuentas vencidas y no pagadas. La persona designada no es responsable del pago de la cuenta, pero
puede contactar a PG&E para ayudarle a resolver el problema. Llame al 1-800-743-5000 para mas informacion.

e ULTS - La Linea Universal de Servicio Telefonico le brinda acceso telefénico, a bajo precio. Llame a su compafia
local de teléfonos para mas informacion.

Envie la aplicacion completa a: 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 www.pge.com/care
FERA: 7 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.
California Relay 1-800-735-2929 si no puede usar la linea TDD
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) - . .
& ReSIdentla| Sln J CUStomers CARE Program
Mail Completed Application to: /=7P.O. Box 7979, San Francisco, CA 94120-7979 62-0940
www.pge.com/care For Questions Call: 7 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/10

CARE PROGRAM RE-CERTIFICATION INSTRUCTIONS

Dear Customer:

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

To continue receiving your monthly 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 « REQUISITOS DE INGRESOS

Number of Persons in Household

Ndmero de Personas en el Hogar 1-2 3 4 5 6
Annual Income*

Ingreso Anual* $31,300 $36,800 $44,400 $52,000 $59,600

For each additional person, add $7,600 ¢ Por cada persona adicional, agregue $7,600
* Before taxes based on current income sources * Antes de impuestos basado en fuentes de ingreso actual

Valid until May 31, 2011 Vélido hasta el 31 de mayo, 2011

INSTRUCCIONES PARA RE-INSCRIBIRSE EN EL PROGRAMA DE CARE

Estimado(a) cliente:

Usted ha estado recibiendo un descuento en su factura de Pacific Gas and Electric Company porque sus
ingresos calificaron para el Programa de California Alternate Rates for Energy (CARE).

Si desea continuar recibiendo dicho descuento, usted debe de re-inscribirse a este programa si es que todavia
califica para el mismo. La re-inscripcion es gratis, facil y confidencial.

Adjunto encontrara un formulario de Re-inscripcién CARE, asi como una tabla con los requisitos 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 llene y firme el formulario y enviela a PG&E en el sobre con franqueo pre-pagado que hemos adjuntado
en esta carta.

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

Programa CARE

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

TDD/TTY 1-800-652-4712
For speech/hearing-impaired, Monday — Friday, 9:00 a.m. —11:00 p.m.
Para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 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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ReSIdentlaI Sln J CUStomers CARE Program
Mail Completed Application fo: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0940
www.pge.com/care For Questions Call: 7 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/10

MAU CHi DAN TAI CH’'NG NHAN CHO CHU'ONG TRINH CARE
Théan g&i khach hang:

Quy vi dang dwoc nhan gia giam hang thang trén héa don PG&E vi da tham gia vao chwong trinh California
Alternate Rates for Energy (CARE).

pé tiép tuc dwoc giam gia hang thang, quy Vi can phai ndp don xin lai chwong trinh CARE néu quy vi van con
héi da dieu kién. Viéc nop don hoan toan mién phi, dé dang va kin dao.

Kem theo day la Mau Tai Chieng Nhan cho Chwong Trinh CARE v&i ban chi d§n~mc'yi nhéat vé loi tirc cho
chwong trinh. Néu loi tire trong gia dinh cta quy vi van khéng veot qua ban chi dan lgi tlec hién hanh cho
chwong trinh, xin dién mau don, va géi tra lai cho PG&E trong bao thw da dan san tem dinh kem.

Xin cam on quy Vi.

Chwong trinh CARE

BAN CHi DAN VE LQI TUC o IAESE

Sb Nguwoi Trong Gia Binh
REA 1-2 3 4 5 6

%E‘ﬂ&&rf Hang Ném $31,300 $36,800 $44,400 $52,000 $59,600

V&i méi ngudi thém vao, cong thém $7,600 « SiEi0— A - 10 $7,600

* Trwéc khi trir thué dwa theo cac ngudn loi tirc hign cé “IRIB BRI AZKIREVIR RIS
C6 hiéu luc dén ngay 31 thang Nam, 2011 BREAE 2011 F£5831 8

CARE stRIBREER

REHNSF -

RARESINCARB)FTE - FTLAEREY PGRE 1REE F—EHIRRIZR8Y#I0.

Y IBEESNEBINEIZ REITI0 - IMEEEHPE CARE STEINRIBNAREE - PEERE - BENRE ©

B2 CARE STEIOVBRERBURRINE CARE WIARE - IREBHRBEWAEBT SIS EINRITNEE - 55
EXRB LS - WHATRTIENEID - FOHE PG&E °

RIS RB I B S EE R ITIRE
CARE 12|

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

TDD/TTY 1-800-652-4712
Danh cho nguwi khiém thanh/khiém thinh, ThL’r Hai - Th&r Sau, 9:00 gio sang — 11:00 gid tbi
SEURRERERE, 2—=28A, 9:00am.-11:00 p.m.

California Relay 1-800-735-2929 Néu quy vi khéng thé sir dung dworng day TDD « Q1 RIBKEEEE TDD BHiR
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Pacific Gasand ~ CARE/FERA Program Application for 62-0972
Electric Company”  Residential Single-Family Customers  Rev-0601/10

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a monthly discount on energy bills for income-
qualified households.

Family Electric Rate Assistance (FERA) Program provides a monthly discount on electric bills for income-qualified
households of three or more persons.

PROGRAM GUIDELINES

The PG&E bill must be in your name.

You must live at the address where the discount will be received.

You may not be claimed as a dependent on another person’s income tax return other than your spouse.
You may not share an energy meter with another home.

Your household must meet the program income guidelines described in this application.

You must notify PG&E if your household no longer qualifies for the CARE/FERA discount.

PG&E will notify you when it is time for you to reapply, if you still qualify.

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 FREE SERVICES YOU MAY QUALIFY FOR

Balanced Payment Plan — Contact PG&E Customer Services to see how your monthly payments can be evened
out to allow you to budget your energy costs. Call 1-800-743-5000 for more information.

Bill Guaranty — A deposit alternative enables customers to secure their account by having another qualifying
PG&E customer sign on their behalf. Call 1-800-743-5000 for more information.

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

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.

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.

Third-Party Notification — Allows you to name a friend or relative to receive duplicate copies of past-due
payment notices. The designated person is not responsible for paying the bill, but can contact PG&E to help
resolve the problem. Call 1-800-743-5000 for more information.

ULTS - Universal Lifeline Telephone Service provides discounted telephone access. 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 www.pge.com/care

FERA: & 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line
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BARCARE/FERA 5t
e California Alternate Rates for Energy (CARE) A SINABIEIREIRHEBRACBIRESHTI0 -
e Family Electric Rate Assistance (FERA) A= ANEZME BT SWAERNRERTEEEESERERI -

SHRIRE

o BFEEWAESPGIEIRE FHITHER o

o  EBFEBWERBFERUEIFTI0ANEL

° RIRMEB PEARYUER —BANBRRPEBRAZEES -

s BFEENEAAYERS—BREERA—BI5HEK

o PEBRENEZLIBBAPBERBPETIBRITIABIEE o

o BEEFREERNBASCARE/FERASEINBIRER + WBRIBPGSE o

e PGREIGEBAIMEFHBIECARE/FERASTE], BIFFNRITNHIAEHS o

o FRAMENORBER LENERERITEZFE - WEEMA "CARE/FERASTEIDIRERBITZRER, o (FHEE/
FSIBEREY 62-0672 FKI&)

RO RE R S HLSBIF R B R5

o 98I IREE Balanced Payment Plan - SE4HEPGRE @ M T RIS BEMERIDE YT - ZITESST2IIRE08E
TRFXTESE - $FI855E 1-800-743-5000 ©

e IRERE-IHCEERIIPGREEFRERTIPESHNEFHF, IRIBE - 551555 E 1-800-743-5000

* EEIR{NF¥ Energy Partners - RITSINAERISFRABERRUBNREMHERREEBIE - 551555F1-800-989-
9744 -

e LIHEAP - BEIRARBEEREHENETE - AT SIMABIROEZFIRHIIREE) « Z2BIESRIIREEIINR EHERIE
&t o S¥I558E 1-866-675-6623 RNt EMRFERFEREE (CSD) KBS o

o BRE#R Medical Baseline - f$E8EFIRAERERNEF RIAREFRIVIRFS - 5¥1555E1-800-743-5000 ©
* REACH - FERH8RIEE - tFIREEEBNES Y —RIRBE R - 5¥1555F1-800-933-9677 o

o F=FBA - UELIEUMRIREBOES - FOFIEINEIEBHARBIMIBNEIS  BIEENARNTREER
I1RES - (BRHEPGC & E RBIRRRTRE - 5¥1555F1-800-743-5000 o

* SW—IRBEEEB ULTS - IRHESEINFORES - RAFHIE - SEHSEEMMNAIRESER BT -

PRERFTE: 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  www.pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 5= RERE, 2—E28h, 9:00 am. - 11:00 p.m.
California Relay 1-800-735-2929 iR /kaciEE TDDHIR




Pacific Gas and CARE/FERA Program Application for 620972

e Electric Company®

Residential Single-Family Customers Rev- 06/01/10

Bl cusTOMER INFORMATION: (piease print ceary)

PG&E Account Number:

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

( )
Name Telephone
Home Address (Do NOT use a P.O. Box) Apartment # City Zip Code
Mailing Address (if different from the above address) Apartment # City Zip Code
Number of Persons in Household: Adults + Children (under 18) =

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

[] Medicaid/Medi-Cal (under age 65) (1 LIHEAP ]
[ Medicaid/Medi-Cal (age 65 and over) [1 WIC ]
] ssI [J Healthy Families A & B

[ Food Stamps/SNAP [1 TANF or Tribal TANF l

If you do not participate in any of the above programs, GO TO section 2B

I} HOUSEHOLD INCOME ELIGIBILITY: (skip f you filed out section 2a)

NSL FREE Lunch Program

Bureau of Indian Affairs General
Assistance

Head Start Income Eligible (Tribal Only)

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 Wages and/or Profits from Self- 1 Scholarships, Grants or other aid
[1 Social Security Employment for living expenses
[1 SSP or SSDI 1 Rental or Royalty Income 1 Insurance or Legal Settlements
O Interests/Dividends from: Savings, [1 Unemployment Benefits 1 Spousal or Child Support
Stocks, Bonds, or Retirement [1 Disability or Workers Compensation [ Cash and/or Other Income
Accounts Payments
. Annual Income*
Number of Persons in Household CARE FERA
1-2 $31,300 Not Eligible
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
For each additional person, add: $7,600 $7,600 - $9,500
* Before taxes based on current income sources Valid until May 31, 2011

Total Annual Household Income: $ ,

K] DECLARATION: (picase read and sign)

| 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 (PG&E) 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 PG&E can share my information with other utilities or their agents to enroll me in their assistance

programs.

X

For Internal Use Only

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

Date




Pacific Gas and CARE/FERASTEIEREE 62-0072
e Electric Company® BEFERERS Rev. 06/01/10

n BEFB@H : @mrman)

PG&EIRSE: r

(MRSEAIIREENVE —BD)

( )
%3 BEE
REFEU =Rt N wmh HEES
BB 0RIR H REHEE) N i Ayi] HRES
REAR: A + ZE8RLAT) =
BN smisonst@enstu:
BOREIDESE  REBIEESEITMD o
O Medicaid/Medi-Cal (658 ) O (EWMARELBZEIEtE 0 NSL FREE Lunch
L Medicaid/Medi-Cal (658%#0658% LA L) U tRu R ELamesta Program . _
O ssl 0 pRREEHESmEEEEENARB [ Bureau of Indian Affairs
O 1&%/SNAP [0 TANFZ;Tribal TANF General Assistance

[0 Head Start Income
Eligible (Tribal Only)

MRARESEL FHEEl - EEEE2BLA o
m SEBHREBBA: GERaNSECEE2ADE)
ERRTRERA IR IR - ISR EE ABRIEB - RIS SR B2 ACARE SFERA 58l o

Y 0 IEN/FBREE0EEA [ Z2ipead . meSgE s E5me
U Z2RE@Epe Ll ASIHREWA U REBIERRDFEM
[0 SSPSSDI U kigF U feEEELIEED
L S/BE - RRTF: U (SRS TasE L IREF/SEMBA
REFO ~ REIES - HRINRF
= FUTA*
RENH CARE FERA
1-2 $31,300 RNERRILETE!
3 $36,800 $36,801 - $46,100
4 $44.,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
HEI—A - 00 $7,600 $7,600 - $9,500
* 1R BRI ARV SIS BWEAZE201 1958318
KEZFHUA $ ,

E BROR: Geeom - ETEED

BERRTILPERDRENESH EESFERD - IEEE @ BZRHIAER - IRBABFSESITIOONEYE - BESH
Pacific Gas and Electric Company (PG&E) i1 REAFSITINEMTMIESIND - BEWERROERLVITI0 - FABPGIKETI LA
RAROPFERGEMERABRSEENTRENRRK - DUDAEEVEENES -

For Internal Use Only

X
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Pacific Gasand ~ CARE/FERA Program Application for 62-0973
Electric Company”  Residential Single-Family Customers  Rev-0601/10

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a monthly discount on energy bills for income-
qualified households.

Family Electric Rate Assistance (FERA) Program provides a monthly discount on electric bills for income-qualified
households of three or more persons.

PROGRAM GUIDELINES

The PG&E bill must be in your name.

You must live at the address where the discount will be received.

You may not be claimed as a dependent on another person’s income tax return other than your spouse.
You may not share an energy meter with another home.

Your household must meet the program income guidelines described in this application.

You must notify PG&E if your household no longer qualifies for the CARE/FERA discount.

PG&E will notify you when it is time for you to reapply, if you still qualify.

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 FREE SERVICES YOU MAY QUALIFY FOR

Balanced Payment Plan — Contact PG&E Customer Services to see how your monthly payments can be evened
out to allow you to budget your energy costs. Call 1-800-743-5000 for more information.

Bill Guaranty — A deposit alternative enables customers to secure their account by having another qualifying
PG&E customer sign on their behalf. Call 1-800-743-5000 for more information.

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

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.

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.

Third-Party Notification — Allows you to name a friend or relative to receive duplicate copies of past-due
payment notices. The designated person is not responsible for paying the bill, but can contact PG&E to help
resolve the problem. Call 1-800-743-5000 for more information.

ULTS - Universal Lifeline Telephone Service provides discounted telephone access. 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 www.pge.com/care

FERA: & 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line
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Pacific Gas and Pon Ghi Danh vao Chuong Trinh CARE/FERA cho 62-0973
Electric Company® Khach Hang O’ Nha Riéng Rev. 06/01/10

CHUONG TRINH CARE/FERA

Chwong trinh California Alternate Rates for Energy (CARE) giam hoa don nang lwgng hang thang cho cac gia
dinh hoi du dieu kién ve thu nhap.

Chwong trinh Family Electric Rate Assistance (FERA) giam héa don tién dién hang thang cho céac gia dinh hoi di
diéu kién vé thu nhap c6 ttr ba ngudi tré 1én.

CHi DAN CUA CHU'ONG TRINH

Quy vi phai la nguoi ding tén trén hoa don PG&E.

Quy vi phai cw ngu tai dia chi noi sé dwgc nhan giam gia.

Quy vi khéng dwoc mét ngudi khac khai 1a ngudi phu thudce trén mau thué ngoai trir ngudi phéi ngau.

Quy vi khéng dwoc dung chung déng hé do nang lwong véi mot ngdi nha khéc.

Loi tlre clia gia dinh quy vi phai dap rng v&i mire 1gi tlrc qui dinh cia chwong trinh dwoc ghi trong don nay.

Quy vi phai thdng bao cho PG&E néu gia dinh quy vi khéng con hoi du diéu kién dé dwoc nhan giam gia CARE/FERA.
PG&E sé& bao cho quy vi biét khi ndo quy vi can phai ndp don lai, néu quy vi van con hoi da diéu kién.

Nhirng nguoi song trong khu nha lwu dong, chung cw va nha ndi cé dong hé phu phai ding mau “Bon Ghi Danh vao
Chuwong Trinh CARE/FERA cho Nguwoi Mwéen Nha c6 Bong Ho Bién Ga Phy”. (Xin hdi chi nha/quan ly lay mau 62-
0673)

NHIPNG CHW'ONG TRINH VA DICH VU MIEN PHi KHAC MA QUY V| CO THE HOI bU DPIEU KIEN

Balanced Payment Plan — Xin lién lac Pacific Gas and Electric Company dé biét cach tra cung mot khoan tién dién
ga mai thang hau giup quy vi dinh dwoc chi phi nang Iwgng caa minh. Xin goi so 1-800-PGE-5000 dé biét thém chi
tiet.

Bill Guaranty — Chwong Trinh Bao Bam Hoa Bon la mét loai dat coc khac gidp khach hang bao dam treong muc
cua minh bang cach nhor mét khach hang PG&E du ti€u chuan khac ky bao dam dum. Xin goi s6 1-800-PGE-5000 dé
biét thém chi tiét.

Energy Partners - Dich vu hwong dan vé nang lwong va phong chdng thoi tiét mién phi cho khach hang héi da diéu
kién ve lgi tire. Xin goi s6 1-800-989-9744 de biét thém chi tiét.

LIHEAP — Chwong Trinh Tro Gidp Nang Lwong cho Gia Cw c6 Loi Tirc Thép. Tro gilp tré hoa don, tro’ gilp tra hoa
don khan cap, va cung rng nh’l“fng dich vu chépg thoi tiet khac nghiét. Xin goi S& Dich Vu va Phat Trien Céng Bong
(CSD) & so 1-866-675-6623 de biét thém chi tiét.

Medical Baseline — Cung cap dich vu véi gia thap nhat cho nhitng khach hang véi nhirng nhu cau cé gidy t& chirng
nhan. Xin goi so 1-800-PGE-5000 dé biet thém chi tiet.

REACH — Lién lac co quan Salvation Army dé dwoc gilp tra tién dién ga mét lan. Xin goi co' quan Salvation Army &
s0 1-800-933-9677 dé biét thém chi tiét.

Third-Party Notification — cho phép quy vi ghi danh mét ngudi ban hodc nguwdi than dé nhan ban sao cua cac thong
tin thanh toan qua han. Ngu&i duoc chi dinh khong phai chiu trach nhiém thanh toan hoa don, nhwng c6 the lién lac
voi PG&E dé gitp giai quyét van dé. Xin goi s6 1-800-PGE-5000 dé biet thém chi tiét.

ULTS -,Universal Lifgline Telephone Service giam gia dich vu dién thoai. Xin lién lac hang dién thoai “local” clia quy
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 www.pge.com/care

FERA: 7 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 danh cho ngwoi khiém thanh/khiém thinh, Thié Hai - Thir S4u, 9:00 gid sang — 11:00 gi¢ toi

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




Pacific Gas and

e Electric Company®

CARE/FERA Program Application for
Residential Single-Family Customers

62-0973
Rev. 06/01/10

Bl cusTOMER INFORMATION: (piease print ceary)

PG&E Account Number:

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

( )
Name Telephone
Home Address (Do NOT use a P.O. Box) Apartment # City Zip Code
Mailing Address (if different from the above address) Apartment # City Zip Code

Number of Persons in Household: Adults + Children (under 18)

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

[] Medicaid/Medi-Cal (under age 65) (1 LIHEAP ]
1 Medicaid/Medi-Cal (age 65 and over) [1 WIC ]
1 ssI 1 Healthy Families A & B

[ Food Stamps/SNAP 1 TANF or Tribal TANF Ll

If you do not participate in any of the above programs, GO TO section 2B

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

CHECK all sources of household income.
household size and income.

NSL FREE Lunch Program

Bureau of Indian Affairs General
Assistance

Head Start Income Eligible (Tribal Only)

You will be enrolled in either the CARE or FERA Program depending on your

] Pensions ] Wages and/or Profits from Self- [] Scholarships, Grants or other aid
1 Social Security Employment for living expenses
[1 SSP or SSDI 1 Rental or Royalty Income 1 Insurance or Legal Settlements
O Interests/Dividends from: Savings, [1 Unemployment Benefits 1 Spousal or Child Support
Stocks, Bonds, or Retirement [1 Disability or Workers Compensation [1 Cash and/or Other Income
Accounts Payments
. Annual Income*
Number of Persons in Household CARE FERA
1-2 $31,300 Not Eligible
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
For each additional person, add: $7,600 $7,600 - $9,500

* Before taxes based on current income sources

Total Annual Household Income: $

Valid until May 31, 2011

K] DECLARATION: (picase read and sign)

| 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 (PG&E) 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 PG&E can share my information with other utilities or their agents to enroll me in their assistance

programs.

X

For Internal Use Only

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

Date




Pacific Gas and ~ pon Ghi Danh vao Chuong Trinh CARE/FERA cho 62-0973
oS Electric Company”~  Khach Hang O’ Nha Riéng Rev. 06/01/10

BB cHi TIET VE KHACH HANG: (xin viét 6 rang)

S6 Trwong Muc PG&E: r
(G trang dAu tién ctia héa don PG&E)

( )
Tén Ho (Viét Y nhw trén héa don Dién Ga) bién Thoai
Dia Chi Nha (NG dung sé hép thw (P.O Box)) S6 Chung Cw Thanh Phé Bwu Chanh
Dia Chi Lién Lac Bang Thw (Néu khac v&i dia chi & trén)  S6 Chung Cw Thanh Phé Bwu Chanh
S6 Ngwei Trong Gia Dinh: Ngwei Lén + Tré Em (dw&i 18 tudi) =

TN Hoi bU BIEU KIEN VE CHU'ONG TRINH TRQ' GIUP CONG CONG:
DANH DAU vao tit ca cac chwong trinh quy vi dang tham gia, sau d6 BIEN phan 3.

[0 Medicaid/Medi-Cal (dwéi 65 tudi) 1 LIHEAP [ NSL FREE Lunch Program

[0 Medicaid/Medi-Cal (65 va qua 65 tudi) [1 WIC [1 Bureau of Indian Affairs General

1 ssI (] Healthy Families A & B Assistance

O Tién Phiéu Thwc PhAm/SNAP 1 TANF hay Tribal TANF [ Head Start Income Eligible (Tribal Only)

Néu quy vi khéng tham gia b4t ctr chwong trinh nao ké trén, xin PIEN phan 2B

L] Hol DU BIEU KIEN VE LOT TI'C GIA DINH: (knong can dién néu da dién phin 2a)

DANH DAU vao tat ca cac ngudn loi tirc cia gia dinh quy vi. Dwa vao sb ngwdi trong gia dinh va loi tire, quy vi sé dwoc
ghi danh vao chuwong trinh CARE hoac FERA.

[0 Tién Hwu Béng (] Tién Lwong va/hay Loi Tecty Tw [ Tién Hoc do Chanh Pha Tror Cép, Hoc
[0 Tién Tro Cép An Sinh X& Hoi Doanh Béng hay céc th» Tién Tro Gidp cho Doi
[0 SSP, SSDI [0 Loi Te do Cho Thué Nha hay Tién Séng Hang Ngay
[0 Tién L&i/Co Tire tiv: Trwong Ban Quyén [0 Tién Bao Hiém Bdi Thwdng hay Tién Boi
Muc Tiét Kiém, Chirng I Tién Thét Nghiép Thwong Thua Kién
Khoan,Trai Phiéu, hay Trwong [ Tién cho Ngudi C6 Khuyét Tathay [ Tién Cap Dwéng Vo/Chdng hay Con Cai
Muc Hwu Tri Tién B6i Thwong Tai Nan Lao Bong [ Tién Mat va/hay Loi Tire Khac
P L o Loi Tre Hang Nam*
SO Nguwai trong Gia Binh CARE FERA
1-2 $31,300 Khéng du tiéu chuan
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
V&i méi nguwdi thém vao, cong thém: $7,600 $7,600 - $9,500
* Trwéce khi trir thué dwa theo cac ngudn loi tie hign co C6 hiéu lwc dén ngay 31 thang Nam, 2011
Téng S6 Loi Tirc Toan Gia Binh Hang Nam ,

B CAM DOAN: (xin doc va ky tén)

T6i xin cam doan réng tat ca nhirng chi tiét t6i da cung cap trén don nay la that va chinh xac. Téi ddng y cung cép chirng
minh loi trc néu dwoc yéu cau. Toi ddng y thong bao cho Pacific Gas and Electric Company (PG&E) biét néu t6i khdng con
hoi du diéu kién dé dwoc gidm gia. T6i hiéu rang néu téi nhan sy gidm gia ma khéng da diéu kién thi t6i co thé bi yéu cau
phai hoan lai sb tién t6i da dwoc gidam. Téi hiéu rang PG&E c6 thé chia x& théng tin cla t6i v&i nhivng co' quan tién ich khac
hay dai dién cta ho dé ghi danh t6i vao nhirng chwong trinh tro gitp cta ho.

For Internal Use Only

X

Chir Ky Khach Hang O T6 dam vong néu la nguwdi giam hd hay nguwei dai dién phap ly Ngay
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Electric Company® Qualified Agricultural Employee Housing Rev. 06/01/10

HH Pacific Gas and CARE Program Application for 621198
'S Facilities

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 a monthly 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 monthly discount on energy bills 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 re-certify CARE eligibility by completing a new application, including how the
discount will be used to directly benefit the residents.

CARE: = 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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




Pacific Gas and CARE Program Application for 621198
e Electric Company® |C:Jua_lli{i_ed Agricultural Employee Housing Rev. 06/01/10
acilities

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.

¢ 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 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 Show how the previous year discount was used to directly benefit the residents at 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.

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
JHS Electric Company® Qualified Agricultural Employee Housing

Facilities

BB 0RGANIZATION INFORMATION: rease 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

Rev. 06/01/10

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

Fax ( )

E-mail Address

I3 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.

[] 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.

E 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)

¢  Organization is Pacific Gas and Electric Company (PG&E) 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 PG&E 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 two years, | will notify PG&E of any changes that may affect eligibility for CARE. PG&E 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:

-B
B

- N

Service ID # Electricity Gas

Service Address City Zip Code

Please check:

Type of Metering? [ Individually metered [0 master metered

Total Number of residents (excluding on-site manager)

PG&E Account Number: .j

Service ID # Electricity ij Gas i:|
Service Address City Zip Code

Please check:

Type of Metering? O Individually metered

Total Number of residents (excluding on-site manager)

O Master metered

PG&E Account Number:

Service ID #

Electricity

H
A .

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

0 Master metered

PG&E Account Number:

Service ID #

Electricity

Gas

H
B

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

0 Master metered

PG&E Account Number:

Service ID # Electricity

H
A .

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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California Alternate Rates for Energy Program Income Guidelines
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HH Pacific Gasand  CARE/FERA Program
&

62-1477

- ®
Electric Company”  |ncome Guidelinese Requisitos de Ingresos Rev. 06/01/10

INCOME GUIDELINES e REQUISITOS DE INGRESOS

Number of Persons in Household Annual Income* e Ingreso Anual*
Numero de Personas en el Hogar CARE FERA
1-2 $31,300 Not Eligible @ No Aplica
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
For each additional person, add: . $7.600 $7.600 - $9,500
Por cada persona adicional,agregue:
* Before taxes based on current income sources * Antes de impuestos basado en fuentes de ingreso actual

Valid until May 31, 2011

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/Dividends from: Savings, Stocks,
Bonds, or Retirement Accounts
Unemployment Benefits

Rental or Royalty Income

School Grants, Scholarships or other aid used
for living expenses

Profit from Self-Employment

Disability Payments

Workers Compensation

Pensions

Social Security, SSI, SSP, SSDI
Insurance settlements

Legal Settlements

TANF (AFDC)

Food stamps

Child support

Spousal support

Cash and/or other income

Valido hasta el 31 de mayo, 2011

Definicidon de Ingresos:

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

e Sueldos y/o Salarios, Jornales

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

e Beneficios por Desempleo

e 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

Pagos por Incapacidad

Pagos por Compensacién al Trabajador

Pagos de Pensiones

Pagos del Seguro Social, SSI, SSP, SSDI

Pagos de Reclamaciones del Seguro

Pagos de Reclamaciones Legales

Pagos de TANF (AFDC)

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 www.pge.com/care

FERA: = 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712

For speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
Para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.

California Relay 1-800-735-2929

If you can not utilize the TDD line e Si no puede usar la linea TDD



ok

Pacific Gas and
Electric Company®

CARE/FERA Program
IAEZHE o Dinh Mirc Loi Tirc

62-1477
Rev. 06/01/10

I AIEXE o DINH MUC LOI TUC

KEAEL FUXA* e Loi Tlec Hang Nam*
S Nguoi Trong Gia Dinh CARE FERA
1-2 $31,300 RBRRILLEE] @ Khong Da Tiéu Chuan
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
F=ignn— A - 10:
V&i m&i ngwoi thém vao, cong thém: STHERD ST - 2800

*IR1E BRI A SRV I
BREAZE 2011 E5 831 8

ITAES:

FTEREMEHIMUA - #3

sMAREETEE - IR

AN - HpBIE - BABRIR :

I:DQ
FME/BKS -
SRIKIRP
KEighl
FASRARFEUIA

EBREES BB N HEMA ERREMED
BIEZaVRIA

SRfEEIE

BIREE

RAE

L2 RIEHBDE ~ SSI - SSP ~ SSDI
ETEIENIEEEN

BIRERENPTEM
BRRERIFIREEBETEI TANF (AFDC)
reEH

$EZERVERD

f6Ec{BAVERD

IREF/BEARIA

KIRTF: BEBFO ~ KRB -

* Trwdc khi trir thué dwa theo cac ngudn loi tée hién cd
C6 hiéu luc dén ngay 31 thang Nam, 2011

binh Nghia Lo Tirc:

Tt ca moi loi tire, clia moi nguoi trong nha, c6 tr bat
clr nguon nao, du phai dong thue hay khéng dong
thué, bao gom nhwng khéng chi gi¢i han vao:

Tién Lwong

Tién L&i/C6 Tire tir: Trwong Muc Tiét Kiém, Chirng
Khoan, Trai Phiéu, hay Trwong Muc Hwu Tri

Tién That Nghiép

Loi Téc do Cho Thué Nha hay Tién Ban Quyén
Tién Hoc do Chanh Pha Tro Cap, Hoc Bbng hay
céac thr Tién Tro Gitp cho Boi Sbng Hang Ngay
Loi Tre tr Tw Doanh

Tién cho Nguoi Co Khuyét Tat

Tién Bdi Thwong Tai Nan Lao Dang

Tién Huu Bdng

Tién Tro C4p An Sinh Xa Hai, SSI, SSP, SSDI
Tién Bao Hiém Bbi Thuwong

Tién Boi Thuwong Thua Kién

TANF (AFDC) (Tro cap gia dinh nghéo c6 con nhd)
Tién Phiéu Thuc Pham

Tién Cap Duwéng Con Cai

Tién Cap Duéng Vo/Chéng

Tién Mat vavhay Loi Tte Khac

CARE: & 1-866-743-2273

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

www.pge.com/care

www.pge.com/fera

E-mail: CAREandFERA@pge.com
TDD/TTY 1-800 652-4712

::n:ljﬂ? EBE%% ﬂigﬂ

2837, 9:00 am. - 11:00 p.m.

Danh cho nguwoi khiém thanh/khiém thinh, Thw Hai - Thir Sau, 9:00 gio sang — 11:00 gid toi

California Relay 1-800-735-2929
WRITKELEEE TDD Hi& o Néu quy vi khdng thé sivr dung dwong day TDD
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Pacific Gas and @
I8 Electric Company® CARE Program Re-certification Application

RESIdentla| Sln J CUStomers CARE Program
Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 62-1509
WWW. pge.com/ care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/10

n CUSTOMER INFORMATION e INFORMACION DEL CLIENTE:

Telephone e Teléfono

CHECK all applicable sources: MARQUE todas las fuentes de ingreso de la familia.
[] Medicaid/Medi-Cal [] Unemployment Benefits  [] Medicaid/Medi-Cal ] Pagos por Desempleo
(age 65 and over) [ Disability or Workers (65 afios 0 mas) ] Compensacién al Trabajador o
[ sslI Compensation ] ssli Pagos por Incapacidad
[] Pensions L] Scholarships, Grants, or [ Pagos de Pensiones L] Donaciones Escolares, Becas u
[ Social Security other aid used for living [] Pagos del Seguro Social Otros Tipos de Ayuda para
[ SSP, SSDI expenses ] SSP, SSDI Gastos de Subsistencia del
O] Interest/Dividends from: [ Insurance or Legal ] Intereses y/o Dividendos hogar
Savings, Stocks, Bonds, Settlements de: Cuentas de Ahorros, [J Reclamaciones al Seguro o
or Retirement Accounts L1 Spousal or Child support Acciones, Bonos o Cuentas Legales
[J Wages and/or Profit from [ Cash and/or Other de Jubilacién L1 Pagos por Pensién Alimenticia
Self-Employment Income (] Sueldos y/o Ganancias de a Hijos/Conyugal
1 Rental or Royalty Income su Propio Negocio [ Pagos en Efectivo y/u Otros
] Ingresos provenientes de Ingresos

Rentas o Regalias

E DECLARATION: (please read and sign)
| 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 (PG&E) 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 PG&E
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 continta 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 (PG&E) si mi situacion
financiera cambia y si 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 PG&E podria compartir esta informacién
con otras compafias de suministro de energia o sus agentes, para inscribirme en sus programas de ayuda.

X

Customer Signature e Firma del Cliente O Fillin circle if guardian or power of attorney Date e Fecha
Marque aqui si es tutor o tiene carta de poder

] Check if you no longer qualify or do not want to participate in the CARE Program.
Ya no califico 6 ya no quiero participar en el Programa CARE.

E Return this form to PG&E (using the postage free envelope provided)
Devuelva esta solicitud a PG&E (en el sobre con franqueo pre-pagado adjunto)




Pacific Gas and P

I8 Electric Company® CARE Program Re-certification Application CARE
Residential Sing ily Customers  careprogram
Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 62-1509
www.pge.com/ care For Questions Call: 75 1-866-PGE-CARE (743-2273) Fax: &5 415-973-6419 Rev. 06/01/10

B cHi TIET VE KHACH HANG « ZFE&H)-

pién Thoai o WEE

DANH DAU vao tat ca cac ngudn loi tirc thich hop. FLBIBREBALIZ IR o
[J Medicaid/Medi-Cal [ Tién That Nghiép ] Medicaid/Medi-Cal O s Fl
(65 va qua 65 tudi) [ Tién cho Nguwoi C6 Khuyét Tat (65 5% A0 65 BRI L) O s aas TRS
[]ssl hay Tién Boi Thwéng Tai Nan [Jss =y
[ Tién Hwu Béng Lao Bong O Btk [ Bmess - mEs
A A . = LJA: M = iz N SESE
Ol Tién Tro Cép An Sinh Xa Hoi L Tién oo do Chanh PhiTro - 11 g pgaepy e S EL AR A
[] SSP. SSDI ap, Hoc Bong hay cac thr i
2T i IOE T fpe Tién Tro Gilp cho B&i Sén ) ssp ~ ssDi U REESUEZERDAE
[ Tién L&i/Co Tire tir: Trwong P 9 (] R /ShAoEs - 5 . =
Muc Tiét Kiém, ChL'J’ng ang Ngay X . *U:m/ﬁﬁ o 5'&}?\3: !‘Eﬁaa TR
Khoan, Trai Phiéu, hay L] T!\én Bép Hiém Boi ThLPc‘)’hg hay PO~ BESMES - R U {eEBaENEE
Trwong Muc Huu Tri Tien Boi Thuong Thua Kién i U IREF0/SEABBA
[ Tién Luong vahay Loi Tee U -Cr:'e“ g?_p Dwong Vo/Chong hay [ T&F1/5E{BEEIEUIA
tlr Tw Doanh on Lal O jassipeeE
[ Loi Tte do Cho Thué Nha L] Tién M&t vavhay Loi Tiee Khac FAZ SRR

hay Tién Ban Quyén

E CAM DOAN: (xin doc va ky tén)

T6i xin cam doan réng gia dinh t6i van tlep tuc héi da diéu kién cho chwong trinh CARE, diéu nay la that va chinh xac. Toi dong y
cung cap chirng minh loi tde neu dwoc yéu cau. Toi dong y thdng bao cho Pacific Gas and Electric Company (PG&E) blet néeu toéi
khong con héi da dleu kien dé duoc glam gia. Toi hleu rang néu téi nhan sw glam gia ma khong da diéu kien thi t6i co thé bi yéu
céu phai hoan lai sé tién t6i da dwoc glam Toi hiéu réng PG&E c6 thé chia xé théng tin cda t6i véi nhirng co quan tién ich khac
hay dai dién cla ho dé ghi danh tdi vao nhitng chwong trinh tr gidp cla ho.

BO0R: uw - HaE FEED)

AANER - ERESHNERNER - SANRERABEDS CARE SEIGIEE - IEEE - REIZHUNAZE o WRRRES
SEESITIONEY » RIS Pacific Gas and Electric Company (PG&E) » IRKRAFSITHIESTIESIT] - RBRERED
S0 - HEAE PGRE TLUSHBRNPBE G EIESBARSEATRERE + MIIAMEEHENES o

X
Chir Ky Khach Hang O T6 dam vong néu 1 ngwdi gidm hd hay nguwei dai dién phap ly Ngay e i
BEFE&3 WNREEEATRIEANGE, FB LR

[ Xin danh déu vao 6 tréng néu quy vi khdng con hdi da tiéu chudn hodc khéng muén tham gia vao chwong trinh CARE
FEI DRI RIEARBHSERITRERMESINCARESTE|

G()’i mau don nay lai cho PG&E (xin dung bao thu ¢6 dén sén tem dinh kém)
ERIBFO PGRE Frmmsic s e mEss)




Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 28229-G
San Francisco, California Cancelling  Revised Cal. P.U.C. Sheet No. 27615-G

'&U39

Gas Sample Form No. 79-1051
California Alternate Rates for Energy Program - Large Print Application for
Residential Single Family Customers (English)

Please Refer to Attached
Sample Form

Advice Letter No:  3117-G Issued by Date Filed May 14, 2010
Decision No. Jane K. Yura Effective June 1, 2010
Vice President Resolution No.

1H14 Regulation and Rates



HH Pacific Gasand  CARE/FERA Program Application for 79-1051
oS

Electric Company”  Residential Single-Family Customers  Rev. 06/0110

ABOUT THE CARE/FERA PROGRAM
e California Alternate Rates for Energy (CARE) Program provides a

monthly discount on energy bills for income-qualified households.

e Family Electric Rate Assistance (FERA) Program provides a monthly

discount on electric bills for income-qualified households of three or more
persons.

Number of Persons Annual Income*
in Household CARE FERA
1-2 $31,300 Not Eligible
3 $36,800 $36,801 - $46,100
4 $44.,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
For each additional
oerson, add: $7,600 $7,600 - $9,500

*Before taxes based on current income sources
Valid until May 31, 2010

PROGRAM GUIDELINES

The PG&E bill must be in your name.
You must live at the address where the discount will be received.

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

You may not share energy meter with another home.

Your household must meet the program income guidelines described in
this application.

You must notify PG&E if your household no longer qualifies for the
CARE/FERA discount.

PG&E will notify you when it is time for you to reapply, if you still qualify.

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 FREE SERVICES YOU MAY QUALIFY FOR

e Balanced Payment Plan — Contact PG&E 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 Bill Guaranty — A deposit alternative enables customers to secure
their account by having another qualifying PG&E customer sign on
their behalf. 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 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 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 Third-Party Notification — Allows you to name a friend or relative to
receive duplicate copies of past-due payment notices. The
designated person is not responsible for paying the bill, but can
contact PG&E to help resolve the problem. Call 1-800-743-5000 for
more information.

e ULTS - Universal Lifeline Telephone Service provides discounted

telephone access. Contact your local telephone service provider for
more information.

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

TDD/TTY 1-800-652-4712
for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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




Pacific Gasand  CARE/FERA Program Application for 79-1051
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] CUSTOMER INFORMATION:

PG&E Account Number:

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

( )

Name Telephone
Address Apartment #
City Zip Code

Number of Persons in Household:

Adults + Children (under 18) =

PN PuBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you patrticipate in, then GO TO section 3.

[1 Medicaid/Medi-Cal (under age 65) [1 Healthy Families A & B
[] Medicaid/Medi-Cal (age 65 and over) [1 TANF or Tribal TANF

[1 SSI [1 NSL FREE Lunch Program

[1 Food Stamps/SNAP [1 Bureau of Indian Affairs

] LIHEAP General Assistance

0 WIC [1 Head Start Income Eligible
(Tribal Only)

If you do not participate in any of the above programs, GO TO section 2B




EI:] 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 Unemployment Benefits

[1 Social Security [1 Disability or Workers

[] SSP, SSDI Compensation

[ Interest and/or Dividends from: [J Scholarships, Grants or other
Savings, Stocks, Bonds, or aid for living expenses
Retirement Accounts [1 Insurance or Legal Settlements

[1 Wages and/or Profit from Self- [1 Spousal or Child Support
Employment [0 Cash and/or Other Income

[1 Rental or Royalty Income

Total Annual Household Income: S

] DECLARATION: (please read and sign)

| 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 (PG&E) 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 PG&E can share my information with other utilities or their agents to
enroll me in their assistance programs.

X

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

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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Pacific Gas and Solicitud del Programa CARE/FERA para 29-1052
e Electric Company® Clientes Residenciales de Familias Rev 66/01 110

Individuales

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

e El programa de California Alternate Rates for Energy (CARE) ofrece
un descuento mensual en las cuentas de energia a los hogares que
reunan los requisitos de ingresos.

e El| programa de Family Electric Rate Assistance (FERA) ofrece un
descuento mensual en las cuentas de electricidad a los hogares de tres o
mMas personas que reunan los requisitos de ingresos.

Numero de Personas en Ingreso Anual*
el Hogar CARE FERA

1-2 $31,300 No Aplica
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600

Por cada persona

adicional, agregue: $7,600 $7,600 - $9,500

*Antes de impuestos basado en fuentes de ingreso actual
Valido hasta el 31 de mayo, 2011

REQUISITOS DEL PROGRAMA

e |acuenta de PG&E debe estar a su nombre.

e Debe vivir en la direccion donde se recibira el descuento.

e El solicitante no puede ser declarado como dependiente en el
formulario de impuestos de otra persona que no sea su esposo(a).

e El solicitante no debe compartir el medidor de energia con otro hogar.

e Los ingresos anuales del hogar no deben exceder de los requisitos de
ingresos descritos en esta solicitud.

e Debe informar a PG&E si su hogar ya no califica para el descuento del
programa de CARE/FERA.

e PG&E le informara cuando debe volver a re-inscribirse, si es que
todavia califica para el programa.

e |os inquilinos con medidores “Sub-Metered” que pertenecen a parques de
casas moviles, apartamentos o muelles para botes, deben llenar otro
formulario llamado “Solicitud del Programa CARE/FERA para Inquilinos de
Instalaciones Residenciales Sub-Metered”. (Visite al propietario/
administrador del Mobile Home Park para obtener el formulario 01-9285).



OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED
PODRIA CALIFICAR

e Plan de Pagos Balanceados — Comuniquese con PG&E para saber
como puede uniformar sus pagos, de modo que pueda hacer un
Eresupuesto ara_el pago de sus cuentas de electricidad y gas.

lame al 1-800-743-5000 para mas informacion.

e Depodsito de Garantia para Abrir Una Cuenta en PG&E — Una
alternativa de deposito que permite a los clientes asegurar su cuenta
al designar a otro cliente que reune_los requisitos de PG&E para que
firme en su nombre. Llame al 1-800-743-5000 para mas informacion.

e Energy Partners — Ofrece consejos y servicios gratuitos sobre
ahorros de energia a los clientes que reunan los requisitos. Llame al
1-800-989-9744 para mas informacion.

e LIHEAP - Programa de Ayuda para el Pago de Energia para los
Hogares de Bajos Ingresos (LIHEAP). Este es un programa que
brinda ayuda o asistencia de emergencia con el pago de sus cuentas,
y brinda servicios gratuitos para el ahorro de energia, a los clientes

ue reunan los requisitos. Para mas informacion, llame al
egartamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-
866-675-6623.

e Linea Médica Basica _(1Medic,al Baselinel) — Brinda servicios, por
medio del pago de tarifas mas bajas, a los clientes 2ue estén en
condiciones médicas comprobadas. Llame al 1-800-743-5000 para

mas informacion.

e REACH — Pongase en contacto con el Salvation Army para recibir
ayuda, por una sola vez, para el7pago de sus cuentas de electricidad y
gas. Llamelos al 1-800-933-9677.

* Notificacion a Terceras Personas — Permite designar a un amigo o
familiar para que reciba una copia de sus notificaciones de cuentas
vencidas y no pagadas. La persona designada no es responsable del
pago de la cuenta, pero puede contactar a PG&E para ayudarle a
resolver el problema. Llame al 1-800-743-5000 para mas informacion.

e ULTS - La Linea Universal de Servicio Telefénico le brinda acceso
telefonico, a bajo precio. Llame a su compania local de teléfonos para
mas informacion.

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

TDD/TTY 1-800-652-4712
para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 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
e Electric Company® Clientes Residenciales de Familias Rev. 06/01110

Individuales

K] INFORMACION DEL CLIENTE:

Numero de Cuenta de PG&E: .

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

( )

Nombre Teléfono
Domicilio Departamento #
Ciudad Cdédigo Postal

Numero de Personas en el Hogar:

Adultos + Ninos (menores de 18) =

m ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA

PUBLICA:
MARQUE todos los programas a los que pertenece y PASE A la seccion 3
[1 Medi-Cal (menor de 65 afnos) [1 Healthy Families A & B
[1 Medi-Cal (65 anos o0 mas) [1 TANF o Tribal TANF
1 SSI [1 NSL FREE Lunch Program
[1 Estampillas de Alimentos/SNAP [1 Bureau of Indian Affairs
1 LIHEAP General Assistance
1 WIC [1 Head Start Income Eligible

(Sélo Tribus Indigenas)

Si no esta inscrito en ninguno de los programas arriba indicados, PASE A
la seccion 2B




ﬁ ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:

(pase a la seccién 3, si ya llené la seccion 2A)

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

oot

[

[l

Ingreso Total Anual del Hogar: S ,

Pagos de Pensiones [] Beneficios por Desempleo

Pagos del Seguro Social [1 Compensacion al Trabajador o Pagos
SSP, SSDI por Incapacidad

Intereses/Dividendos de: [1 Donaciones Escolares, Becas u Otros
Cuentas de Ahorros, Tipos de Ayuda para Gastos de
Acciones, Bonos o Subsistencia del hogar

Cuentas de Jubilacién [1 Reclamaciones al Seguro o Legales
Sueldos y/o Ganancias de [1 Pagos por Pensién Alimenticia a

su Propio Negocio Hijos/Conyugal

Ingresos Provenientes de 1 Pagos en Efectivo y/u Otros Ingresos

Rentas o Regalias

Kl DECLARACION: (Por favor lea y firme abajo)
Declaro que la informacion proporcionada en esta solicitud es correcta y

ve
ne

rdadera. Estoy de acuerdo en proveer pruebas de mis ingresos, de ser
cesario. Estoy de acuerdo en informar a Pacific Gas and Electric

Company (PG&E) si mi situacion financiera cambia y si ya no califico para
recibir dicho descuento. Comprendo que, si recibo el descuento sin

ca
de

lificar para el mismo, se me podria pedir que devuelva el monto total
| descuento recibido. Comprendo que PG&E podria compartir esta

informacién con otras companias de suministro de energia o sus agentes,

pa

X

ra inscribirme en sus programas de ayuda.

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

Envie la aplicacion completa a: Pacific Gas and Electric Company

CARE/FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979
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BAIS CARE/FERA &1l

HH

o California Alternate Rates for Energy (CARE) &SN AERIIZREZELR
HEREERREHTI o

o Family Electric Rate Assistance (FERA) R E=- AEZMEHFTSIN
ABRRNXERHEZAEERERID -

— FUTN"
FENH CARE FERA
1-2 $31,300 ABERRLLETE
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52.000 $52.001 - $65.100
6 $59. 600 $59,601 - $74,600
SHEI—A - 10 $7.600 $7,600 - $9,500
“RiE BN A ZKRIREIFR B EWEAE 2011 E£5831 8
StEIRE

o BPEZWBE PGRE tRE FHIGIHES o

o BBFEEVEBFERUNEITFOBFL o
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e PFEENFEMATES—EFIEBIRA—EISK o

o BRFEBERENEXLIB AP HERIZDLTB M AGIEEE o

s PEZBREEAEBNTS CARE/FERA SHEIPIBIRERK » INBEIE PG&E ©
o PG&E IEEBRNTEHEPE CARE/FERA 12, ZIBFRITNDIREE o

o FRAPENAEER - LEAEIEMIHEESE - WEER "CARE/FERA
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SRR SRR R RIRES

o 9% {IDRETEI Balanced Payment Plan - EE#i& PG&E @ LA T BRI{IIEE
BB I9EHY - FICEEETEIITAeE R TER o 5FI555E 1-800-743-
5000 o

o IRERE-WHEHEEBH PGRE BFNFERITHENSFHRFE,. R
£ o 5FI858E 1-800-743-5000

o BEIR{NfE Energy Partners - RS UIRAERRNEZFRERERERABINX
BHEIRIBIEE © 5FI555E 1-800-989-9744 o

e LIHEAP - BINARBEEIREENETE! - AT SWAEIRONZFIRIIIRE
Bh ~ BB RATIRERENFIR BBHEIRIE 1518 - 5¥I1B55E 1-866-675-6623
IRI0MNTtEBARFE R EEREES (CSD) B#E o

o BEBEIR Medical Baseline - &4 EAATEZNEZFPIEAREERIR
%5 o EFIBEEE 1-800-743-5000 o

e REACH - sEREISEE - MeEEBIBRSAT—NEEER - 5FI55ESE 1-
800-933-9677 °

o F=FBA - YEMIE—UBIRTFHREOVER @ EMFIREUEIEBEIR
BT FBREIE © IMIEEMARETEE T (YIRS » BaJBig PGRE 1578h
BRMEIRE o $FIBEEE 1-800-743-5000 o

o HH—IREERIE ULTS - IBHESTITI0RE - MADEFIE @ BHHSEEH
BUEMREEERR 7508 ©

CARE: 1-866-743-2273 Fax: 5 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera

E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
SEgiREERS, E8—=28h, 9:00 am. - 11:00 p.m.

California Relay 1-800-735-2929 {1 R2/&kACEE TDD HiR
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[0 Medicaid/Medi-Cal (65 g&ZLAN)
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[1 SSI

O 2B %/SNAP
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U BRRERE CEBEERTE
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[ ERRERRIREE0ETEIN
Tribal TANF
NSL FREE Lunch Program

]
[ ] Bureau of Indian Affairs General
Assistance

[1 Head Start Income Eligible
(Tribal Only)
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HH Pacific Gas and Bon Ghi Danh Vao Chwong Trinh
'S

Electric Company° CARE/FERA cho szgag/(?%
Khach Hang O’ Nha Riéng |

CHUONG TRINH CARE/FERA
e Chuwong trinh California Alternate Rates for Energy (CARE) g|am hda

don nang lweng hang thang cho cac gia dinh héi da diéu kién vé thu
nhap.

Chwong trinh Family Electric Rate Assistance (FERA) giam hoéa don
tién dién hang thang cho céc gia dinh hdi du diéu kién vé thu nhap cé tw
ba ngudi trd 1€én.

S6 Nguwai trong Gia Binh CARE = e g EéEgA
1-2 $31,300 Khéng da tiéu chuan
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
_ 6 $59,600 $59,601 - $74,600
V6i méi nguoi thém vao, i
cong thém: $7,600 $7,600 - $9,500

*Trwdc khi tri thue dwa theo cac nguon lgi tlrc hién co
C6 hiéu lwc dén ngay 31 thang Nam, 2011

NHO’NG CHi DAN CUA CHUONG TRINH

Quy vi phai la ngwoi dirng tén trén hdéa don PG&E.

Quy vi phai cw ngu tai dia chi noi sé dwgc nhan giam gia.

Quy vi khong dwoc mot ngum khac khai la ngwdi phu thude trén mau
thué ngoai trir ngwdi phdi ngau.

Quy vi khéng dwoc dung chung déng hé do nang lwong véi mot ngdi nha
khac.

Loi tlre cua gia dinh quy vi phai dap (rng v&i murc i tlee qui dinh cla
chwong trinh dwoc ghi trong don néy

Quy vi phai thdng bao cho PG&E néu gia dinh quy vi khéng con héi da
diéu kién dé dwoc nhan gidam gia CARE/FERA.

PG&E sé bao cho quy vi biét khi ndo quy vi can phai nép don lai, néu quy
vi van con héi da diéu kién.

Nhirng nguoi sbng trong khu nha lwu dong chung cw va nha ndi c6 dong
hé phu phai dung mau “Don Ghi Danh vao Chwong Trinh CARE/FERA
cho NQU’O’I Mwén Nha c6 Bong HO Dién Ga Phu”. (Xin hdi chi nha/quén
ly lay méau 62-0673)



NHING CHU'ONG TRINH VA DICH VU MIEN PHi KHAC MA QUY V| CO
THE HOI BU PIEU KIEN

Balanced Payment Plan — Xin lién lac PG&E dé biét cach tra cung mot
khoan tién dién ga mbi thang hau gitp quy vi dinh dwoc chi phi nang
lwong cta minh. Xin goi s6 1-800-PGE-5000 dé biét thém chi tiét.

Bill Guaranty Chuwong Trinh Bao Bam Hoa Bon la mét loai dat coc
khac gilp khach hang bao dam trwong muc cua minh bang cach nho
mot khach hang PG&E du tiéu chuan khac ky bdo dam dum. Xin goi s6
1-800-PGE-5000 dé biét thém chi tiét.

Energy Partners - Dich vu hwdng dan vé nang Iuong va phong chong
thoi tiét mién phi cho khach hang héi du diéu kién vé loi tire. Xin goi sb
1-800-989-9744 dé biét thém chi tiét.

LIHEAP — Chuong Trinh Trg Giup Nang Lwong cho Gia Cw ¢6 Loi Ttre
Thap. Tro gilp tra hoa don, trg giup tra héa don khén cép, va cung wng
nhirng dich vu chdéng thoi tlet khac nghiét. Xin goi S¢ Dich Vu va Phat
Trién Cong Pong (CSD) & sb 1-866-675-6623 dé biét thém chi tiét.

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

REACH — Lién lac co quan Salvation Army de dwoc gilp tra tlen dién ga
mét lan. Xin goi co quan Salvation Army & s6 1-800-933-9677 dé biét
thém chi tiét.

Third-Party Notification — cho phep quy vi ghi danh mot ngwo’l ban hoac
ngwoi than dé nhan ban sao cua céc théng tin thanh toan qua han.

Nguw&i dwoc chi dinh khong phai chiu trach nhiém thanh toan hoa don,
nhwng co thé lién lac voi PG&E de gilip gidi quyét van dé. Xin goi sb 1-
800-PGE-5000 dé biét thém chi tiét.

ULTS - Universal Lifeline Telephone Service giam gia dich vu dién thoai.
Xin lién lac hang dién thoai “local” ctia quy vi dé biét thém chi tiét.

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

TDD/TTY 1-800-652-4712 danh cho nguwdi khiém thanh/k,hiém thinh,
Tho Hai - Thir Sau, 9:00 gio sang — 11:00 gio toi

California Relay 1-800-735-2929 néu quy vi khong thé sir dung dwdng day TDD




HH Pacific Gas and BPon Ghi Danh Vao Chwong Trinh 29-1054
'3 Electric Company CARE/FERA cho Rev. 06/01/10

Khach Hang O’ Nha Riéng

I cHI TIET VE KHACH HANG: (xin viét rd rang)

S6 Trwong Muc PG&E .
(O trang dau tién cua hbéa don PG&E)

( )

Tén Ho Dién Thoai
Dia Chi S6 Chung Cw
Thanh Phé Bwu Chanh

S6 Nguweoi Trong Gia Dinh:

Ngwei Lén + Tré Em (dwéi 18 tudi) =

PN HO! BU BIEU KIEN VE CHWONG TRINH TRQ GIUP CONG CONG:
DANH D['\U vao tat ca cac chwong trinh quy vi dang tham gia, sau do6
DIEN phan 3.

(1 Medicaid/Medi-Cal (dwéi 65 tudi) [1 Healthy Families A & B
[1 Medicaid/Medi-Cal (65 va qua 65 [1 TANF hay Tribal TANF

tudi) [0 NSL FREE Lunch Program
[] SSI [] Bureau of Indian Affairs
(] Tién Phiéu Thwc Pham/SNAP General Assistance
1 LIHEAP [1 Head Start Income Eligible
1 WIC (Tribal Only)

Néu quy vi khdng tham gia bat ctr chwong trinh nao ké trén, xin BIEN
ohan 2B




HOI BU BIEU KIEN VE LQ1 TU'C GIA BINH: (khong cén dién néu da
dién phan 2A)

DANH DAU vao tat ca cac ngudn loi tire cla gia dinh quy vi. Dwa vao sb
ngwoi trong gia dinh va lgi tiee, quy vi sé dwoc ghi danh vao chuwong trinh
CARE hoac FERA.

[0 Tién Hwu Béng [0 Tién cho Nguwoi Cé Khuyét Tat

(1 Tién Tro Cap An Sinh X& Hoi hay Tién B6i Thuwéng Tai Nan

[] SSP, SSDI Lao Bdng

(1 Tién L&i/Co Tire twv: Trwong Muc [ TiénHoc do Chanh Pha Tro Cép,
Tiét Kiem, Chirng Khodan, Trai Hoc Bdng hay cac thi Tién Tro
Phiéu, hayTrwong Muc Hwu Tri Gilp cho Boi Song Hang Ngay

(] Tién Lwong va/hay Loi Tive tir (1 Tién Bao Hiém Bbi Thwong hay
Tw Doanh Tién Boi Thwdng Thwa Kién

[0 Loi Tic do Cho Thué Nha hay O Tién Cép Dwéng Vo/Chéng hay
Tién Ban Quyén Con Céi

(1 Tién Théat Nghiép [0 Tién Mat va/hay Loi Tirc Khac

Tong S6 Loi Tie Toan Gia Dinh Hang Nam 3

K] cAM POAN: (xin doc va ky tén)

T6i xin cam doan rang tat ca nhirng chi tiét t6i da cung cap trén don nay E
that va chinh xac. Toéi dong y cung cap ching minh lgi tire néu dwoc yéu
cau. To6i dong y thong bao cho Pacific Gas and Electric Company (PG&E)
biét néu toi khong con héi du diéu kién dé dwoc giam gla Tai hiéu rang
néu t6i nhan sy giam gia ma khong da diéu kién thi t6i co thé bi yéu cau
phai hoan lai s tién t6i da dwoc giam. Toi hiéu rang PG&E c¢6 thé chia xe
thdng tin cta t6i véi nhivng co’ quan tién ich khac hay dai dién cua ho dé
ghi danh téi vao nhirng chwong trinh trg’ giup cua ho.

X

Chir Ky Khach Hang Ngay
O To6 dam vong néu la nguwoi giam ho hay ngudi dai dién phap ly

Gé&i don da diéen 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
'S

CARE/FERA Program Application for
Electric Company® Tenants of Sub-Metered Residential

Facilities

79-1055
Rev. 06/01/10

ABOUT THE CARE/FERA PROGRAM

o California Alternate Rates for Energy (CARE) Program provides a
monthly discount on energy bills for income-qualified households.

e Family Electric Rate Assistance (FERA) Program provides a monthly
discount on electric bills for income-qualified households of three or more

PROGRAM GUIDELINES

persons.
Number of Persons Annual Income*
in Household CARE FERA
1-2 $31,300 Not Eligible
3 $36,800 $36,801 - $46,100
4 $44.400 $44.401 - $55,600
5 $52.000 $52.001 - $65,100
6 $59.,600 $59,601 - $74.,600
For each additional
person, add: $7,600 $7,600 - $9,500

*Before taxes based on current income sources
Valid until May 31, 2011

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

You must live at the address where the discount will be received.

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

You may not share energy meter with another home.

Your household must meet the program income guidelines described in

this application.

You must notify PG&E if your household no longer qualifies for the
CARE/FERA discount.

PG&E will notify you when it is time for you to reapply, if you still qualify.



OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

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

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 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 www.pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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




Pacific Gas and CARE / FERA Program Application for 29-1055
e Electric Company® Tenants of Sub-Metered Residential _ " . ~"°

Facilities

n MANAGER / FACILITY INFORMATION:

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address

City Zip Code
PG&E Account Electricit
Number: g .
Gas .
( )
Manager or Landlord Name Telephone

Manager or Landlord Mailing Address

City Zip Code
Applicant Status O ADD NEW O DROP
O RE-CERTIFY O MOVE TO DIFFERENT SPACE

] TENANT INFORMATION: (please print clearly)
( )

Name Telephone
Address Unit #
City Zip Code

Number of Persons in Household:
Adults + Children (under 18) =




m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you patrticipate in, then GO TO section 4.

[1 Medicaid/Medi-Cal (under age 65) [1 Healthy Families A & B
[1 Medicaid/Medi-Cal (age 65 and over) [1 TANF or Tribal TANF

[1 SSI [1 NSL FREE Lunch Program

[] Food Stamps/SNAP [1 Bureau of Indian Affairs

[ LIHEAP General Assistance

1 WIC [1 Head Start Income Eligible
(Tribal Only)

If you do not participate in any of the above programs, GO TO section 3B

EI:] 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 Unemployment Benefits

[1 Social Security [1 Disability or Workers

[1 SSP, SSDI Compensation

[1 Interest and/or Dividends from: [1 Scholarships, Grants or other aid
Savings, Stocks, Bonds, or for living expenses
Retirement Accounts [1 Insurance or Legal Settlements

[1 Wages and/or Profit from Self- [1 Spousal or Child Support
Employment [1 Cash and/or Other Income

[1 Rental or Royalty Income

Total Annual Household Income: &)

] DECLARATION: (please read and sign)

| 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

Customer Signature Date
O fill in circle if guardian or power of attorney
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Electric Company® Inquilinos de Instalaciones Rev. 06/01/10

HH Pacific Gas and Solicitud del Programa CARE/FERA para 29-1056
'S

Residenciales “Sub-Metered”

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

El programa de California Alternate Rates for Energy (CARE) ofrece
un descuento mensual en las cuentas de energia a los hogares que
reunan los requisitos de ingresos.

El programa de Family Electric Rate Assistance (FERA) ofrece un
descuento mensual en las cuentas de electricidad a los hogares de tres 0
MAs personas que reunan los requisitos de ingresos.

Numero de Personas en Ingreso Anual®
el Hogar CARE FERA

1-2 $31,300 No Aplica
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600

Por cada persona

adicional,agregue: $7,600 $7,600 - $9,500

* Antes de impuestos basado en fuentes de ingreso actual

Valido hasta el 31 de mayo, 2011

REQUISITOS DEL PROGRAMA

La cuenta de energia del administrador de su parque debe estar a su
nombre.

Debe vivir en la direccidon donde se recibira el descuento.

El solicitante no puede ser declarado como dependiente en el
formulario de impuestos de otra persona que no sea su esposo(a).

El solicitante no debe compartir el medidor de energia con otro hogar.

Los ingresos anuales del hogar no deben exceder de los requisitos de
ingresos descritos en esta solicitud.

Debe informar a PG&E si su hogar ya no califica para el descuento del
programa de CARE/FERA.

PG&E le informara cuando debe volver a re-inscribirse, si es que
todavia califica para el programa.



OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE
USTED PODRIA CALIFICAR

e Energy Partners — Ofrece consejos y servicios gratuitos sobre
ahorros de energia a los clientes que reunan los requisitos. Llame al
1-800-989-9744 para mas informacion.

e LIHEAP - Programa de Ayuda para el Pago de Energia para los
Hogares de Bajos Ingresos (LIHEAP). Este es un programa que
brinda ayuda o asistencia de emergencia con el pago de sus cuentas,
y brinda servicios gratuitos para el ahorro de energia, a los clientes
que reunan los requisitos. 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 tarifas mas bajas, a los clientes que estén en
condiciones medicas comprobadas. Llame al 1-800-743-5000 para
mas informacién.

e ULTS - La Linea Universal de Servicio Telefonico le brinda acceso
telefénico, a bajo precio. Llame a su compania local de teléfonos para
mas informacién.

Envie la aplicacion completa 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 www.pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.

California Relay 1-800-735-2929 si no puede usar la linea TDD




Solicitud del Programa CARE/FERA para

HH Pacific Gas and Inquilinos de Instalaciones 79-1056
Py

i © : ' Rev. 06/01/1
Electric Company Residenciales “Sub-Metered” ev. 06101710

n INFORMACION DEL ADMINISTRADOR O PROPIETARIO:

Nombre del Mobile Home Park/ o Nombre de otros locales con Sub-
medidores

Direccion del Mobile Home Park/ u otras Direcciones de locales con
Sub-medidores

Ciudad Cddigo Postal
Numero de Electricidad .
Cuenta
Gas .
( )
Nombre del Administrador o Propietario Teléfono

Direccion del Administrador o Propietario

Ciudad Cddigo Postal
Situacion del solicitante O NUEVO O CANCELO EL PROGRAMA
O RE-INSCRIPCION O SE MUDO A OTRO ESPACIO

E INFORMACION DEL INQUILINO:
(por favor escriba a maquina o con letras de imprenta)

( )

Nombre Teléfono
Domicilio Departamento #
Ciudad Cddigo Postal

Numero de Personas en el Hogar:
Adultos + Ninhos (menores de 18)




ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA
MARQUE todos los programas que pertenece y PASE A la seccion 4

[1 Medi-Cal (menor de 65 anos) [1 Healthy Families A & B

[1 Medi-Cal (65 afios o0 mas) [1 TANF o Tribal TANF

[1 SSI [1 NSL FREE Lunch Program

[1 Estampillas de Alimentos/SNAP [ Bureau of Indian Affairs General
1 LIHEAP Assistance

1 WIC [1 Head Start Income Eligible

(Sélo Tribus Indigenas)
Si no estd inscrito en ninguno de los programas arriba indicados, PASE A
la seccion 3B

E ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:
(pase a la seccidn 4, si ya llend la seccion 3A)

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

[1 Pagos de Pensiones [1 Beneficios por Desempleo

[1 Pagos del Seguro Social [1 Compensacion al Trabajador o

[1 SSP, SSDI Pagos por Incapacidad

[1 Intereses/Dividendos de: [1 Donaciones Escolares, Becas u
Cuentas de Ahorros, Otros Tipos de Ayuda para Gastos
Acciones, Bonos o Cuentas de Subsistencia del Hogar
de Jubilacion [1 Reclamaciones al Seguro o Legales

[1 Sueldos y/o Ganancias de su [ Pagos por Pension Alimenticia a
Propio Negocio Hijos/Conyugal

[1 Ingresos Provenientes de [1 Pagos en Efectivo y/u Otros Ingresos

Rentas o Regalias

Ingreso Total Anual del Hogar: &3

I} 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 PG&E§,3| mi situacion financiera cambia y si ya no califico para
reC|b|r 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 PG&E podria compartir esta
informacion con otras companias de suministro de energia o sus agentes,
para inscribirme 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 Gas and . CARE/FERA 5t2leB55E 79-1057
Electric Company " ;s tysenpipiyae Rev. 06/01/10

ok

B85S CARE/FERA 518l

e California Alternate Rates for Energy (CARE) &GS INAERRIIXEIR
HEHeERREHI0 -

o Family Electric Rate Assistance (FERA) R E= ANEZINEB TSI
ABIRNXERHEZHAEERERID -

- FUTAN
FENS CARE FERA
1-2 $31,300 ABERARLLETE
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
EN—A - 10 $7,600 $7,600 - $9,500
“TR1E Bl A ZRKIREVFR RIS BWHE 2011 E£5831 H
SBRIRE

o MEVEFBTIEFESIREVEENIBIB LM o

o BBFEZFUVUERBFERUNEIITI08VFL -

e [RYEMR @ PREAANTUES —BEANBRRRDIBEBELHZIEES o

e PFEENBATES—EBAXERA @S -

o BFEEBREANEBERBFERE PPN GIREE o

s BHFEBEREBABFS CARE/FERA STEIBVEIEEK - IW/BEXIE PG&E o
e PGRE iEE @AM EFEPE CARE/FERA &, RIS RIBIIREHE o



CARER S HsTRIN R E IR S

* REIRIXFE Energy Partners - RTSINABRBIISFRHEZERRABNR
EFHEIREEIENE o 54555 1-800-989-9744 o

e LIHEAP - (RIN AR EBREIREBNETEl » AT SWAERNZPIRIMIIRES
Bh ~ RIS RATIRERENAI X BEHEIRIE 151 - 5¥I1555S 1-866-675-6623
IR0t EARFE R EREEE (CSD) g o
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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 www.pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera

E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
BEEgIREERS, 28— 283A, 9:00 am. - 11:00 p.m.

California Relay 1-800-735-2929 4 R24R>RAC#EE TDD HiF
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HH Pacific Gas and Pon Ghi Danh Vao Chwong Trinh 29-1058
&

Electric Company® CARE/FERA cho Ngwoi Mwén Nha

c6 Ddng Hb Pién Ga Phuy Rev. 06/01/10

CHWONG TRINH CARE/FERA

Chuwong trinh California Alternate Rates for Energy (CARE) g|am hoa
don nang lweng hang thang cho cac gia dinh hoi du diéu kién vé thu
nhap.

Chuwong trinh Family Electric Rate Assistance (FERA) giam hoa don
tién dién hang thang cho céac gia dinh hoi da diéu kién vé thu nhap cé tw
ba ngudi tré 1én.

S6 Ngwoi trong Gia Binh CARE —l] U Al II\:IEEA
1-2 $31,300 Khéng da tiéu chuan
3 $36,800 $36,801 - $46,100
4 $44.,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
) 6 $59,600 $59,601 - $74,600
V&i moi nguwoi thém vao, i
cong thém: $7,600 $7,600 - $9,500

*Trwdc khi trir thué dwa theo cac nguon loi tire hién cé
Cé hiéu lwc dén ngay 31 thang Nam, 2011

NH(’NG CHi DAN CUA CHU'ONG TRINH

Hoa don tién dién ga tlr ch nha ctia quy vi phai cé tén cta quy Vvi.

Quy vi phai cw ngu tai dia chi noi sé dwgc nhan giam gia.

Quy vi khong dwoc mét ngudi khac khai la ngudi phu thude trén mau
thué ngoai trir nguwoi phoi ngau.

Quy vi khéng dwoc dung chung déng hé do nang lwong véi mot ngdi nha
khac.

Loi tlre cla gia dinh quy vi phai dap (rng v&i murc i tlre qui dinh cla
chwong trinh dwgc ghi trong don nay.

Quy vi phai thong bao cho PG&E néu gia dinh quy vi khéng con hdi du
dieu kién dé dwoc nhan giam gia CARE/FERA.

PG&E sé& bao cho quy vi biét khi nao quy vi can phai nép don lai, néu quy
vi van con héi du dieu kién.



NHONG CHUONG TRINH VA DICH VU MIEN PHi KHAC MA QUY V| CO
THE HOI BU PIEU KIEN

* Energy Partners - Dich vu hwéng dan vé nang lvong va phong chong
thoi tiét mién phi cho khach hang hoi da diéu kién vé lgi tire. Xin goi sb
1-800-989-9744 dé biét thém chi tiét.

e LIHEAP — Chuwong Trinh Tro Giup Nang Lwong cho Gia Cw cd Loi Ttre
Thap. Trg gitp tra hoa don, tro gilp tra héa don khan cap, va cung tng
nh@ng dich vu chong thoi tiet khac nghiét. Xin ggi S{)’ Dich Vu va,Phét
Trien Coéng Bong (CSD) & sO 1-866-675-6623 dé biét thém chi tiéet.

* Medical Baseline — Cung cap dich vu v&i gid thap nhét cho nhirng khach
hang v&i nhivng nhu cau co gidy t& chirng nhan. Xin goi s6 1-800-PGE-
5000 dé biét thém chi tiét.

e ULTS - Universal Lifeline Telephone Service g[ém gia dich vu dién thoai.
Xin lién lac hang dién thoai “local” cua quy 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 www.pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 danh cho nguwdi khiém thanh/k,hiém thinh,
Tha Hai - Thir Sau, 9:00 gio sang — 11:00 gio toi

California Relay 1-800-735-2929 néu quy vi khong thé sir dung dwdng day TDD




Pacific Gas and BPon Ghi Danh Vao Chwong Trinh 29-1058
G Electric Company® CARE/FERA cho Ngwéi Mwén Nha Rev. 06/0110

c6 Pong H6 Pién Ga Phu

K} CHI TIET VE QUAN LY / KHU NHA VO PONG HO PHU:

Tén cta Khu Nha Lwu Béng/ Nhirng Khu Nha Khac véi Dong H6 Phu

Dia Chi Khu Nha Lwu Péng/ Nhirng Khu Nha Khac véi Dong H6 Phu

Thanh Phé Bwu Chanh
S6 Ho So PG&E: Pién .
Ga .
( )
Tén cua Quan Ly hay Chu Nha bién Thoai

Dja Chi Lién Lac Bang Thw ctia Quan Ly hay Cha Nha

Thanh Phé Bwu Chanh

Tinh Trang Ngwoi Nop Pon O CONG THEM MO O BO
O TAI XACNHAN O DOI SANG CHO KHAC

1 cHI TIET VE NGUOI MUON NHA: (xin viét rd rang)
( )

Tén Dién Thoai
Dia Chi S6 Chung Cw
Thanh Phé Buwu Chanh

S6 Nguwei Trong Gia Dinh:
Ngwoi Lon + Tré Em (dwéi 18 tubi) =




7N Ho! BU BIEU KIEN VE CHUONG TRINH TRQ' GIUP CONG CONG:
DANH DAU vao tat ca cac chuwong trinh quy vi dang tham gia, sau dé
dién phan 4.

[1 Medicaid/Medi-Cal (dwéi 65 tubi) [] Healthy Families A & B
[1 Medicaid/Medi-Cal (65 vaqua 65 [ TANF hay Tribal TANF

tudi) [0 NSL FREE Lunch Program
[1 SSI ) , [1 Bureau of Indian Affairs
[] Tién Phiéu Thwec Pham/SNAP General Assistance
1 LIHEAP [1 Head Start Income Eligible
1 WIC (Tribal Only)

Néu quy vi khdng tham gia bat cr chwong trinh nao ké trén, xin dién
phan 3B.

EE] HO! BU PIEU KIEN VE LQI TU'C GIA DINH:
DANH DAU vao tat ca cac ngudn loi tire ctia gia dinh quy vi. Dwa vao sb
nguoi trong gia dinh va lgi tire, quy vi sé dwoc ghi danh vao chwong
trinh CARE hoac FERA.

(] Tién Hwu Bbng (1 Tién cho Ngwdi Cé Khuyét Tat

(1 Tién Tro Cép An Sinh X& Hoi hay Tién B6i Thwerng Tai Nan

[0 SSP, SSDI. Lao Béng

(] Tién L&i/Co Tire tv: Trwong Muc [ TiénHoc do Chanh Phi Tro Cép,
Tiét Kiém, Chirng Khoan, Trai Hoc Bbng hay cac thir Tién Tro
Phiéu, hayTrwcyng Muc Huwu Tri Giup cho B&i Séng Hang Ngay

[0 Tién Lwo’ng va/hay Loi Tre tir (] Tién Béo Hiém Boi Thwong hay
Tw Doanh Tién Boi Thuwong Thwa Kién

[1 Lgi Te do Cho Thué Nha hay [0 Tién Cap Dwéng Vo/Chdng hay
Tién Ban Quyén Con Cai

[ Tién Théat Nghiép O Tién Mat va/hay Loi Tire Khac

Téng Sb6 Loi Tire Toan Gia Binh Hang Nam &

] CAM BOAN: (xin doc va ky tén) ) ,
Tai xin cam doan rang tat ca nhirng chi tiét t6i da cung cap trén don nay la
that va chinh xac. Toi dong y cung cap chirng minh loi ttrc néu dwoc yéu
cau. Toi dong y thong bao cho Pacific Gas and Electric Company, biét néu
t6i khdng con hdi du diéu kién dé duoc giam gia. Toi hieu rang néu toi
nhan sy giam gia ma khong da diéu klen thi toi c6 thé bi yéu cau phai hoan
lai sb tién t6i da dwoc giam. Toi h|eu rang Pacific Gas and Electric
Company c6 the chia xé& théng tin cua t6i v&i nhirng co’ quan tién ich khac
an dai dién ctia ho dé ghi danh t6i vao nhirng chwong trinh tro gilp cta

0

X

Chir ky , Ngay
O T6 dam vong néu la ngudi giam hd hay ngudi dai dién phap ly
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Pacific Gas and

C . CARE/FERA Program 79-1059
Electric Company” |ncome Guidelines Rev. 06/01/10

INCOME GUIDELINES (Valid until May 31, 2011)

Number of Persons Annual Income”
in Household CARE FERA
1-2 $31,300 Not Eligible
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
3 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
For each additional
oerson, add: $7,600 $7,600 - $9,500

* Before taxes based on current income sources

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

Interests/ Dividends from: Savings,
Stocks, Bonds, or Retirement

Accounts

Unemployment Benefits

Rental or Royalty Income

School Grants, Scholarships or
other aid used for living expenses
Profit from Self-Employment
Disability Payments

Workers Compensation

Pensions

e Social security, SSI, SSP,

SSDI

Insurance Settlements
Legal Settlements

TANF (AFDC)

Food Stamps

Child Support

Spousal Support

Cash and/or Other Income

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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



Pacific Gas and  Programa CARE/FERA 79-1059
e Electric Company” Requisitos de Ingresos Rev. 06/01/10

REQUISITOS DE INGRESOS (Valido hasta el 31 de mayo, 2011)

Numero de Personas Ingreso Anual*
en el Hogar CARE FERA

1-2 $31,300 No Aplica
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600

Por cada persona $7.600 $7,600 - $9,500

adicional, agregue:

* Antes de impuestos basado en fuentes de ingreso actual

Definicion de Ingresos:

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

e Sueldos y/o Salarios e Pagos de Pensiones
¢ |ntereses/Dividendos de: Cuentas e Pagos del Seguro Social, SSI,
de Ahorros, Acciones, Bonos, o SSP, SSDI
Cuentas de Jubilacién e Pagos de Reclamaciones del
e Beneficios por Desempleo Seguro
¢ |ngresos provenientes de Rentas e Pagos de Reclamaciones Legales
0 Regalias e Pagos de TANF (AFDC)
e Donaciones Escolares, Becas u e Estampillas de Alimentos
Otros Tipos de Ayuda para e Pagos por Pensién Alimenticia a

Gastos de Subsistencia del hogar Hijos
e Ganancias de su Propio Negocio e Pagos por Pension Conyugal

e Pagos por Incapacidad e Pagos en Efectivo y/u Otros
e Pagos por Compensacién al Ingresos
Trabajador

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.

California Relay 1-800-735-2929 si no puede usar la linea TDD



Pacific Gasand  CARE/FERA 513l 79-1059
e Electric Company ™ -\ jeste Rev. 06/01/10

WAREE (BAWHEIZE 2011 £ 5 B 31 B)

— FIRA*
FENE CARE FERA
1-2 $31,300 ABERARLLETE!
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
EMn—A - 10 $7,600 $7,600 - $9,500
"R 1B BRI AZKRAVIR SIS

INAES:
FIEBREREIRA - REEAER - SRFAAER - HDh8E  BABR

INE

e T& e RIKE

e MR/FRR ' KRETF: BEF o L2 {RiEMENE - SSI~ SSP
0~ REIHES © FRIKIRF SSDI

o XEigA! e {RIBERENFTISOVEER

o FAEBSHARIEWA o EIEERINFAEHIEEE

o BREEE REZHEMET o BERRERFIRESE0ETE
ERLHED TANF (AFDC)

o B{EZELVHEUIA s EREH

o (SRAHENE o IEUEM

o ZTHIE o HEHECIBIR

o IREF/SEMUA

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
SEgRIEERE, 2H—2 28R, 9:00 am. - 11:00 p.m.

California Relay 1-800-735-2929 R {R>kEE#REE TDD EHiR



Pacific Gasand  Chwong Trinh CARE/FERA 79-1059
e Electric Company” pinh Mirc Loi Tirc Rev. 06/01/10

PINH MUC LO'I TU’C (C6 hiéu lwc dén ngay 31 thang Nam, 2011)

p o s Loi Teee Hang Nam*
SO Nguw¢i trong Gia Dinh CARE FERA
1-2 $31,300 Khong du tiéu chuan
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
) 6 $59,600 $59,601 - $74,600
V&i moéi nguwdi thém vao,
cong them: $7,600 $7,600 - $9,500

* Trwée khi trir thué dwa theo cac ngudn loi tire hién céd

Dinh Nghia Lo Turc:

Tat ca moi loi tire, clia moi ngwai trong nha, ¢é tir bat clr nguon nao, di phai
dong thué hay khéng déng thue, bao gom nhwng khéng chi gi¢i han vao:

e Tién Lwong

e Tién Loi/CO Tlrctlr: Trwong Muc e
Tiét Kiém, Chirng Khoan, Trai )
Phiéu, hay Trweong Muc Hwu Tri

e Tién That Nghiép

e Loi Tirc do Cho Thué Nha hay

Tién Ban Quyén

e TiénHoc do Chanh Phi Tro Cap,
Hoc Bong hay céac th Tién Tro o
Giup cho B&i Song Hang Ngay o

[ J
[ J

e Loi Tire tr Tw Doanh

e Tién cho Nguwdi Co Khuyét Tat

Tién Boi Thwong Tai Nan Lao Bong
Tién Hwu Bdng

Tién Tro CAp An Sinh X& Hoi, SSI,
SSDI

Tién Bao Hiém Béi Thuéng

Tién Boi Thwong Thwa Kién
TANF (AFDC) (Tro cép gia dinh
nghéo c6 con nhd)

Tién Phiéu Thyc Pham

Tién Cép Dwdng Con Cai

Tién Cap Dwdng Vo/Chong

Tién Mat va/hay Loi Tire Khac

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 danh cho nguwdi khiém thanh/khiém thinh,

Thi Hai - Thtr Sau, 9:00 gio sang — 11:00 gio toi
California Relay 1-800-735-2929 néu quy vi khéng thé sir dung dwérng day TDD
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GAS TABLE OF CONTENTS Sheet 9
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FORM TITLE OF SHEET SHEET NO.

Sample Forms
Rules 19.1, 19.2, and 19.3 California Alternate Rates for Energy

01-9077 Application for Residential Single-Family CuStomers...........cccvve i 28215-G (T)
01-9285 Application for Tenants of Sub-Metered Facilities..................cccocoiiiiiis 28216-G ()
61-0535 CARE Program Application for OMS/Non-Profit Migrant Farm Worker

HOUSING CENLEIS ... 28217-G (T)
62-0156 Application for Qualified Nonprofit Group-Living Facilities...........ccccccniieiiiiiice, 28218-G (T)
62-1198 Application for Qualified Agricultural Employee Housing Facilities.............cccccoieeeiiieene 28226-G (T)
61-0522 Application for Farm Workers Residential Single Family Customers............ccccccoeecvveeeeen.n. 23989-G
62-1477 INCOME GUIAEIINES ... e 28227-G (T
03-006 Postage-Paid APPlICAtION .........coiiiiiiii e 23991-G

Sample Forms
Residential

79-1047 Natural Gas Home Refueling Appliance Certification..............coceiiiiiiiiiiiiie e, 24293-G
62-0972 CARE Application for Residential Single-Family Customers (Eng/Chinese) ...................... 28224-G (T)
62-0973 CARE Application for Residential Single-Family Customers (Eng/Vietnamese)................. 28225-G (T)
62-0939 CARE Residential Single Family Pre-printed Application Instruction................ccccccccoois 28222-G (T)
62-0919 CARE Residential Single Family Pre-printed Application .............cccooiiiiiiiiiiiecieeee 28221-G (T)
62-0940 CARE Residential Single Family Recertification Instruction .................cccooiiiiiinn 28223-G (M)
62-1509 CARE Residential Single Family Recertification ...............cccoooooiiiiiiii 28228-G (M)
62-0672 CARE Application for Tenants of Sub-Metered Facilities (Eng/Chinese) ...........cccccceveneee. 28219-G (T)
62-0673 CARE Application for Tenants of Sub-Metered Facilities (Eng/Vietnamese)...................... 28220-G (T)
79-1051 CARE Large Print - Application for Residential Single Family Customers (Eng)................ 28229-G (T)
79-1052 CARE Large Print - Application for Residential Single Family Customers (Spanish) ......... 28230-G (T)
79-1053 CARE Large Print - Application for Residential Single Family Customers (Chinese)......... 28231-G (T)
79-1054 CARE Large Print - Application for Residential Single Family

Customers (VIietn@mese)..........ccociiiiiiiiiiiii i 28232-G (T)
79-1055 CARE Large Print - Application for Tenants of Sub-Metered Facilities (Eng)............ccc..... 28233-G (T)
79-1056 CARE Large Print - Application for Tenants of Sub-Metered Facilities (Spanish).............. 28234-G (T)
79-1057 CARE Large Print - Application for Tenants of Sub-Metered Facilities (Chinese).............. 28235-G (T)
79-1058 CARE Large Print - Application for Tenants of Sub-Metered Facilities (Vietnamese) ........ 28236-G (T)
79-1059 CARE Large Print - CARE Income Guidelines...............ccoooiiiiiiiiiiiii e 28237-G (T

Sample Forms
Non-Residential

79-753 Compressed Natural Gas Fueling Agreement.............oooviiiiiiiiiiiiie e 24495-G

79-755 Agreement for Supply of Natural Gas for Compression as a Motor-Vehicle Fuel............... 23411-G

79-756 Natural Gas Service AGreEmMENL. ...........oii ittt 24487-G

79-757 Natural Gas Service Agreement Modification Revised Exhibits ............c.ccccoiiiiiiine 22649-G
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29296-E Electric Sample Form No. 01-9077 28332-E
California Alternate Rates for Energy Program
Application for Residential Single-Family
Customers

29297-E Electric Sample Form No. 01-9285 28333-E
California Alternate Rates for Energy Program
Application for Tenants of Sub-Metered Facilities

29298-E Electric Sample Form No. 61-0535 28334-E
CARE Program Application for OMS/Non-Profit
Migrant Farm Worker Housing Centers

29299-E Electric Sample Form No. 62-0156 28335-E
California Alternate Rates for Energy Program
Application for Qualified Non-Profit Group Living
Facilities

29300-E Electric Sample Form No. 62-0672 28336-E
California Alternate Rates for Energy Program
Application for Tenants of Sub-Metered Facilities
(English/Chinese)

29301-E Electric Sample Form No. 62-0673 28337-E
California Alternate Rates for Energy Program
Application for Tenants of Sub-Metered Facilities
(English/Vietnamese)

29302-E Electric Sample Form No. 62-0919 28338-E
California Alternate Rates for Energy Program
Residential Single-Family Customers Pre-Printed
Application

29303-E Electric Sample Form No. 62-0939 28339-E
California Alternate Rates for Energy Program
Residential Single-Family Customers Pre-Printed
Application Instruction
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California Alternate Rates for Energy Program
Residential Single-Family Customers
Recertification Instruction

Electric Sample Form No. 62-0972

California Alternate Rates for Energy Program
Application for Residential Single-Family
Customers (English/Chinese)

Electric Sample Form No. 62-0973

California Alternate Rates for Energy Program
Application for Residential Single-Family
Customers (English/Vietnamese)

Electric Sample Form No. 62-1198

California Alternate Rates for Energy Program
Application for Qualified Agricultural Employee
Housing Facilities

Electric Sample Form No. 62-1477
California Alternate Rates for Energy Program
Income Guidelines

Electric Sample Form No. 62-1509

California Alternate Rates for Energy Program
Residential Single-Family Customers
Recertification

Electric Sample Form No. 79-1051

California Alternate Rates for Energy Program -
Large Print Application for Residential Single
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Electric Sample Form No. 79-1052

California Alternate Rates for Energy Program -
Large Print Application for Residential Single
Family Customers (Spanish)
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29323-E

Electric Sample Form No. 79-1054

California Alternate Rates for Energy Program -
Large Print Application for Residential Single
Family Customers (Vietnamese)

Electric Sample Form No. 79-1055

California Alternate Rates for Energy Program -
Large Print Application for Tenants of Sub-Metered
Residential Facilities (Engli

Electric Sample Form No. 79-1056

California Alternate Rates for Energy Program -
Large Print Application for Tenants of Sub-Metered
Residential Facilities (Spani

Electric Sample Form No. 79-1057

California Alternate Rates for Energy Program -
Large Print Applicationfor Tenants of Sub-Metered
Residential Facilities (Chines

Electric Sample Form No. 79-1058

California Alternate Rates for Energy Program -
Large Print Application for Tenants of Sub-Metered
Residential Facilities (Vietn

Electric Sample Form No. 79-1059
California Alternate Rates for Energy Program -
Large Print Income Guidelines

Electric Sample Form No. 79-1072
FERA Residential Single Family Recertification
Instruction

Electric Sample Form No. 79-1073
FERA Residential Single Family Recertification
Instruction

ELECTRIC TABLE OF CONTENTS
Sheet 1

ELECTRIC TABLE OF CONTENTS
RATE SCHEDULES
Sheet 2

ELECTRIC TABLE OF CONTENTS
RULES
Sheet 10

28349-E
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SPECIAL
CONDITIONS:
(Cont'd.)

ELECTRIC SCHEDULE E-FERA Sheet 2
FAMILY ELECTRIC RATE ASSISTANCE

A Schedule E-FERA household is a household consisting of 3 or more persons
where the total gross income from all sources is within the ranges shown on the
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 $36,801 — $46,100 (T)
4 $44,401 — $55,600 |
5 $52,001 — $65,100 |
6 $59,601 — $74,600 |
Each Additional $ 7,600-% 9,500 (T)
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.

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/Viethamese), 01-9077 (English/Spanish),
62-0972 (English/Chinese).

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
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)
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29288-E
21643-E

SPECIAL
CONDITIONS:
(Cont'd.)

ELECTRIC SCHEDULE E-FERA Sheet 3

FAMILY ELECTRIC RATE ASSISTANCE

RECERTIFICATION REQUIREMENTS

Certification of individually-metered PG&E Customers and sub-metered tenants of
master-metered customers is valid for a period of two years, except as provided in
Section 5.

Applicants either suspected of or proven to have provided incorrect information in
their application for E-FERA may be required to recertify at any time. Further,
PG&E reserves the right to conduct random audits to determine applicants'
eligibility. Failure by any party asked to provide proper proof of eligibility will result
in disqualification of applicant's eligibility to receive the E-FERA rate. PG&E may
rebill Customers removed from the program for previous discounts received for
which the participant did not qualify.

Upon PG&E's request that the applicant recertify eligibility following the regular
expiration date of applicants' eligibility, the applicant will have ninety (90) days to
recertify, after which applicants not recertified will lose their eligibility under the E-
FERA program.

It is the responsibility of the applicant to immediately notify PG&E when they are no
longer eligible for the E-FERA program

Where residential dwelling units are not individually metered by PG&E and where
the qualifying E-FERA applicants are not PG&E's customers of record, PG&E may
perform audits to determine if the qualifying applicants still reside at the premises
receiving E-FERA. Then PG&E will either (a) allow E-FERA to remain in effect
until recertification in accordance with Section 4 above, or (b) remove the
customers of record from E-FERA effective with their next regular meter reading
dates.

MISAPPLICATION OF E-FERA

Certification for eligibility for the E-FERA program that is made based upon
incorrect information provided by the applicant shall constitute misapplication of
E-FERA for the period under which the applicant received E-FERA. PG&E may
rebill the account at the customer's/applicant's otherwise-applicable rate schedule
for misapplication of E-FERA. Such billing shall be for a period up to the most
recent three years in accordance with Rule 17.1. However, nothing in this
schedule shall be interpreted as limiting PG&E's rights under any provisions of any
applicable law or tariff.

Master-metered customers with PG&E-certified submetered tenants shall not be
held responsible for incorrect information provided by the submetered tenant to
PG&E.

(T)
(T)

(D)

(M)

(T)
(M)
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ELECTRIC RULE NO. 19.1 Sheet 2
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL
CUSTOMERS AND SUBMETERED TENANTS OF MASTER-METERED
CUSTOMERS

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 $31,300 (T
3 $36,800 |
4 $44,400 |
5 $52,000 |
6 $59,600 |
Each additional member, add: $ 7,600 (T)

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)
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29290-E
23969-E

ELECTRIC RULE NO. 19.1 Sheet 3

CALIFORNIA ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL
CUSTOMERS AND SUBMETERED TENANTS OF MASTER-METERED
CUSTOMERS

D. RECERTIFICATION REQUIREMENTS

Certification of individually-metered PG&E Customers and submetered tenants of
master-metered customers is valid for a period of two years, or four years for
customers that are determined to have a fixed income, except as provided in
Section F.

Applicants either suspected of or proven to have provided incorrect information in
their application for CARE may be required to recertify at any time. Further,
PG&E reserves the right to conduct random audits to determine applicants'
eligibility. Failure by any party asked to provide proper proof of eligibility will
result in disquali-fication of applicant's eligibility to receive the CARE rate. PG&E
may rebill Customers removed from the program for previous discounts received
for which the participant did not qualify.

Upon PG&E's request that the applicant recertify eligibility following the regular
expiration date of applicants' eligibility, the applicant will have 90 days to
recertify, after which applicants not recertified may lose their eligibility under the
CARE program.

It is the responsibility of the applicant to immediately notify PG&E when they are
no longer eligible for the CARE program.

(Continued)

(T)
(T)

Advice Letter No:  3666-E Issued by Date Filed

Decision No.

3H15

May 14, 2010

Jane K. Yura Effective

June 1, 2010

Vice President Resolution No.

Regulation and Rates



Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 29291-E

) & San Francisco, California Cancelling  Revised Cal. P.U.C. Sheet No. 27805-E
U 39

ELECTRIC RULE NO. 19.1 Sheet 4
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL
CUSTOMERS AND SUBMETERED TENANTS OF MASTER-METERED
CUSTOMERS

E. QUALIFIED SUBMETERED APPLICANTS

Where residential dwelling units are not individually metered by PG&E and where the
qualifying CARE applicants are not PG&E's customers of record, PG&E may perform (T)
audits to determine if the qualifying applicants still reside at the premises receiving (T)
CARE. Then PG&E will either (a) allow CARE to remain in effect until recertification

in accordance with Section D above, or (b) remove the customers of record from

CARE effective with the first day of the next Billing Cycle after PG&E performs the

audits.

F. MISAPPLICATION OF CARE

Certification for eligibility for the CARE program that is made based upon incorrect
information provided by the applicant shall constitute misapplication of CARE for the
period under which the applicant received CARE. PG&E may rebill the account at the
customer's/applicant's otherwise-applicable rate schedule for misapplication of
CARE. Such billing shall be for a period up to the most recent three years

in accordance with Rule 17.1. However, nothing in Rule 19.1 shall be interpreted as
limiting PG&E's rights under any provisions of any applicable law or tariff.

Master-metered customers with PG&E-certified submetered tenants shall not be held
responsible for incorrect information provided by the submetered tenant to PG&E.

Advice Letter No:  3666-E Issued by Date Filed May 14, 2010
Decision No. Jane K. Yura Effective June 1, 2010
Vice President Resolution No.
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ELECTRIC RULE NO. 19.2 Sheet 2
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-
LIVING FACILITIES
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 $31,300 (M
3 $36,800 |
4 $44,400 |
5 $52,000 |
6 $59,600 |
Each additional member, add: $ 7,600 (M
(Continued)
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1.

ELECTRIC RULE NO. 19.2

CALIFORNIA ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-

LIVING FACILITIES

B. ELIGIBILITY (Cont'd.)

d. The corporation owning the satellite facility is the customer of record for the

satellite facility's premises.

Completed applications must be submitted to PG&E.

C. CERTIFICATION

All facilities applying for certification must complete and provide
to PG&E an Application (Form No. 62-0156) for PG&E's CARE Program for
Qualified Nonprofit Group-Living Facilities.

Sheet 4

2. Each Application for PG&E's CARE Program for Qualified Nonprofit Group-Living
Facilities must be accompanied by the following documentation:
a. A copy of the IRS tax exempt status letter;
b. A copy of the license from the appropriate state agency, showing what
services are provided in addition to lodging (homeless shelters do not need
to provide a copy of a license);
c. A copy of the municipal or county conditional use permit for facilities
providing shelter for the homeless; and
d. Documentation that all residents of the Nonprofit Group-Living Facility and
any satellite facilities meet the CARE eligibility criteria shown in Section B.
Homeless shelters need not provide income documentation; or
e. Otherwise prove to PG&E's satisfaction that the Group-Living Facility is
eligible to participate in the CARE program.
3. Certification of Nonprofit Group-Living Facilities is valid for two years, except as (T
provided in Section E.
It is the responsibility of the Nonprofit Group-Living Facility to notify PG&E when
it is no longer eligible for the CARE Program.
(Continued)
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ELECTRIC RULE NO. 19.3 Sheet 2
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR QUALIFIED
AGRICULTURAL EMPLOYEE HOUSING FACILITIES

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 §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 $31,300 (T)
3 $36,800 |
4 $44.,400 |
5 $52,000 |
6 $59,600 |
Each additional member, add: $ 7,600 (M
(Continued)
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ELECTRIC RULE NO. 19.3 Sheet 3
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR QUALIFIED
AGRICULTURAL EMPLOYEE HOUSING FACILITIES

C. CERTIFICATION

1. All facilities applying for certification must complete and provide to PG&E an
Application (Form No. 62-1198) (Form No. 61-0535) for PG&E's CARE Program
for Qualified Agricultural Employee Housing Facilities.

2. Each Application for PG&E's CARE Program for Qualified Agricultural Employee
Housing Facilities must be accompanied by the following documentation:

a. A copy of the documentation from the appropriate agency shown in
Section B.1.

b. Documentation that all residents of the Facility meet the CARE eligibility
criteria shown in Section B.3. Proof of income eligibility should come from
income tax returns, paycheck stubs, or similar records.

c. Certification, under penalty of perjury, explaining how the discount from the
CARE rate will be used to directly benefit the occupants of the Facility.

3. Certification of Facilities is valid for two years, except as provided in Section E. (T

It is the responsibility of the Facility to notify PG&E if it is no longer eligible for the
CARE Program.

(Continued)
Advice Letter No:  3666-E Issued by Date Filed May 14, 2010
Decision No. Jane K. Yura Effective June 1, 2010

Vice President Resolution No.
3H14 Regulation and Rates
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Pacific Gasand ~ CARE/FERA Program Application for 01-9077
Electric Company”  Residential Single-Family Customers  Rev-0601/10

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a monthly discount on energy bills for income-
qualified households.

Family Electric Rate Assistance (FERA) Program provides a monthly discount on electric bills for income-qualified
households of three or more persons.

PROGRAM GUIDELINES

The PG&E bill must be in your name.

You must live at the address where the discount will be received.

You may not be claimed as a dependent on another person’s income tax return other than your spouse.
You may not share an energy meter with another home.

Your household must meet the program income guidelines described in this application.

You must notify PG&E if your household no longer qualifies for the CARE/FERA discount.

PG&E will notify you when it is time for you to reapply, if you still qualify.

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 FREE SERVICES YOU MAY QUALIFY FOR

Balanced Payment Plan — Contact PG&E Customer Services to see how your monthly payments can be evened
out to allow you to budget your energy costs. Call 1-800-743-5000 for more information.

Bill Guaranty — A deposit alternative enables customers to secure their account by having another qualifying
PG&E customer sign on their behalf. Call 1-800-743-5000 for more information.

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

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.

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.

Third-Party Notification — Allows you to name a friend or relative to receive duplicate copies of past-due
payment notices. The designated person is not responsible for paying the bill, but can contact PG&E to help
resolve the problem. Call 1-800-743-5000 for more information.

ULTS - Universal Lifeline Telephone Service provides discounted telephone access. 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 www.pge.com/care

FERA: & 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and . Solicitud del Programa CARE/FERA para 01-9077
e Electric Company~ Clientes Residenciales de Familias Individuales Rev.06/01/10

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

e Elprograma de California Alternate Rates for Energy (CARE) ofrece un descuento mensual en las cuentas de
energia a los hogares que retnan los requisitos de ingresos.

e El programa de Family Electric Rate Assistance (FERA) ofrece un descuento mensual en las cuentas de
electricidad a los hogares de tres 0 mas personas que reudnan los requisitos de ingresos.

REQUISITOS DEL PROGRAMA

e Lacuenta de PG&E debe estar a su nombre.

e Debe vivir en la direccién donde se recibira el descuento.

¢ El solicitante no puede ser declarado como dependiente en el formulario de impuestos de otra persona que no sea
SuU esposo(a).

e El solicitante no debe compartir el medidor de energia con otro hogar.

e Losingresos anuales del hogar no deben exceder los requisitos de ingresos descritos en esta solicitud.

e Debe informar a PG&E si su hogar ya no califica para el descuento del programa de CARE/FERA.

¢ PG&E le informara cuando debe volver a re-inscribirse, si es que todavia califica para el programa.

¢ Los inquilinos con medidores “Sub-Metered” que pertenecen a parques de casas moviles, apartamentos o muelles para
botes, deben llenar otro formulario llamado “Solicitud del Programa CARE/FERA para Inquilinos de Instalaciones
Residenciales Sub-Metered”. (Visite al propietario/administrador del Mobile Home Park para obtener el formulario 01-9285).

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR

¢ Plan de Pagos Balanceados — Comuniquese con PG&E para saber como puede uniformar sus pagos, de modo que
pueda hacer un presupuesto para el pago de sus cuentas de electricidad y gas. Llame al 1-800-743-5000 para mas
informacién.

¢ Depdsito de Garantia para Abrir Una Cuenta en PG&E — Una alternativa de depdsito que permite a los clientes
asegurar su cuenta al designar a otro cliente que relne los requisitos de PG&E para que firme en su nombre. Llame al
1-800-743-5000 para mas informacién.

e Energy Partners — Ofrece consejos y servicios gratuitos sobre ahorros de energia a los clientes que rednan los
requisitos. Llame al 1-800-989-9744 para més informacion.

e LIHEAP - Programa de Ayuda para el Pago de Energia para los Hogares de Bajos Ingresos (LIHEAP). Este es un
programa que brinda ayuda o asistencia de emergencia con el pago de sus cuentas, y brinda servicios gratuitos para
el ahorro de energia, a los clientes que relinan los requisitos. Para mas informacién, llame al Departamento de
Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623.

¢ Linea Médica Basica (Medical Baseline) — Brinda servicios, por medio del pago de tarifas mas bajas, a los clientes
que estén en condiciones médicas comprobadas. Llame al 1-800-743-5000 para mas informacion.

e REACH - Péngase en contacto con el Salvation Army para recibir ayuda, por una sola vez, para el pago de sus
cuentas de electricidad y gas. Llamelos al 1-800-933-9677.

¢ Notificacion a Terceras Personas — Permite designar a un amigo o familiar para que reciba una copia de sus
notificaciones de cuentas vencidas y no pagadas. La persona designada no es responsable del pago de la cuenta,
pero puede contactar a PG&E para ayudarle a resolver el problema. Llame al 1-800-743-5000 para mas informacién.

e ULTS - La Linea Universal de Servicio Telefénico le brinda acceso telefénico, a bajo precio. Llame a su compania
local de teléfonos para mas informacién.

Envie la aplicacién completa 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 www.pge.com/care
FERA: % 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.
California Relay 1-800-735-2929 si no puede usar la linea TDD




Pacific Gas and CARE/FERA Program Application for 01-9077
g2 Electric Company° Residential Single-Family Customers Rev-06/01/10

Bl cusTOMER INFORMATION: (icase print cicary)

PG&E Account Number:

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

( )
Name Telephone
Home Address (Do NOT use a P.O. Box) Apartment # City Zip Code
Mailing Address (/f different from the above address) Apartment # City Zip Code
Number of Persons in Household: Adults + Children (under 18) =
m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:

CHECK all programs you participate in, then GO TO section 3.

1 Medicaid/Medi-Cal (under age 65) 1 LIHEAP 1 NSL FREE Lunch Program

[1 Medicaid/Medi-Cal (age 65 and over) [J1 WIC [ Bureau of Indian Affairs General

1 ssI [1 Healthy Families A & B Assistance

[l Food Stamps/SNAP [J TANF or Tribal TANF [] Head Start Income Eligible (Tribal Only)

If you do not participate in any of the above programs, GO TO section 2B

m 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 [J Wages and/or Profits from Self- [1 Scholarships, Grants or other aid
] Social Security Employment for living expenses
] SSP or SSDI ] Rental or Royalty Income 1 Insurance or Legal Settlements
[J Interests/Dividends from: Savings, [l Unemployment Benefits [] Spousal or Child Support
Stocks, Bonds, or Retirement [1 Disability or Workers Compensation [ Cash and/or Other Income
Accounts Payments
. Annual Income*
Number of Persons in Household CARE FERA
1-2 $31,300 Not Eligible
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
For each additional person, add: $7,600 $7,600 - $9,500
* Before taxes based on current income sources Valid until May 31, 2011

Total Annual Household Income: $ ,

B DECLARATION: (piease read and sign)

| 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 (PG&E) 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 PG&E can share my information with other utilities or their agents to enroll me in their assistance

programs.

X

For Internal Use Only

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

Date




Pacific Gas and ., Solicitud del Programa CARE/FERA para 01-9077
e Electric Company~ Clientes Residenciales de Familias Individuales Rev. 06/01/10

n INFORMACION DEL CLIENTE: (por favor escriba a maquina o con letras de imprenta)

Numero de Cuenta de PG&E: .
(Su numero de cuenta aparece en la primera pagina de la factura de PG&E)
( )
Nombre (Como aparece en Ia factura) Teléfono
Direccion del Hogar (No use P.O. Box) Departamento # Ciudad Cadigo Postal
Direccion Postal, si tiene Departamento # Ciudad Caodigo Postal
(Llene sdlo si su direccion postal es diferente a la que aparece arriba)
Numero de Personas en el Hogar: Adultos + Nifos (menores de 18) =

m ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:
MARQUE todos los programas a los que pertenece y PASE A la seccién 3.

[ Medicaid/Medi-Cal (menor de 65 afios) [] LIHEAP [J NSL FREE Lunch Program

[ Medicaid/Medi-Cal (65 afios 0 mas) ] wiIC [1 Bureau of Indian Affairs General

] ssi [] Healthy Families A & B Assistance

[1 Estampillas de Alimentos/SNAP 1 TANF o Tribal TANF [1 Head Start Income Eligible (S6lo Tribus
Indigenas)

Si no esta inscrito en ninguno de los programas arriba indicados, PASE A la seccién 2B

m ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR. (pase a la seccién 3, si ya llen6 la seccién 2A)

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

[1 Pagos de Pensiones 1 Sueldos y/o Ganancias de su [1 Donaciones Escolares, Becas u Otros Tipos de
[J Pagos del Seguro Social Propio Negocio Ayuda para Gastos de Subsistencia del Hogar
[] SSP, SSDI [ Ingresos Provenientes de [] Reclamaciones al Seguro o Legales
[1 Intereses/Dividendos de: Rentas o Regalias [] Pagos por Pension Alimenticia a
Cuentas de Ahorros, [1 Beneficios por Desempleo Hijos/Conyugal
Acciones, Bonos o [J Compensacion al Trabajador o ] Pagos en Efectivo y/u Otros Ingresos
Cuentas de Jubilacion Pagos por Incapacidad
, Ingreso Anual*
Numero de Personas en el Hogar CARE FERA
1-2 $31,300 No Aplica
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
Por cada persona adicional, agregue: $7,600 $7,600 - $9,500
* Antes de impuestos basado en fuentes de ingreso actual Valido hasta el 31 de mayo, 2011

Ingreso Total Anual del Hogar: $ ,

E 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 (PG&E) si mi situacién financiera
cambia y si 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 PG&E podria compartir esta informacién con
otras compafias de suministro de energia o sus agentes, para inscribirme en sus programas de ayuda.

X

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

For Internal Use Only
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Pacific Gas and . CARE/FERA Program Application for 01-9285
Electric Company Tenants of Sub-Metered Residential Facilities Rev. 06/01/10

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a monthly discount on energy bills for
income-qualified households.

Family Electric Rate Assistance (FERA) Program provides a monthly discount on electric bills for income-
qualified households of three or more persons.

. Annual Income*
Number of Persons in Household CARE FERA
1-2 $31,300 Not Eligible

3 $36,800 $36,801 - $46,100

4 $44,400 $44.,401 - $55,600

5 $52,000 $52,001 - $65,100

6 $59,600 $59,601 - $74,600
For each additional person, add: $7,600 $7,600 - $9,500

* Before taxes based on current income sources Valid until May 31, 2011

PROGRAM GUIDELINES

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

You must live at the address where the discount will be received.

You may not be claimed as a dependent on another person’s income tax return other than your spouse.
You may not share energy meter with another home.

Your household must meet the program income guidelines described in this application.

You must notify PG&E if your household no longer qualifies for the CARE/FERA discount.

PG&E will notify you when it is time for you to reapply, if you still qualify.

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

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

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.

ULTS - Universal Lifeline Telephone Service provides discounted telephone access. 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 www.pge.com/care
FERA: = 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line
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Pacific Gas and Solicitud del Programa CARE/FERA para
Electric Company® Inquilinos de Instalaciones Residenciales (?g,'(%z,?g
“Sub-Metered”

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

El programa de California Alternate Rates for Energy (CARE) ofrece un descuento mensual en las cuentas
de energia a los hogares que retnan los requisitos de ingresos.

El programa de Family Electric Rate Assistance (FERA) ofrece un descuento mensual en las cuentas de
electricidad a los hogares de tres 0 mas personas que rednan los requisitos de ingresos.

. Ingreso Anual*
Numero de Personas en el Hogar CARE FERA
1-2 $31,300 No Aplica
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
Por cada persona adicional, agregue: $7,600 $7,600 - $9,500
* Antes de impuestos basado en fuentes de ingreso actual Valido hasta el 31 de mayo, 2011

REQUISITOS DEL PROGRAMA

La cuenta de energia del administrador de su Mobile Home Park debe estar a su nombre.
Debe vivir en la direccion donde se recibira el descuento.

El solicitante no puede ser declarado como dependiente en el formulario de impuestos de otra persona que no
sea su esposo(a).

El solicitante no debe compartir el medidor de energia con otro hogar.

Los ingresos anuales del hogar no deben exceder de los requisitos de ingresos descritos en esta solicitud.
Debe informar a PG&E si su hogar ya no califica para el descuento del programa de CARE/FERA.

PG&E le informara cuando debe volver a re-inscribirse, si es que todavia califica para el programa.

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR

Energy Partners — Ofrece consejos y servicios gratuitos sobre ahorros de energia a los clientes que retnan los
requisitos. Llame al 1-800-989-9744 para més informacion.

LIHEAP - Programa de Ayuda para el Pago de Energia para los Hogares de Bajos Ingresos (LIHEAP). Este es un
programa que brinda ayuda o asistencia de emergencia con el pago de sus cuentas, y brinda servicios gratuitos
para el ahorro de energia, a los clientes que relinan los requisitos. Para mas informacién, llame al Departamento
de Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623.

Linea Médica Basica (Medical Baseline) — Brinda servicios, por medio del pago de tarifas mas bajas, a los
clientes que estén en condiciones médicas comprobadas. Llame al 1-800-743-5000 para mas informacién.

ULTS - La Linea Universal de Servicio Telefénico le brinda acceso telefénico, a bajo precio. Llame a su compania
local de teléfonos para mas informacién.

Envie la aplicacion completa 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 www.pge.com/care

FERA: & 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.
California Relay 1-800-735-2929 si no puede usar la linea TDD




Pacific Gas and CARE/FERA Program Application for 01-9285

e Electric Company® Tenants of Sub-Metered Residential Facilities Rev. 06/01/10

n MANAGER / FACILITY INFORMATION: (please print clearly)

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address City Zip Code
PG&E Account
Number: Electricity Gas
( )
Manager or Landlord Name Telephone
Manager or Landlord Mailing Address City Zip Code
Applicant Status O ADD NEW O DROP O RE-CERTIFY O MOVE TO DIFFERENT SPACE

IE TENANT INFORMATION: (oiease print ceariy
( )

Name (As it appears on your energy bill) Telephone

Home Address (Do NOT use a P.O. Box) Unit # City Zip Code
Mailing Address (If different from the above address) Unit # City Zip Code
Number of Persons in Household: Adults + Children (under 18) =

k1. PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then GO TO section 4.

1 Medicaid/Medi-Cal (under age 65) L1 LIHEAP [ NSL FREE Lunch Program

[ Medicaid/Medi-Cal (age 65 and over) ] wic [] Bureau of Indian Affairs General

1 ssi 1 Healthy Families A & B Assistance

[] Food Stamps/SNAP [0 TANF or Tribal TANF [] Head Start Income Eligible (Tribal Only)

If you do not participate in any of the above programs, GO TO section 3B

%]:] 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.

] Pensions [0 Wages and/or Profits from Self-Employment  [] Scholarships, Grants or other

[] Social Security [J Rental or Royalty Income aid for living expenses

[1 SSPorSSDI 1 Unemployment Benefits L1 Insurance or Legal Settlements

1 Interests/Dividends from: Savings, 1 Disability or Workers Compensation [1 Spousal or Child Support
Stocks, Bonds, or Retirement Accounts Payments [] Cash and/or Other Income

Total Annual Household Income; $ ,

I} DECLARATION: (picass read and sign)

| 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 (PG&E) 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 PG&E can
share my information with other utilities or their agents to enroll me in their assistance programs.

For Internal Use Only

X

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




Pacific Gas and Solicitud del Programa CARE/FERA para
Electric Company® Inquilinos de Instalaciones Residenciales ., 5501/10

"8 “Sub-Metered”

01-9285

n INFORMACION DEL ADMINISTRADOR O PROPIETARIO: (por favor escriba a maquina o con letras de imprenta)

Nombre del Mobile Home Park/ o Nombre de otros locales con Sub-medidores

Direccion del Mobile Home Park/ u otras Direcciones de locales con Sub-medidores  Ciudad

Caodigo Postal

H |

NuUmero de
Cuenta Electricidad Gas
( )

Nombre del Administrador o Propietario Teléfono

Direccion del Administrador o Propietario Ciudad

Cadigo Postal

Situacion del solicitante: O NUEVO O CANCELO EL PROGRAMA O RE-INSCRIPCION O SE MUDO A OTRO ESPACIO

E INFORMACION DEL INQUILINO: (por favor escriba a maquina o con letras de imprenta)
( )

Nombre (Como aparece en la cuenta) Teléfono

Direccion del Hogar (No use P.O. Box) Departamento # Ciudad Cadigo Postal
Direccién Postal, si tiene Departamento # Ciudad Cadigo Postal
(Llene sdlo si su direccién postal es diferente a la que aparece arriba)

Numero de Personas en el Hogar: Adultos + Nifos (menores de 18) =

K1Y ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:
MARQUE todos los programas a los que pertenece y PASE A la seccion 4.

1 Medicaid/Medi-Cal (menor de 65 afios) 1 LIHEAP ]
1 Medicaid/Medi-Cal (65 afios 0 mas) LI wiC l
] ssI [] Healthy Families A & B ]
[] Estampillas de Alimentos/SNAP ] TANF o Tribal TANF Indigenas)

Si no esta inscrito en ninguno de los programas arriba indicados, PASE A la seccion 3B

NSL FREE Lunch Program
Bureau of Indian Affairs General Assistance
Head Start Income Eligible (Sélo Tribus

3B ELEG'B"_'DAD DE ACUERDO A LOS |NGRESOS EN EL HOGAR (pase a la seccién 4, si ya llené la seccion 3A)

MARQUE todas las fuentes de ingreso de la familia. Se le inscribird en el programa de CARE o en el programa de FERA

dependiendo de cuantas personas vivan en el hogar y el monto de sus ingresos salariales.

[ Pagos de Pensiones [] Sueldos y/o Ganancias de su [] Donaciones Escolares, Becas u Otros Tipos de
1 Pagos del Seguro Social Propio Negocio Ayuda para Gastos de Subsistencia del Hogar
[0 ssP, SSDI 1 Ingresos Provenientes de ] Reclamaciones al Seguro o Legales
[ Intereses/Dividendos de: Rentas o Regalias [] Pagos por Pension Alimenticia a

Cuentas de Ahorros, 1 Beneficios por Desempleo Hijos/Conyugal

Acciones, Bonos o Cuentas [] Compensacion al Trabajador o [J Pagos en Efectivo y/u Otros Ingresos

de Jubilacién Pagos por Incapacidad

Ingreso Total Anual del Hogar: $ ,

B} DECLARACION: (por favor fea y fime abaio)

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 (PG&E) si mi situacion financiera
cambia y si 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 PG&E podria compartir esta informacién con

otras companias de suministro de energia o sus agentes, para inscribirme en sus programas de ayuda.

X

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

For Internal Use Only
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Pacific Gas and . CARE Program Application for OMS/Non-Profit 61-0535
DG/ Electric Company " wigrant Farm Worker Housing Centers (MFHC)  Rev. 06/01/10

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 monthly discount on energy bills 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: & 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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




HH Pacific Gas and = cARE Program Application for OMS/Non-Profit 61-0535
Y

Electric Company® Migrant Farm Worker Housing Centers (MFHC)  Rev. 06/01/10

ELIGIBLE FACILITIES

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.

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:

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.

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.

Update its application when notified by PG&E.

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

TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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




Pacific Gas and  cARE Program Application for OMS/Non-Profit
DG/ Electric Company”~ wmigrant Farm Worker Housing Centers (MFHC)

BB 0RGANIZATION INFORMATION: rease print or type)

Name on Utility Bill

Name of Facility

(if different than on bill)
Address

City Zip Code

Mailing Address

Rev. 06/01/10

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

I3 FaciLiTy INFORMATION:

Please use a separate application for each TYPE of facility

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

[J 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.

B} RE-CERTIFICATION (prease 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:

IE} DECLARATION: (piease read and sign beiow

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 # Electricity

B
-l

Gas

-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

-B
A .

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 #

A
B

Electricity Gas
Service Address City Zip Code
Please check:
Type of Metering? O Individually metered [ master metered
Total Number of residents (excluding on-site manager)
PG&E Account Number: .j
Service ID # Electricity .j Gas l:|
Service Address City Zip Code
Please check:
Type of Metering? [ Individually metered [0 Master metered
Total Number of residents (excluding on-site manager)
PG&E Account Number: .j
Service ID # Electricity lj Gas l:|
Service Address City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

0 Master metered




Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 29299-E
San Francisco, California Cancelling  Revised Cal. P.U.C. Sheet No. 28335-E

'&U39

Electric Sample Form No. 62-0156
California Alternate Rates for Energy Program Application for Qualified Non-Profit
Group Living Facilities

Please Refer to Attached
Sample Form

Advice Letter No:  3666-E Issued by Date Filed May 14, 2010
Decision No. Jane K. Yura Effective June 1, 2010
Vice President Resolution No.

1H13 Regulation and Rates



Pacific Gas and .  CARE Program Application for 62-0156
Ny Electric Company”  qualified Non-Profit Group Living Facilities ~ Rev. 06/01/10

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 a monthly 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 monthly discount on energy bills 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.

¢ Organizations are required to re-certify CARE eligibility 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 www.pge.com/care CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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.
o Supportmg 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
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:

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 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 Show how the previous year discount was used to directly benefit the residents at 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.

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
e Electric Company®

CARE Program Application for
Qualified Non-Profit Group Living Facilities

62-0156
Rev. 06/01/10

BB ORGANIZATION INFORMATION: (piease print o type)

Name on Utility Bill

(must be in the name of the organization with IRS tax exemption)

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: (orease print or type)

TYPE OF FACILITY SERVICES PROVIDED (check all that apply)

(please use a separate application for each TYPE of facility) ] Lodging
[0 Group Living Facility [1 Counseling
] Homeless Shelter [] Meals
[0 Hospice [] Rehabilitation
(] Training
1 Women’s Shelter .
(] Other (Please Describe):

E 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:

n DECLARATION: (please read and sign below)

e Organization is Pacific Gas and Electric Company (PG&E) 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 PG&E 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 two years, | will notify PG&E of any changes that may affect eligibility for CARE. PG&E 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.



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

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: E

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: E

Service ID #

Electricity
Service Address City Zip Code
Satellite Facility? Oves OINo 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: l]

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: l]

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? [ Yes [ No Total Number of residents (excluding on-site manager)
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Pacific Gasand  cARE/FERA Program Application for 62-0672
DG/ Electric Company” Tenants of Sub-Metered Residential Facilities Rev. 06/01/10

ABOUT THE CARE/FERA PROGRAM

e California Alternate Rates for Energy (CARE) Program provides a monthly discount on energy bills for
income-qualified households.

e Family Electric Rate Assistance (FERA) Program provides a monthly discount on electric bills for income-
qualified households of three or more persons.

. Annual Income*
Number of Persons in Household CARE FERA
1-2 $31,300 Not Eligible

3 $36,800 $36,801 - $46,100

4 $44,400 $44,401 - $55,600

5 $52,000 $52,001 - $65,100

6 $59,600 $59,601 - $74,600
For each additional person, add: $7,600 $7,600 - $9,500

* Before taxes based on current income sources Valid until May 31, 2011

PROGRAM GUIDELINES

The energy bill from your landlord must be in your name.
e You must live at the address where the discount will be received.
e You may not be claimed as a dependent on another person’s income tax return other than your spouse.
e You may not share energy meter with another home.
e Your household must meet the program income guidelines described in this application.
¢ You must notify PG&E if your household no longer qualifies for the CARE/FERA discount.
e PG&E will notify you when it is time for you to reapply, if you still qualify.

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

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

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.

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

e ULTS - Universal Lifeline Telephone Service provides discounted telephone access. 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 www.pge.com/care
FERA: 7= 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
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 620672
DG/ Electric Company”  Tenants of Sub-Metered Residential Facilities Rev. 06/01/10

n MANAGER / FACILITY INFORMATION: (please print clearly)

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address City Zip Code
PG&E Account
Number: Electricity Gas
( )
Manager or Landlord Name Telephone
Manager or Landlord Mailing 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 (As it appears on your energy bill) Telephone
Home Address (Do NOT use a P.O. Box) Unit # City Zip Code
Mailing Address (If different from the above address) Unit # City Zip Code
Number of Persons in Household: Adults + Children (under 18) =

k1. PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then GO TO section 4.

[J Medicaid/Medi-Cal (under age 65) ] LIHEAP O
[] Medicaid/Medi-Cal (age 65 and over) L1 wiC L]
] ssi [] Healthy Families A & B

[ Food Stamps/SNAP [] TANF or Tribal TANF ]

If you do not participate in any of the above programs, GO TO section 3B

K128 HOUSEHOLD INCOME ELIGIBILITY: (skip if you filled out section 3A)

NSL FREE Lunch Program

Bureau of Indian Affairs General
Assistance

Head Start Income Eligible (Tribal Only)

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

size and income.

aid for living expenses
] Insurance or Legal Settlements

] Pensions [J Wages and/or Profits from Self-Employment ] Scholarships, Grants or other
[] Social Security [J Rental or Royalty Income

[J SSPorSSDI ] Unemployment Benefits

[ Interests/Dividends from: Savings, [] Disability or Workers Compensation

Stocks, Bonds, or Retirement Accounts Payments

Total Annual Household Income: $ ,

[] Spousal or Child Support
[0 Cash and/or Other Income

n DECLARATION: (piease read and sign)

| 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 (PG&E) 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 PG&E can
share my information with other utilities or their agents to enroll me in their assistance programs.

X

For Internal Use Only

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

Date
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Pacific Gasand  cARE/FERA Program Application for 62-0673
Electric Company” Tenants of Sub-Metered Residential Facilities Rev. 06/01/10

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a monthly discount on energy bills for
income-qualified households.

Family Electric Rate Assistance (FERA) Program provides a monthly discount on electric bills for income-
qualified households of three or more persons.

. Annual Income*
Number of Persons in Household CARE FERA
1-2 $31,300 Not Eligible

3 $36,800 $36,801 - $46,100

4 $44,400 $44.,401 - $55,600

5 $52,000 $52,001 - $65,100

6 $59,600 $59,601 - $74,600
For each additional person, add: $7,600 $7,600 - $9,500

* Before taxes based on current income sources Valid until May 31, 2011

PROGRAM GUIDELINES

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

You must live at the address where the discount will be received.

You may not be claimed as a dependent on another person’s income tax return other than your spouse.
You may not share energy meter with another home.

Your household must meet the program income guidelines described in this application.

You must notify PG&E if your household no longer qualifies for the CARE/FERA discount.

PG&E will notify you when it is time for you to reapply, if you still qualify.

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

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

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.

ULTS — Universal Lifeline Telephone Service provides discounted telephone access. 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 www.pge.com/care
FERA: = 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and pon Ghi Danh vao Chuong Trinh CARE/FERA cho 620673
THely Electric Company” Ngwoi Mwon Nha c6 Dong HO Dién Ga Phy  Rev. 06/01/10

CHUONG TRINH CARE/FERA

* Chuwong trinh California Alternate Rates for Energy (CARE) giam héa don nang lwgng hang thang cho
céac gia dinh héi du dieu kién vé thu nhap.

¢ Chwong trinh Family Electric Rate Assistance (FERA) giam héa don tién dién hang thang cho cac gia
dinh héi du dieu kién vé thu nhap c6 tir ba nguoi tré 1én.

£ . o Loi Tiec Hang Nam*
So6 Ngwoi trong Gia Binh CARE FERA
1-2 $31,300 Khéng du tiéu chuan

3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600

MOi ngwoi thém sau do $7,600 $7,600 - $9,500

* Trwde khi trie thué dwa theo cac nguon lgi tire hién cé C6 hiéu lwc dén ngay 31 thang Nam, 2011

NHO’NG CHi DAN CUA CHUONG TRINH
e Hoba don nang lwong ttr chd nha ctia quy vi phai c6 tén cua quy vi.
¢ Quy vi phai cw ngu tai dia chi noi sé dwoc nhan giam gia.
e Quy vi khdng dwoc mét ngudi khac khai la ngudi phu thude trén mau thué ngoai trir ngudi phdi ngau.
e Quy vi khéng dwoc dung chung déng hé do nang lwong véi mét ngdi nha khéc.
e Loitlre cua gia dinh quy vi phai dap rng vé&i mirc lgi tlrc qui dinh ctia chwong trinh dwgc ghi trong don nay.
e Quy vi phai théng bdo cho PG&E néu gia dinh quy vi khéng con hoi da diéu kién dé dwoc nhan giam gia
CARE/FERA.
e PG&E sé bao cho quy vi biét khi nao quy vi can phai ndp don lai, néu quy vi van con hoi da diéu kién.

NH’NG CHWONG TRINH VA DICH VU MIEN PHi KHAC MA QUY V| CO THE HOI bU PIEU KIEN

* Energy Partners - Dich vu huwéng dan vé nang lwgng va phong chong thoi tiét mién phi cho khach hang
héi du diéu kién vé loi tre. Xin goi s6 1-800-989-9744 dé biét thém chi tiét.

* LIHEAP — Chwong Trinh Tro Giup Nang Luong cho Gia Cw ¢6 Loi Tire Thép. Trg gilp trd héa don, trg
gidp tra héa don khan cap, va cung trng nhitng dich vu chong thoi tiét khac nghiét. Xin goi S Dich Vu va
Phat Trien Cong Bdong (CSD) & s6 1-866-675-6623 d¢ biét thém chi tiét.

* Medical Baseline — Cung cap dich vu v&i gia thap nhat cho nhttng khach hang voi nhirng nhu cau cé giay
t& chirng nhan. Xin goi s6 1-800-PGE-5000 dé biét thém chi tiét.

e ULTS- Universa}l Lifeline Telgphone Service giam gia dich vu dién thoai. Xin lién lac hang dién thoai “local”
clia quy 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 www.pge.com/care
FERA: 7 1-800-743-5000 Fax: £ 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
danh cho ngwoi khiém thanh/khiém thinh, Thee Hai - Thiér Sau, 9:00 gi¢r sang — 11:00 gio t6i

California Relay 1-800-735-2929 néu quy vi khdng thé st dung dwdng day TDD




Pacific Gasand  CARE/FERA Program Application for 62-0673
DG/ Electric Company Tenants of Sub-Metered Residential Facilities Rev. 06/01/10

n MANAGER / FACILITY INFORMATION: (please print clearly)

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address City Zip Code
PG&E Account
Number: Electricity Gas
( )
Manager or Landlord Name Telephone
Manager or Landlord Mailing Address City Zip Code
Applicant Status O ADD NEW O DROP O RE-CERTIFY O MOVE TO DIFFERENT SPACE
E TENANT INFORMATION: (please print clearly)
( )
Name (As it appears on your energy bill) Telephone
Home Address (Do NOT use a P.O. Box) Unit # City Zip Code
Mailing Address (If different from the above address) Unit # City Zip Code
Number of Persons in Household: Adults + Children (under 18) =
K1Y PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you participate in, then GO TO section 4.
1 Medicaid/Medi-Cal (under age 65) 1 LIHEAP [ NSL FREE Lunch Program
[1 Medicaid/Medi-Cal (age 65 and over) L1 wiC [1 Bureau of Indian Affairs General
1 ssi [] Healthy Families A & B Assistance
[l Food Stamps/SNAP 1 TANF or Tribal TANF [] Head Start Income Eligible (Tribal Only)

If you do not participate in any of the above programs, GO TO section 3B

K128 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.

aid for living expenses
] Insurance or Legal Settlements
[] Spousal or Child Support

] Pensions [ Wages and/or Profits from Self-Employment [ Scholarships, Grants or other
] Social Security [J Rental or Royalty Income

[l SSPorSSDI 1 Unemployment Benefits

[ Interests/Dividends from: Savings, [] Disability or Workers Compensation

Stocks, Bonds, or Retirement Accounts Payments

Total Annual Household Income: $ ,

[0 Cash and/or Other Income

n DECLARATION: (please read and sign)

| 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 (PG&E) 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 PG&E can
share my information with other utilities or their agents to enroll me in their assistance programs.

X

For Internal Use Only

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

Date




Pacific Gas and pon Ghi Danh vao Chuong Trinh CARE/FERA cho 620673
gy Electric Company” Ngwéi Mwén Nha c6 Dong Hé Dién Ga Phy  Rev. 0601/10

n CHI TIET VE QUAN LY / KHU NHA V&1 PONG HO PHU: (xin viét ré rang)

Tén cua Khu Nha Lwu Déng/ Nhivng Khu Nha Khac véi Béng Hé Phu

Dia Chi cia Khu Nha Lwu Déng/ Nhirng Khu Nha Khac véi Dong H6 Phu Thanh Phé Bwu Chanh
S6 Hb So
PG&E: bién Ga

)
Tén cua Quan Ly hay Cha Nha S6 bién Thoai
Dia Chi Lién Lac Biang Thw cia Quan Ly hay Cha Nha Thanh Phé Bwu Chanh
Tinh Trang Ngw&i Nép Pon O CONG THEM MOl O BO O TAI XAC NHAN O DOI SANG CHO KHAC

A CHI TIET VE NGU'OT MUGN NHA: (xin viét 16 rang)

( )
Tén (Viét Y nhw trén hoa don Dién Ga) bién Thoai
Pia Chi Nha (BU'NG diing sb hop thu (P.O Box)) S6 Chung Cw Thanh Phé Bwu Chanh
Dia Chi Lién Lac Bang Thw (Néu khac véi dia chi & trén) S6 Chung Cw Thanh Phé Bwu Chanh

S6 Ngwoi Trong Gia Dinh: Ngwei Lon + Tré Em (dwéi 18 tudi) =

HOI BU BIEU KIEN VE CHU'ONG TRINH TRO GIUP CONG CONG:
DANH DAU vao tat ca cac chuong trinh quy vi dang tham gia, sau d6 BIEN phan 4.

[0 Medicaid/Medi-Cal (dwéi 65 tudi) 0 LIHEAP [ NSL FREE Lunch Program

[0 Medicaid/Medi-Cal (65 va qua 65tudi) [1 WIC [] Bureau of Indian Affairs General

] ssi [0 Healthy Families A & B Assistance

[0 Tién Phiéu Thuc Phdm/SNAP [0 TANF hay Tribal TANF [0 Head Start Income Eligible (Tribal Only)

Néu quy vi khéng tham gia b4t c&r chwong trinh nao ké trén, xin DIEN phan 3B

HOI BU DIEU KIEN VE LQT TU'C GIA BINH: (knong oin dién néu d dién phan 3A)
DANH DAU vao tat ca cac nguodn lgi tlec clia gia dinh quy vi. Dwa vao s6 ngwdi trong gia dinh va lgi tiee, quy vi sé dwoc ghi
danh vao chwong trinh CARE hoac FERA.

[0 Tién Hwu Béng [0 Tién Lwong va/hay Loi Tire tr Tw [0 Tién Hoc do Chanh Pha Tror Cap, Hoc
[0 Tién Tro Cép An Sinh X4 Hoi Doanh Bbng hay cac thir Tién Tro Gilp cho Doi
] SSP, SSDI [0 Loi Tie do Cho Thué Nha hay Tién Sbéng Hang Ngay
[0 Tién L&i/Co Tire tir: Trwong Ban Quyén [0 Tién Bao Hiém Bbi Thwdng hay Tién Bbi
Muc Tiét Kiém, Chirng (] Tién That Nghiép Thwdng Thua Kién
Khoan,Trai Phiéu, hay Trwong [ Tién cho Nguwoi C6 Khuyét Tat hay [0 Tién Cép Dwéng Vo/Chdng hay Con Céi
Muc Hwu Tri Tién Béi Thwong Tai Nan Lao Pong [ Tién Mat va/hay Loi Tire Khac

Téng Sé6 Loi Tire Toan Gia Dinh Hang Nam $

n CAM DOAN: (xin doc ky va ky tén duoi day)
T6i xin cam doan rang tat ca nhirng chi tiét tdi da cung cép trén don nay la that va chinh xac. Téi déng y cung cap chirng minh
loi tire néu dwoc yéu cau. Toi ddng y théng bao cho Pacific Gas and Electric Company (PG&E) biét néu tdi khéng con hoi di
diéu kién dé dwoc giam gia. Toi hiéu rdng néu téi nhan sy gidm gia ma khéng du didu kién thi t6i c6 thé bi yéu cau phai hoan
lai s6 tién t6i d& dwoc giam. Toi hiéu rdng PG&E c6 thé chia x& théng tin cla téi véi nhitng co quan tién ich khac hay dai dién
ctia ho dé ghi danh t6i vao nhirng chwong trinh tre gitip cta ho.

X

Chir Ky Khach Hang O T6 dam vong néu 1a ngwdi giam ho hay ngudi dai dién phap ly Ngay

For Internal Use Only
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Pacific Gas and
Electric Company®

CARE/FERA Program Application for
Residential Single-Family Customers

62-0919
Rev. 06/01/10

n CUSTOMER INFORMATION:

Telephone: ( )

Number of Persons in Household:

Adults

+ Children (under 18)

= Total

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

[J Medicaid/Medi-Cal (under age 65)

[] Medicaid/Medi-Cal (age 65 and over)

0J
O

SSl
Food Stamps/SNAP

0 LIHEAP
O wic

[] Healthy Families A & B

1 TANF or Tribal TANF O

[ NSL FREE Lunch Program
[0 Bureau of Indian Affairs General

If you do not participate in any of the above programs, GO TO section 2B

] HOUSEHOLD INCOME ELIGIBILITY: (skip f 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.

oOood

Pensions

Social Security

SSP or SSDI

Interests/Dividends from: Savings,

oOood

Stocks, Bonds, or Retirement Accounts

Wages and/or Profits from Self-Employment [
Rental or Royalty Income

Unemployment Benefits 0
Disability or Workers Compensation |
Payments L]

Assistance
Head Start Income Eligible (Tribal Only)

Scholarships, Grants or other
aid for living expenses
Insurance or Legal Settlements
Spousal or Child Support
Cash and/or Other Income

Number of Persons in Household

Annual Income*

CARE FERA
1-2 $31,300 Not Eligible
3 $36,800 $36,801 - $46,100
4 $44,400 $44.,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
For each additional person, add: $7,600 $7,600 - $9,500

* Before taxes based on current income sources

Total Annual Household Income; $

Valid until May 31, 2011

IEY DECLARATION: (picase read and sign

| 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 (PG&E) 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 PG&E can
share my information with other utilities or their agents to enroll me in their assistance programs.

X

Customer 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”~  ciientes Residenciales de Familias Individuales Rev. 06/01/10

n INFORMACION DEL CLIENTE: (por favor escriba a maquina o con letras de imprenta)

Numero de Cuenta de PG&E: .
(Su numero de cuenta aparece en la primera pagina de la factura de PG&E)
( )
Nombre (Como aparece en la factura) Teléfono
Direccion del Hogar (No use P.O. Box) Departamento # Ciudad Codigo Postal
Direccion Postal, si tiene Departamento # Ciudad Codigo Postal
(Llene sdlo si su direccion postal es diferente a la que aparece arriba)
Numero de Personas en el Hogar: Adultos + Ninos (menores de 18) =

m ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:
MARQUE todos los programas a los que pertenece y PASE A la seccién 3.

[1 Medicaid/Medi-Cal (menor de 65 afios) [1 LIHEAP ] NSL FREE Lunch Program

[l Medicaid/Medi-Cal (65 afios 0 mas) 0 wiC (] Bureau of Indian Affairs General

] ssi [1 Healthy Families A & B Assistance

[1 Estampillas de Alimentos/SNAP [ TANF o Tribal TANF [J Head Start Income Eligible (Sélo Tribus
Indigenas)

Si no esta inscrito en ninguno de los programas arriba indicados, PASE A la seccién 2B

IFIZ) ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR: (a0 a a secsén . siya ons f seccén 24
MARQUE todas las fuentes de ingreso de la familia. Se le inscribira en el programa de CARE o en el programa de FERA
dependiendo de cuantas personas vivan en el hogar y el monto de sus ingresos salariales.

[ Pagos de Pensiones [] Sueldos y/o Ganancias de su [1 Donaciones Escolares, Becas u Otros Tipos de
[ Pagos del Seguro Social Propio Negocio Ayuda para Gastos de Subsistencia del Hogar
1 SSP, SSDI 1 Ingresos Provenientes de [1 Reclamaciones al Seguro o Legales
] Intereses/Dividendos de: Rentas o Regalias 1 Pagos por Pension Alimenticia a
Cuentas de Ahorros, [] Beneficios por Desempleo Hijos/Conyugal
Acciones, Bonos o [l Compensacion al Trabajador o [1 Pagos en Efectivo y/u Otros Ingresos
Cuentas de Jubilacién Pagos por Incapacidad
, Ingreso Anual*
Numero de Personas en el Hogar CARE FERA
1-2 $31,300 No Aplica
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
Por cada persona adicional,agregue: $7,600 $7,600 - $9,500
* Antes de impuestos basado en fuentes de ingreso actual Valido hasta el 31 de mayo, 2011

Ingreso Total Anual del Hogar: $ ,

E 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 (PG&E) si mi situacién financiera
cambia y si 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 PG&E podria compartir esta informacion con
otras companias de suministro de energia o sus agentes, para inscribirme 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 Gasand  CARE/FERA Program Application for 62-0939
Electric Company”  Regjdential Single-Family Customers ~ Rev- 06/01/10

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a monthly discount on energy bills for income-
qualified households.

Family Electric Rate Assistance (FERA) Program provides a monthly discount on electric bills for income-qualified
households of three or more persons.

PROGRAM GUIDELINES

The PG&E bill must be in your name.

You must live at the address where the discount will be received.

You may not be claimed as a dependent on another person’s income tax return other than your spouse.
You may not share an energy meter with another home.

Your household must meet the program income guidelines described in this application.

You must notify PG&E if your household no longer qualifies for the CARE/FERA discount.

PG&E will notify you when it is time for you to reapply, if you still qualify.

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 FREE SERVICES YOU MAY QUALIFY FOR

Balanced Payment Plan — Contact PG&E Customer Services to see how your monthly payments can be evened
out to allow you to budget your energy costs. Call 1-800-743-5000 for more information.

Bill Guaranty — A deposit alternative enables customers to secure their account by having another qualifying
PG&E customer sign on their behalf. Call 1-800-743-5000 for more information.

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

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.

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.

Third-Party Notification — Allows you to name a friend or relative to receive duplicate copies of past-due
payment notices. The designated person is not responsible for paying the bill, but can contact PG&E to help
resolve the problem. Call 1-800-743-5000 for more information.

ULTS - Universal Lifeline Telephone Service provides discounted telephone access. 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 www.pge.com/care

FERA: = 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and . Solicitud del Programa CARE/FERA para 62-0939
DG/ Electric Company” Clientes Residenciales de Familias Individuales Rev. 06/01/10

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

e El programa de California Alternate Rates for Energy (CARE) ofrece un descuento mensual en las cuentas de
energia a los hogares que rednan los requisitos de ingresos.

e Elprograma de Family Electric Rate Assistance (FERA) ofrece un descuento mensual en las cuentas de
electricidad a los hogares de tres 0 mas personas que rednan los requisitos de ingresos.

REQUISITOS DEL PROGRAMA

e Lacuenta de PG&E debe estar a su nombre.

e Debe vivir en la direccién donde se recibira el descuento.

e El solicitante no puede ser declarado como dependiente en el formulario de impuestos de otra persona que no sea
Su esposo(a).

e El solicitante no debe compartir el medidor de energia con otro hogar.

e Los ingresos anuales del hogar no deben exceder los requisitos de ingresos descritos en esta solicitud.

e Debe informar a PG&E si su hogar ya no califica para el descuento del programa de CARE/FERA.

e PG&E le informara cuando debe volver a re-inscribirse, si es que todavia califica para el programa.

e Los inquilinos con medidores “Sub-Metered” que pertenecen a parques de casas moviles, apartamentos o muelles para
botes, deben llenar otro formulario llamado “Solicitud del Programa CARE/FERA para Inquilinos de Instalaciones
Residenciales Sub-Metered”. (Visite al propietario/administrador del Mobile Home Park para obtener el formulario 01-9285).

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR

¢ Plan de Pagos Balanceados — Comuniquese con PG&E para saber como puede uniformar sus pagos, de modo que
pueda hacer un presupuesto para el pago de sus cuentas de electricidad y gas. Llame al 1-800-743-5000 para mas
informacion.

o Deposito de Garantia para Abrir Una Cuenta en PG&E — Una alternativa de depoésito que permite a los clientes
asegurar su cuenta al designar a otro cliente que reune los requisitos de PG&E para que firme en su nombre. Llame al
1-800-743-5000 para mas informacion.

e Energy Partners — Ofrece consejos y servicios gratuitos sobre ahorros de energia a los clientes que reunan los
requisitos. Llame al 1-800-989-9744 para mas informacion.

e LIHEAP - Programa de Ayuda para el Pago de Energia para los Hogares de Bajos Ingresos (LIHEAP). Este es un
programa que brinda ayuda o asistencia de emergencia con el pago de sus cuentas, y brinda servicios gratuitos para
el ahorro de energia, a los clientes que rednan los requisitos. 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 tarifas mas bajas, a los clientes
que estén en condiciones médicas comprobadas. Llame al 1-800-743-5000 para mas informacion.

e REACH - Pdéngase en contacto con el Salvation Army para recibir ayuda, por una sola vez, para el pago de sus
cuentas de electricidad y gas. Llamelos al 1-800-933-9677.

¢ Notificacion a Terceras Personas — Permite designar a un amigo o familiar para que reciba una copia de sus
notificaciones de cuentas vencidas y no pagadas. La persona designada no es responsable del pago de la cuenta, pero
puede contactar a PG&E para ayudarle a resolver el problema. Llame al 1-800-743-5000 para mas informacion.

e ULTS - La Linea Universal de Servicio Telefonico le brinda acceso telefénico, a bajo precio. Llame a su compafia
local de teléfonos para mas informacion.

Envie la aplicacion completa a: 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 www.pge.com/care
FERA: 7 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.
California Relay 1-800-735-2929 si no puede usar la linea TDD
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Pacific Gas and
Electric Company® CARE Program Re-Certification Instruction @

) - . .
& ReSIdentla| Sln J CUStomers CARE Program
Mail Completed Application to: /=7P.O. Box 7979, San Francisco, CA 94120-7979 62-0940
www.pge.com/care For Questions Call: 7 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/10

CARE PROGRAM RE-CERTIFICATION INSTRUCTIONS

Dear Customer:

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

To continue receiving your monthly 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 « REQUISITOS DE INGRESOS

Number of Persons in Household

Ndmero de Personas en el Hogar 1-2 3 4 5 6
Annual Income*

Ingreso Anual* $31,300 $36,800 $44,400 $52,000 $59,600

For each additional person, add $7,600 ¢ Por cada persona adicional, agregue $7,600
* Before taxes based on current income sources * Antes de impuestos basado en fuentes de ingreso actual

Valid until May 31, 2011 Vélido hasta el 31 de mayo, 2011

INSTRUCCIONES PARA RE-INSCRIBIRSE EN EL PROGRAMA DE CARE

Estimado(a) cliente:

Usted ha estado recibiendo un descuento en su factura de Pacific Gas and Electric Company porque sus
ingresos calificaron para el Programa de California Alternate Rates for Energy (CARE).

Si desea continuar recibiendo dicho descuento, usted debe de re-inscribirse a este programa si es que todavia
califica para el mismo. La re-inscripcion es gratis, facil y confidencial.

Adjunto encontrara un formulario de Re-inscripcién CARE, asi como una tabla con los requisitos 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 llene y firme el formulario y enviela a PG&E en el sobre con franqueo pre-pagado que hemos adjuntado
en esta carta.

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

Programa CARE

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

TDD/TTY 1-800-652-4712
For speech/hearing-impaired, Monday — Friday, 9:00 a.m. —11:00 p.m.
Para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.

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




Pacific Gas and
MH Electric L'ampany® CARE Program Re-Certification Instruction @

ReSIdentlaI Sln J CUStomers CARE Program
Mail Completed Application fo: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0940
www.pge.com/care For Questions Call: 7 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/10

MAU CHi DAN TAI CH’'NG NHAN CHO CHU'ONG TRINH CARE
Théan g&i khach hang:

Quy vi dang dwoc nhan gia giam hang thang trén héa don PG&E vi da tham gia vao chwong trinh California
Alternate Rates for Energy (CARE).

pé tiép tuc dwoc giam gia hang thang, quy Vi can phai ndp don xin lai chwong trinh CARE néu quy vi van con
héi da dieu kién. Viéc nop don hoan toan mién phi, dé dang va kin dao.

Kem theo day la Mau Tai Chieng Nhan cho Chwong Trinh CARE v&i ban chi d§n~mc'yi nhéat vé loi tirc cho
chwong trinh. Néu loi tire trong gia dinh cta quy vi van khéng veot qua ban chi dan lgi tlec hién hanh cho
chwong trinh, xin dién mau don, va géi tra lai cho PG&E trong bao thw da dan san tem dinh kem.

Xin cam on quy Vi.

Chwong trinh CARE

BAN CHi DAN VE LQI TUC o IAESE

Sb Nguwoi Trong Gia Binh
REA 1-2 3 4 5 6

%E‘ﬂ&&rf Hang Ném $31,300 $36,800 $44,400 $52,000 $59,600

V&i méi ngudi thém vao, cong thém $7,600 « SiEi0— A - 10 $7,600

* Trwéc khi trir thué dwa theo cac ngudn loi tirc hign cé “IRIB BRI AZKIREVIR RIS
C6 hiéu luc dén ngay 31 thang Nam, 2011 BREAE 2011 F£5831 8

CARE stRIBREER

REHNSF -

RARESINCARB)FTE - FTLAEREY PGRE 1REE F—EHIRRIZR8Y#I0.

Y IBEESNEBINEIZ REITI0 - IMEEEHPE CARE STEINRIBNAREE - PEERE - BENRE ©

B2 CARE STEIOVBRERBURRINE CARE WIARE - IREBHRBEWAEBT SIS EINRITNEE - 55
EXRB LS - WHATRTIENEID - FOHE PG&E °

RIS RB I B S EE R ITIRE
CARE 12|

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

TDD/TTY 1-800-652-4712
Danh cho nguwi khiém thanh/khiém thinh, ThL’r Hai - Th&r Sau, 9:00 gio sang — 11:00 gid tbi
SEURRERERE, 2—=28A, 9:00am.-11:00 p.m.

California Relay 1-800-735-2929 Néu quy vi khéng thé sir dung dworng day TDD « Q1 RIBKEEEE TDD BHiR
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Pacific Gasand ~ CARE/FERA Program Application for 62-0972
Electric Company”  Residential Single-Family Customers  Rev-0601/10

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a monthly discount on energy bills for income-
qualified households.

Family Electric Rate Assistance (FERA) Program provides a monthly discount on electric bills for income-qualified
households of three or more persons.

PROGRAM GUIDELINES

The PG&E bill must be in your name.

You must live at the address where the discount will be received.

You may not be claimed as a dependent on another person’s income tax return other than your spouse.
You may not share an energy meter with another home.

Your household must meet the program income guidelines described in this application.

You must notify PG&E if your household no longer qualifies for the CARE/FERA discount.

PG&E will notify you when it is time for you to reapply, if you still qualify.

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 FREE SERVICES YOU MAY QUALIFY FOR

Balanced Payment Plan — Contact PG&E Customer Services to see how your monthly payments can be evened
out to allow you to budget your energy costs. Call 1-800-743-5000 for more information.

Bill Guaranty — A deposit alternative enables customers to secure their account by having another qualifying
PG&E customer sign on their behalf. Call 1-800-743-5000 for more information.

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

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.

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.

Third-Party Notification — Allows you to name a friend or relative to receive duplicate copies of past-due
payment notices. The designated person is not responsible for paying the bill, but can contact PG&E to help
resolve the problem. Call 1-800-743-5000 for more information.

ULTS - Universal Lifeline Telephone Service provides discounted telephone access. 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 www.pge.com/care

FERA: & 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line




Pacific Gas and CARE/FERAEtE|EREE 62-0972
e Electric Company® BEHERERS Rev. 06/01/10

BARCARE/FERA 5t
e California Alternate Rates for Energy (CARE) A SINABIEIREIRHEBRACBIRESHTI0 -
e Family Electric Rate Assistance (FERA) A= ANEZME BT SWAERNRERTEEEESERERI -

SHRIRE

o BFEEWAESPGIEIRE FHITHER o

o  EBFEBWERBFERUEIFTI0ANEL

° RIRMEB PEARYUER —BANBRRPEBRAZEES -

s BFEENEAAYERS—BREERA—BI5HEK

o PEBRENEZLIBBAPBERBPETIBRITIABIEE o

o BEEFREERNBASCARE/FERASEINBIRER + WBRIBPGSE o

e PGREIGEBAIMEFHBIECARE/FERASTE], BIFFNRITNHIAEHS o

o FRAMENORBER LENERERITEZFE - WEEMA "CARE/FERASTEIDIRERBITZRER, o (FHEE/
FSIBEREY 62-0672 FKI&)

RO RE R S HLSBIF R B R5

o 98I IREE Balanced Payment Plan - SE4HEPGRE @ M T RIS BEMERIDE YT - ZITESST2IIRE08E
TRFXTESE - $FI855E 1-800-743-5000 ©

e IRERE-IHCEERIIPGREEFRERTIPESHNEFHF, IRIBE - 551555 E 1-800-743-5000

* EEIR{NF¥ Energy Partners - RITSINAERISFRABERRUBNREMHERREEBIE - 551555F1-800-989-
9744 -

e LIHEAP - BEIRARBEEREHENETE - AT SIMABIROEZFIRHIIREE) « Z2BIESRIIREEIINR EHERIE
&t o S¥I558E 1-866-675-6623 RNt EMRFERFEREE (CSD) KBS o

o BRE#R Medical Baseline - f$E8EFIRAERERNEF RIAREFRIVIRFS - 5¥1555E1-800-743-5000 ©
* REACH - FERH8RIEE - tFIREEEBNES Y —RIRBE R - 5¥1555F1-800-933-9677 o

o F=FBA - UELIEUMRIREBOES - FOFIEINEIEBHARBIMIBNEIS  BIEENARNTREER
I1RES - (BRHEPGC & E RBIRRRTRE - 5¥1555F1-800-743-5000 o

* SW—IRBEEEB ULTS - IRHESEINFORES - RAFHIE - SEHSEEMMNAIRESER BT -

PRERFTE: 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  www.pge.com/care
FERA: & 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 5= RERE, 2—E28h, 9:00 am. - 11:00 p.m.
California Relay 1-800-735-2929 iR /kaciEE TDDHIR




Pacific Gas and CARE/FERA Program Application for 620972

e Electric Company®

Residential Single-Family Customers Rev- 06/01/10

Bl cusTOMER INFORMATION: (piease print ceary)

PG&E Account Number:

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

( )
Name Telephone
Home Address (Do NOT use a P.O. Box) Apartment # City Zip Code
Mailing Address (if different from the above address) Apartment # City Zip Code
Number of Persons in Household: Adults + Children (under 18) =

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

[] Medicaid/Medi-Cal (under age 65) (1 LIHEAP ]
[ Medicaid/Medi-Cal (age 65 and over) [1 WIC ]
] ssI [J Healthy Families A & B

[ Food Stamps/SNAP [1 TANF or Tribal TANF l

If you do not participate in any of the above programs, GO TO section 2B

I} HOUSEHOLD INCOME ELIGIBILITY: (skip f you filed out section 2a)

NSL FREE Lunch Program

Bureau of Indian Affairs General
Assistance

Head Start Income Eligible (Tribal Only)

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 Wages and/or Profits from Self- 1 Scholarships, Grants or other aid
[1 Social Security Employment for living expenses
[1 SSP or SSDI 1 Rental or Royalty Income 1 Insurance or Legal Settlements
O Interests/Dividends from: Savings, [1 Unemployment Benefits 1 Spousal or Child Support
Stocks, Bonds, or Retirement [1 Disability or Workers Compensation [ Cash and/or Other Income
Accounts Payments
. Annual Income*
Number of Persons in Household CARE FERA
1-2 $31,300 Not Eligible
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
For each additional person, add: $7,600 $7,600 - $9,500
* Before taxes based on current income sources Valid until May 31, 2011

Total Annual Household Income: $ ,

K] DECLARATION: (picase read and sign)

| 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 (PG&E) 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 PG&E can share my information with other utilities or their agents to enroll me in their assistance

programs.

X

For Internal Use Only

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

Date




Pacific Gas and CARE/FERASTEIEREE 62-0072
e Electric Company® BEFERERS Rev. 06/01/10

n BEFB@H : @mrman)

PG&EIRSE: r

(MRSEAIIREENVE —BD)

( )
%3 BEE
REFEU =Rt N wmh HEES
BB 0RIR H REHEE) N i Ayi] HRES
REAR: A + ZE8RLAT) =
BN smisonst@enstu:
BOREIDESE  REBIEESEITMD o
O Medicaid/Medi-Cal (658 ) O (EWMARELBZEIEtE 0 NSL FREE Lunch
L Medicaid/Medi-Cal (658%#0658% LA L) U tRu R ELamesta Program . _
O ssl 0 pRREEHESmEEEEENARB [ Bureau of Indian Affairs
O 1&%/SNAP [0 TANFZ;Tribal TANF General Assistance

[0 Head Start Income
Eligible (Tribal Only)

MRARESEL FHEEl - EEEE2BLA o
m SEBHREBBA: GERaNSECEE2ADE)
ERRTRERA IR IR - ISR EE ABRIEB - RIS SR B2 ACARE SFERA 58l o

Y 0 IEN/FBREE0EEA [ Z2ipead . meSgE s E5me
U Z2RE@Epe Ll ASIHREWA U REBIERRDFEM
[0 SSPSSDI U kigF U feEEELIEED
L S/BE - RRTF: U (SRS TasE L IREF/SEMBA
REFO ~ REIES - HRINRF
= FUTA*
RENH CARE FERA
1-2 $31,300 RNERRILETE!
3 $36,800 $36,801 - $46,100
4 $44.,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
HEI—A - 00 $7,600 $7,600 - $9,500
* 1R BRI ARV SIS BWEAZE201 1958318
KEZFHUA $ ,

E BROR: Geeom - ETEED

BERRTILPERDRENESH EESFERD - IEEE @ BZRHIAER - IRBABFSESITIOONEYE - BESH
Pacific Gas and Electric Company (PG&E) i1 REAFSITINEMTMIESIND - BEWERROERLVITI0 - FABPGIKETI LA
RAROPFERGEMERABRSEENTRENRRK - DUDAEEVEENES -

For Internal Use Only

X
B2 O NEIEEATREANE, BB L2 BEA
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Pacific Gasand ~ CARE/FERA Program Application for 62-0973
Electric Company”  Residential Single-Family Customers  Rev-0601/10

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE) Program provides a monthly discount on energy bills for income-
qualified households.

Family Electric Rate Assistance (FERA) Program provides a monthly discount on electric bills for income-qualified
households of three or more persons.

PROGRAM GUIDELINES

The PG&E bill must be in your name.

You must live at the address where the discount will be received.

You may not be claimed as a dependent on another person’s income tax return other than your spouse.
You may not share an energy meter with another home.

Your household must meet the program income guidelines described in this application.

You must notify PG&E if your household no longer qualifies for the CARE/FERA discount.

PG&E will notify you when it is time for you to reapply, if you still qualify.

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 FREE SERVICES YOU MAY QUALIFY FOR

Balanced Payment Plan — Contact PG&E Customer Services to see how your monthly payments can be evened
out to allow you to budget your energy costs. Call 1-800-743-5000 for more information.

Bill Guaranty — A deposit alternative enables customers to secure their account by having another qualifying
PG&E customer sign on their behalf. Call 1-800-743-5000 for more information.

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

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.

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.

Third-Party Notification — Allows you to name a friend or relative to receive duplicate copies of past-due
payment notices. The designated person is not responsible for paying the bill, but can contact PG&E to help
resolve the problem. Call 1-800-743-5000 for more information.

ULTS - Universal Lifeline Telephone Service provides discounted telephone access. 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 www.pge.com/care

FERA: & 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay 1-800-735-2929 if you can not utilize the TDD line
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Pacific Gas and Pon Ghi Danh vao Chuong Trinh CARE/FERA cho 62-0973
Electric Company® Khach Hang O’ Nha Riéng Rev. 06/01/10

CHUONG TRINH CARE/FERA

Chwong trinh California Alternate Rates for Energy (CARE) giam hoa don nang lwgng hang thang cho cac gia
dinh hoi du dieu kién ve thu nhap.

Chwong trinh Family Electric Rate Assistance (FERA) giam héa don tién dién hang thang cho céac gia dinh hoi di
diéu kién vé thu nhap c6 ttr ba ngudi tré 1én.

CHi DAN CUA CHU'ONG TRINH

Quy vi phai la nguoi ding tén trén hoa don PG&E.

Quy vi phai cw ngu tai dia chi noi sé dwgc nhan giam gia.

Quy vi khéng dwoc mét ngudi khac khai 1a ngudi phu thudce trén mau thué ngoai trir ngudi phéi ngau.

Quy vi khéng dwoc dung chung déng hé do nang lwong véi mot ngdi nha khéc.

Loi tlre clia gia dinh quy vi phai dap rng v&i mire 1gi tlrc qui dinh cia chwong trinh dwoc ghi trong don nay.

Quy vi phai thdng bao cho PG&E néu gia dinh quy vi khéng con hoi du diéu kién dé dwoc nhan giam gia CARE/FERA.
PG&E sé& bao cho quy vi biét khi ndo quy vi can phai ndp don lai, néu quy vi van con hoi da diéu kién.

Nhirng nguoi song trong khu nha lwu dong, chung cw va nha ndi cé dong hé phu phai ding mau “Bon Ghi Danh vao
Chuwong Trinh CARE/FERA cho Nguwoi Mwéen Nha c6 Bong Ho Bién Ga Phy”. (Xin hdi chi nha/quan ly lay mau 62-
0673)

NHIPNG CHW'ONG TRINH VA DICH VU MIEN PHi KHAC MA QUY V| CO THE HOI bU DPIEU KIEN

Balanced Payment Plan — Xin lién lac Pacific Gas and Electric Company dé biét cach tra cung mot khoan tién dién
ga mai thang hau giup quy vi dinh dwoc chi phi nang Iwgng caa minh. Xin goi so 1-800-PGE-5000 dé biét thém chi
tiet.

Bill Guaranty — Chwong Trinh Bao Bam Hoa Bon la mét loai dat coc khac gidp khach hang bao dam treong muc
cua minh bang cach nhor mét khach hang PG&E du ti€u chuan khac ky bao dam dum. Xin goi s6 1-800-PGE-5000 dé
biét thém chi tiét.

Energy Partners - Dich vu hwong dan vé nang lwong va phong chdng thoi tiét mién phi cho khach hang héi da diéu
kién ve lgi tire. Xin goi s6 1-800-989-9744 de biét thém chi tiét.

LIHEAP — Chwong Trinh Tro Gidp Nang Lwong cho Gia Cw c6 Loi Tirc Thép. Tro gilp tré hoa don, tro’ gilp tra hoa
don khan cap, va cung rng nh’l“fng dich vu chépg thoi tiet khac nghiét. Xin goi S& Dich Vu va Phat Trien Céng Bong
(CSD) & so 1-866-675-6623 de biét thém chi tiét.

Medical Baseline — Cung cap dich vu véi gia thap nhat cho nhitng khach hang véi nhirng nhu cau cé gidy t& chirng
nhan. Xin goi so 1-800-PGE-5000 dé biet thém chi tiet.

REACH — Lién lac co quan Salvation Army dé dwoc gilp tra tién dién ga mét lan. Xin goi co' quan Salvation Army &
s0 1-800-933-9677 dé biét thém chi tiét.

Third-Party Notification — cho phép quy vi ghi danh mét ngudi ban hodc nguwdi than dé nhan ban sao cua cac thong
tin thanh toan qua han. Ngu&i duoc chi dinh khong phai chiu trach nhiém thanh toan hoa don, nhwng c6 the lién lac
voi PG&E dé gitp giai quyét van dé. Xin goi s6 1-800-PGE-5000 dé biet thém chi tiét.

ULTS -,Universal Lifgline Telephone Service giam gia dich vu dién thoai. Xin lién lac hang dién thoai “local” clia quy
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 www.pge.com/care

FERA: 7 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 danh cho ngwoi khiém thanh/khiém thinh, Thié Hai - Thir S4u, 9:00 gid sang — 11:00 gi¢ toi

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




Pacific Gas and

e Electric Company®

CARE/FERA Program Application for
Residential Single-Family Customers

62-0973
Rev. 06/01/10

Bl cusTOMER INFORMATION: (piease print ceary)

PG&E Account Number:

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

( )
Name Telephone
Home Address (Do NOT use a P.O. Box) Apartment # City Zip Code
Mailing Address (if different from the above address) Apartment # City Zip Code

Number of Persons in Household: Adults + Children (under 18)

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

[] Medicaid/Medi-Cal (under age 65) (1 LIHEAP ]
1 Medicaid/Medi-Cal (age 65 and over) [1 WIC ]
1 ssI 1 Healthy Families A & B

[ Food Stamps/SNAP 1 TANF or Tribal TANF Ll

If you do not participate in any of the above programs, GO TO section 2B

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

CHECK all sources of household income.
household size and income.

NSL FREE Lunch Program

Bureau of Indian Affairs General
Assistance

Head Start Income Eligible (Tribal Only)

You will be enrolled in either the CARE or FERA Program depending on your

] Pensions ] Wages and/or Profits from Self- [] Scholarships, Grants or other aid
1 Social Security Employment for living expenses
[1 SSP or SSDI 1 Rental or Royalty Income 1 Insurance or Legal Settlements
O Interests/Dividends from: Savings, [1 Unemployment Benefits 1 Spousal or Child Support
Stocks, Bonds, or Retirement [1 Disability or Workers Compensation [1 Cash and/or Other Income
Accounts Payments
. Annual Income*
Number of Persons in Household CARE FERA
1-2 $31,300 Not Eligible
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
For each additional person, add: $7,600 $7,600 - $9,500

* Before taxes based on current income sources

Total Annual Household Income: $

Valid until May 31, 2011

K] DECLARATION: (picase read and sign)

| 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 (PG&E) 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 PG&E can share my information with other utilities or their agents to enroll me in their assistance

programs.

X

For Internal Use Only

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

Date




Pacific Gas and ~ pon Ghi Danh vao Chuong Trinh CARE/FERA cho 62-0973
oS Electric Company”~  Khach Hang O’ Nha Riéng Rev. 06/01/10

BB cHi TIET VE KHACH HANG: (xin viét 6 rang)

S6 Trwong Muc PG&E: r
(G trang dAu tién ctia héa don PG&E)

( )
Tén Ho (Viét Y nhw trén héa don Dién Ga) bién Thoai
Dia Chi Nha (NG dung sé hép thw (P.O Box)) S6 Chung Cw Thanh Phé Bwu Chanh
Dia Chi Lién Lac Bang Thw (Néu khac v&i dia chi & trén)  S6 Chung Cw Thanh Phé Bwu Chanh
S6 Ngwei Trong Gia Dinh: Ngwei Lén + Tré Em (dw&i 18 tudi) =

TN Hoi bU BIEU KIEN VE CHU'ONG TRINH TRQ' GIUP CONG CONG:
DANH DAU vao tit ca cac chwong trinh quy vi dang tham gia, sau d6 BIEN phan 3.

[0 Medicaid/Medi-Cal (dwéi 65 tudi) 1 LIHEAP [ NSL FREE Lunch Program

[0 Medicaid/Medi-Cal (65 va qua 65 tudi) [1 WIC [1 Bureau of Indian Affairs General

1 ssI (] Healthy Families A & B Assistance

O Tién Phiéu Thwc PhAm/SNAP 1 TANF hay Tribal TANF [ Head Start Income Eligible (Tribal Only)

Néu quy vi khéng tham gia b4t ctr chwong trinh nao ké trén, xin PIEN phan 2B

L] Hol DU BIEU KIEN VE LOT TI'C GIA DINH: (knong can dién néu da dién phin 2a)

DANH DAU vao tat ca cac ngudn loi tirc cia gia dinh quy vi. Dwa vao sb ngwdi trong gia dinh va loi tire, quy vi sé dwoc
ghi danh vao chuwong trinh CARE hoac FERA.

[0 Tién Hwu Béng (] Tién Lwong va/hay Loi Tecty Tw [ Tién Hoc do Chanh Pha Tror Cép, Hoc
[0 Tién Tro Cép An Sinh X& Hoi Doanh Béng hay céc th» Tién Tro Gidp cho Doi
[0 SSP, SSDI [0 Loi Te do Cho Thué Nha hay Tién Séng Hang Ngay
[0 Tién L&i/Co Tire tiv: Trwong Ban Quyén [0 Tién Bao Hiém Bdi Thwdng hay Tién Boi
Muc Tiét Kiém, Chirng I Tién Thét Nghiép Thwong Thua Kién
Khoan,Trai Phiéu, hay Trwong [ Tién cho Ngudi C6 Khuyét Tathay [ Tién Cap Dwéng Vo/Chdng hay Con Cai
Muc Hwu Tri Tién B6i Thwong Tai Nan Lao Bong [ Tién Mat va/hay Loi Tire Khac
P L o Loi Tre Hang Nam*
SO Nguwai trong Gia Binh CARE FERA
1-2 $31,300 Khéng du tiéu chuan
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
V&i méi nguwdi thém vao, cong thém: $7,600 $7,600 - $9,500
* Trwéce khi trir thué dwa theo cac ngudn loi tie hign co C6 hiéu lwc dén ngay 31 thang Nam, 2011
Téng S6 Loi Tirc Toan Gia Binh Hang Nam ,

B CAM DOAN: (xin doc va ky tén)

T6i xin cam doan réng tat ca nhirng chi tiét t6i da cung cap trén don nay la that va chinh xac. Téi ddng y cung cép chirng
minh loi trc néu dwoc yéu cau. Toi ddng y thong bao cho Pacific Gas and Electric Company (PG&E) biét néu t6i khdng con
hoi du diéu kién dé dwoc gidm gia. T6i hiéu rang néu téi nhan sy gidm gia ma khéng da diéu kién thi t6i co thé bi yéu cau
phai hoan lai sb tién t6i da dwoc gidam. Téi hiéu rang PG&E c6 thé chia x& théng tin cla t6i v&i nhivng co' quan tién ich khac
hay dai dién cta ho dé ghi danh t6i vao nhirng chwong trinh tro gitp cta ho.

For Internal Use Only

X

Chir Ky Khach Hang O T6 dam vong néu la nguwdi giam hd hay nguwei dai dién phap ly Ngay
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Electric Company® Qualified Agricultural Employee Housing Rev. 06/01/10

HH Pacific Gas and CARE Program Application for 621198
'S Facilities

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 a monthly 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 monthly discount on energy bills 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 re-certify CARE eligibility by completing a new application, including how the
discount will be used to directly benefit the residents.

CARE: = 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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




Pacific Gas and CARE Program Application for 621198
e Electric Company® |C:Jua_lli{i_ed Agricultural Employee Housing Rev. 06/01/10
acilities

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.

¢ 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 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 Show how the previous year discount was used to directly benefit the residents at 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.

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
JHS Electric Company® Qualified Agricultural Employee Housing

Facilities

BB 0RGANIZATION INFORMATION: rease 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

Rev. 06/01/10

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

Fax ( )

E-mail Address

I3 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.

[] 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.

E 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)

¢  Organization is Pacific Gas and Electric Company (PG&E) 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 PG&E 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 two years, | will notify PG&E of any changes that may affect eligibility for CARE. PG&E 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:

-B
B

- N

Service ID # Electricity Gas

Service Address City Zip Code

Please check:

Type of Metering? [ Individually metered [0 master metered

Total Number of residents (excluding on-site manager)

PG&E Account Number: .j

Service ID # Electricity ij Gas i:|
Service Address City Zip Code

Please check:

Type of Metering? O Individually metered

Total Number of residents (excluding on-site manager)

O Master metered

PG&E Account Number:

Service ID #

Electricity

H
A .

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

0 Master metered

PG&E Account Number:

Service ID #

Electricity

Gas

H
B

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

0 Master metered

PG&E Account Number:

Service ID # Electricity

H
A .

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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HH Pacific Gasand  CARE/FERA Program
&

62-1477

- ®
Electric Company”  |ncome Guidelinese Requisitos de Ingresos Rev. 06/01/10

INCOME GUIDELINES e REQUISITOS DE INGRESOS

Number of Persons in Household Annual Income* e Ingreso Anual*
Numero de Personas en el Hogar CARE FERA
1-2 $31,300 Not Eligible @ No Aplica
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
For each additional person, add: . $7.600 $7.600 - $9,500
Por cada persona adicional,agregue:
* Before taxes based on current income sources * Antes de impuestos basado en fuentes de ingreso actual

Valid until May 31, 2011

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/Dividends from: Savings, Stocks,
Bonds, or Retirement Accounts
Unemployment Benefits

Rental or Royalty Income

School Grants, Scholarships or other aid used
for living expenses

Profit from Self-Employment

Disability Payments

Workers Compensation

Pensions

Social Security, SSI, SSP, SSDI
Insurance settlements

Legal Settlements

TANF (AFDC)

Food stamps

Child support

Spousal support

Cash and/or other income

Valido hasta el 31 de mayo, 2011

Definicidon de Ingresos:

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

e Sueldos y/o Salarios, Jornales

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

e Beneficios por Desempleo

e 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

Pagos por Incapacidad

Pagos por Compensacién al Trabajador

Pagos de Pensiones

Pagos del Seguro Social, SSI, SSP, SSDI

Pagos de Reclamaciones del Seguro

Pagos de Reclamaciones Legales

Pagos de TANF (AFDC)

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 www.pge.com/care

FERA: = 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712

For speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
Para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.

California Relay 1-800-735-2929

If you can not utilize the TDD line e Si no puede usar la linea TDD



ok

Pacific Gas and
Electric Company®

CARE/FERA Program
IAEZHE o Dinh Mirc Loi Tirc

62-1477
Rev. 06/01/10

I AIEXE o DINH MUC LOI TUC

KEAEL FUXA* e Loi Tlec Hang Nam*
S Nguoi Trong Gia Dinh CARE FERA
1-2 $31,300 RBRRILLEE] @ Khong Da Tiéu Chuan
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
F=ignn— A - 10:
V&i m&i ngwoi thém vao, cong thém: STHERD ST - 2800

*IR1E BRI A SRV I
BREAZE 2011 E5 831 8

ITAES:

FTEREMEHIMUA - #3

sMAREETEE - IR

AN - HpBIE - BABRIR :

I:DQ
FME/BKS -
SRIKIRP
KEighl
FASRARFEUIA

EBREES BB N HEMA ERREMED
BIEZaVRIA

SRfEEIE

BIREE

RAE

L2 RIEHBDE ~ SSI - SSP ~ SSDI
ETEIENIEEEN

BIRERENPTEM
BRRERIFIREEBETEI TANF (AFDC)
reEH

$EZERVERD

f6Ec{BAVERD

IREF/BEARIA

KIRTF: BEBFO ~ KRB -

* Trwdc khi trir thué dwa theo cac ngudn loi tée hién cd
C6 hiéu luc dén ngay 31 thang Nam, 2011

binh Nghia Lo Tirc:

Tt ca moi loi tire, clia moi nguoi trong nha, c6 tr bat
clr nguon nao, du phai dong thue hay khéng dong
thué, bao gom nhwng khéng chi gi¢i han vao:

Tién Lwong

Tién L&i/C6 Tire tir: Trwong Muc Tiét Kiém, Chirng
Khoan, Trai Phiéu, hay Trwong Muc Hwu Tri

Tién That Nghiép

Loi Téc do Cho Thué Nha hay Tién Ban Quyén
Tién Hoc do Chanh Pha Tro Cap, Hoc Bbng hay
céac thr Tién Tro Gitp cho Boi Sbng Hang Ngay
Loi Tre tr Tw Doanh

Tién cho Nguoi Co Khuyét Tat

Tién Bdi Thwong Tai Nan Lao Dang

Tién Huu Bdng

Tién Tro C4p An Sinh Xa Hai, SSI, SSP, SSDI
Tién Bao Hiém Bbi Thuwong

Tién Boi Thuwong Thua Kién

TANF (AFDC) (Tro cap gia dinh nghéo c6 con nhd)
Tién Phiéu Thuc Pham

Tién Cap Duwéng Con Cai

Tién Cap Duéng Vo/Chéng

Tién Mat vavhay Loi Tte Khac

CARE: & 1-866-743-2273

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

www.pge.com/care

www.pge.com/fera

E-mail: CAREandFERA@pge.com
TDD/TTY 1-800 652-4712

::n:ljﬂ? EBE%% ﬂigﬂ

2837, 9:00 am. - 11:00 p.m.

Danh cho nguwoi khiém thanh/khiém thinh, Thw Hai - Thir Sau, 9:00 gio sang — 11:00 gid toi

California Relay 1-800-735-2929
WRITKELEEE TDD Hi& o Néu quy vi khdng thé sivr dung dwong day TDD
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Pacific Gas and @
I8 Electric Company® CARE Program Re-certification Application

RESIdentla| Sln J CUStomers CARE Program
Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 62-1509
WWW. pge.com/ care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/10

n CUSTOMER INFORMATION e INFORMACION DEL CLIENTE:

Telephone e Teléfono

CHECK all applicable sources: MARQUE todas las fuentes de ingreso de la familia.
[] Medicaid/Medi-Cal [] Unemployment Benefits  [] Medicaid/Medi-Cal ] Pagos por Desempleo
(age 65 and over) [ Disability or Workers (65 afios 0 mas) ] Compensacién al Trabajador o
[ sslI Compensation ] ssli Pagos por Incapacidad
[] Pensions L] Scholarships, Grants, or [ Pagos de Pensiones L] Donaciones Escolares, Becas u
[ Social Security other aid used for living [] Pagos del Seguro Social Otros Tipos de Ayuda para
[ SSP, SSDI expenses ] SSP, SSDI Gastos de Subsistencia del
O] Interest/Dividends from: [ Insurance or Legal ] Intereses y/o Dividendos hogar
Savings, Stocks, Bonds, Settlements de: Cuentas de Ahorros, [J Reclamaciones al Seguro o
or Retirement Accounts L1 Spousal or Child support Acciones, Bonos o Cuentas Legales
[J Wages and/or Profit from [ Cash and/or Other de Jubilacién L1 Pagos por Pensién Alimenticia
Self-Employment Income (] Sueldos y/o Ganancias de a Hijos/Conyugal
1 Rental or Royalty Income su Propio Negocio [ Pagos en Efectivo y/u Otros
] Ingresos provenientes de Ingresos

Rentas o Regalias

E DECLARATION: (please read and sign)
| 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 (PG&E) 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 PG&E
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 continta 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 (PG&E) si mi situacion
financiera cambia y si 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 PG&E podria compartir esta informacién
con otras compafias de suministro de energia o sus agentes, para inscribirme en sus programas de ayuda.

X

Customer Signature e Firma del Cliente O Fillin circle if guardian or power of attorney Date e Fecha
Marque aqui si es tutor o tiene carta de poder

] Check if you no longer qualify or do not want to participate in the CARE Program.
Ya no califico 6 ya no quiero participar en el Programa CARE.

E Return this form to PG&E (using the postage free envelope provided)
Devuelva esta solicitud a PG&E (en el sobre con franqueo pre-pagado adjunto)




Pacific Gas and P

I8 Electric Company® CARE Program Re-certification Application CARE
Residential Sing ily Customers  careprogram
Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 62-1509
www.pge.com/ care For Questions Call: 75 1-866-PGE-CARE (743-2273) Fax: &5 415-973-6419 Rev. 06/01/10
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hay Tién Ban Quyén

E CAM DOAN: (xin doc va ky tén)

T6i xin cam doan réng gia dinh t6i van tlep tuc héi da diéu kién cho chwong trinh CARE, diéu nay la that va chinh xac. Toi dong y
cung cap chirng minh loi tde neu dwoc yéu cau. Toi dong y thdng bao cho Pacific Gas and Electric Company (PG&E) blet néeu toéi
khong con héi da dleu kien dé duoc glam gia. Toi hleu rang néu téi nhan sw glam gia ma khong da diéu kien thi t6i co thé bi yéu
céu phai hoan lai sé tién t6i da dwoc glam Toi hiéu réng PG&E c6 thé chia xé théng tin cda t6i véi nhirng co quan tién ich khac
hay dai dién cla ho dé ghi danh tdi vao nhitng chwong trinh tr gidp cla ho.

BO0R: uw - HaE FEED)
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X
Chir Ky Khach Hang O T6 dam vong néu 1 ngwdi gidm hd hay nguwei dai dién phap ly Ngay e i
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[ Xin danh déu vao 6 tréng néu quy vi khdng con hdi da tiéu chudn hodc khéng muén tham gia vao chwong trinh CARE
FEI DRI RIEARBHSERITRERMESINCARESTE|

G()’i mau don nay lai cho PG&E (xin dung bao thu ¢6 dén sén tem dinh kém)
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HH Pacific Gasand  CARE/FERA Program Application for 79-1051
oS

Electric Company”  Residential Single-Family Customers  Rev. 06/0110

ABOUT THE CARE/FERA PROGRAM
e California Alternate Rates for Energy (CARE) Program provides a

monthly discount on energy bills for income-qualified households.

e Family Electric Rate Assistance (FERA) Program provides a monthly

discount on electric bills for income-qualified households of three or more
persons.

Number of Persons Annual Income*
in Household CARE FERA
1-2 $31,300 Not Eligible
3 $36,800 $36,801 - $46,100
4 $44.,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
For each additional
oerson, add: $7,600 $7,600 - $9,500

*Before taxes based on current income sources
Valid until May 31, 2010

PROGRAM GUIDELINES

The PG&E bill must be in your name.
You must live at the address where the discount will be received.

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

You may not share energy meter with another home.

Your household must meet the program income guidelines described in
this application.

You must notify PG&E if your household no longer qualifies for the
CARE/FERA discount.

PG&E will notify you when it is time for you to reapply, if you still qualify.

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 FREE SERVICES YOU MAY QUALIFY FOR

e Balanced Payment Plan — Contact PG&E 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 Bill Guaranty — A deposit alternative enables customers to secure
their account by having another qualifying PG&E customer sign on
their behalf. 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 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 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 Third-Party Notification — Allows you to name a friend or relative to
receive duplicate copies of past-due payment notices. The
designated person is not responsible for paying the bill, but can
contact PG&E to help resolve the problem. Call 1-800-743-5000 for
more information.

e ULTS - Universal Lifeline Telephone Service provides discounted

telephone access. Contact your local telephone service provider for
more information.

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

TDD/TTY 1-800-652-4712
for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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




Pacific Gasand  CARE/FERA Program Application for 79-1051
oS Electric Company”  Residential Single-Family Customers  Rev.06/01/10

] CUSTOMER INFORMATION:

PG&E Account Number:

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

( )

Name Telephone
Address Apartment #
City Zip Code

Number of Persons in Household:

Adults + Children (under 18) =

PN PuBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you patrticipate in, then GO TO section 3.

[1 Medicaid/Medi-Cal (under age 65) [1 Healthy Families A & B
[] Medicaid/Medi-Cal (age 65 and over) [1 TANF or Tribal TANF

[1 SSI [1 NSL FREE Lunch Program

[1 Food Stamps/SNAP [1 Bureau of Indian Affairs

] LIHEAP General Assistance

0 WIC [1 Head Start Income Eligible
(Tribal Only)

If you do not participate in any of the above programs, GO TO section 2B




EI:] 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 Unemployment Benefits

[1 Social Security [1 Disability or Workers

[] SSP, SSDI Compensation

[ Interest and/or Dividends from: [J Scholarships, Grants or other
Savings, Stocks, Bonds, or aid for living expenses
Retirement Accounts [1 Insurance or Legal Settlements

[1 Wages and/or Profit from Self- [1 Spousal or Child Support
Employment [0 Cash and/or Other Income

[1 Rental or Royalty Income

Total Annual Household Income: S

] DECLARATION: (please read and sign)

| 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 (PG&E) 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 PG&E can share my information with other utilities or their agents to
enroll me in their assistance programs.

X

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

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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Pacific Gas and Solicitud del Programa CARE/FERA para 29-1052
e Electric Company® Clientes Residenciales de Familias Rev 66/01 110

Individuales

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

e El programa de California Alternate Rates for Energy (CARE) ofrece
un descuento mensual en las cuentas de energia a los hogares que
reunan los requisitos de ingresos.

e El| programa de Family Electric Rate Assistance (FERA) ofrece un
descuento mensual en las cuentas de electricidad a los hogares de tres o
mMas personas que reunan los requisitos de ingresos.

Numero de Personas en Ingreso Anual*
el Hogar CARE FERA

1-2 $31,300 No Aplica
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600

Por cada persona

adicional, agregue: $7,600 $7,600 - $9,500

*Antes de impuestos basado en fuentes de ingreso actual
Valido hasta el 31 de mayo, 2011

REQUISITOS DEL PROGRAMA

e |acuenta de PG&E debe estar a su nombre.

e Debe vivir en la direccion donde se recibira el descuento.

e El solicitante no puede ser declarado como dependiente en el
formulario de impuestos de otra persona que no sea su esposo(a).

e El solicitante no debe compartir el medidor de energia con otro hogar.

e Los ingresos anuales del hogar no deben exceder de los requisitos de
ingresos descritos en esta solicitud.

e Debe informar a PG&E si su hogar ya no califica para el descuento del
programa de CARE/FERA.

e PG&E le informara cuando debe volver a re-inscribirse, si es que
todavia califica para el programa.

e |os inquilinos con medidores “Sub-Metered” que pertenecen a parques de
casas moviles, apartamentos o muelles para botes, deben llenar otro
formulario llamado “Solicitud del Programa CARE/FERA para Inquilinos de
Instalaciones Residenciales Sub-Metered”. (Visite al propietario/
administrador del Mobile Home Park para obtener el formulario 01-9285).



OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED
PODRIA CALIFICAR

e Plan de Pagos Balanceados — Comuniquese con PG&E para saber
como puede uniformar sus pagos, de modo que pueda hacer un
Eresupuesto ara_el pago de sus cuentas de electricidad y gas.

lame al 1-800-743-5000 para mas informacion.

e Depodsito de Garantia para Abrir Una Cuenta en PG&E — Una
alternativa de deposito que permite a los clientes asegurar su cuenta
al designar a otro cliente que reune_los requisitos de PG&E para que
firme en su nombre. Llame al 1-800-743-5000 para mas informacion.

e Energy Partners — Ofrece consejos y servicios gratuitos sobre
ahorros de energia a los clientes que reunan los requisitos. Llame al
1-800-989-9744 para mas informacion.

e LIHEAP - Programa de Ayuda para el Pago de Energia para los
Hogares de Bajos Ingresos (LIHEAP). Este es un programa que
brinda ayuda o asistencia de emergencia con el pago de sus cuentas,
y brinda servicios gratuitos para el ahorro de energia, a los clientes

ue reunan los requisitos. Para mas informacion, llame al
egartamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-
866-675-6623.

e Linea Médica Basica _(1Medic,al Baselinel) — Brinda servicios, por
medio del pago de tarifas mas bajas, a los clientes 2ue estén en
condiciones médicas comprobadas. Llame al 1-800-743-5000 para

mas informacion.

e REACH — Pongase en contacto con el Salvation Army para recibir
ayuda, por una sola vez, para el7pago de sus cuentas de electricidad y
gas. Llamelos al 1-800-933-9677.

* Notificacion a Terceras Personas — Permite designar a un amigo o
familiar para que reciba una copia de sus notificaciones de cuentas
vencidas y no pagadas. La persona designada no es responsable del
pago de la cuenta, pero puede contactar a PG&E para ayudarle a
resolver el problema. Llame al 1-800-743-5000 para mas informacion.

e ULTS - La Linea Universal de Servicio Telefénico le brinda acceso
telefonico, a bajo precio. Llame a su compania local de teléfonos para
mas informacion.

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

TDD/TTY 1-800-652-4712
para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 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
e Electric Company® Clientes Residenciales de Familias Rev. 06/01110

Individuales

K] INFORMACION DEL CLIENTE:

Numero de Cuenta de PG&E: .

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

( )

Nombre Teléfono
Domicilio Departamento #
Ciudad Cdédigo Postal

Numero de Personas en el Hogar:

Adultos + Ninos (menores de 18) =

m ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA

PUBLICA:
MARQUE todos los programas a los que pertenece y PASE A la seccion 3
[1 Medi-Cal (menor de 65 afnos) [1 Healthy Families A & B
[1 Medi-Cal (65 anos o0 mas) [1 TANF o Tribal TANF
1 SSI [1 NSL FREE Lunch Program
[1 Estampillas de Alimentos/SNAP [1 Bureau of Indian Affairs
1 LIHEAP General Assistance
1 WIC [1 Head Start Income Eligible

(Sélo Tribus Indigenas)

Si no esta inscrito en ninguno de los programas arriba indicados, PASE A
la seccion 2B




ﬁ ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:

(pase a la seccién 3, si ya llené la seccion 2A)

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

oot

[

[l

Ingreso Total Anual del Hogar: S ,

Pagos de Pensiones [] Beneficios por Desempleo

Pagos del Seguro Social [1 Compensacion al Trabajador o Pagos
SSP, SSDI por Incapacidad

Intereses/Dividendos de: [1 Donaciones Escolares, Becas u Otros
Cuentas de Ahorros, Tipos de Ayuda para Gastos de
Acciones, Bonos o Subsistencia del hogar

Cuentas de Jubilacién [1 Reclamaciones al Seguro o Legales
Sueldos y/o Ganancias de [1 Pagos por Pensién Alimenticia a

su Propio Negocio Hijos/Conyugal

Ingresos Provenientes de 1 Pagos en Efectivo y/u Otros Ingresos

Rentas o Regalias

Kl DECLARACION: (Por favor lea y firme abajo)
Declaro que la informacion proporcionada en esta solicitud es correcta y

ve
ne

rdadera. Estoy de acuerdo en proveer pruebas de mis ingresos, de ser
cesario. Estoy de acuerdo en informar a Pacific Gas and Electric

Company (PG&E) si mi situacion financiera cambia y si ya no califico para
recibir dicho descuento. Comprendo que, si recibo el descuento sin

ca
de

lificar para el mismo, se me podria pedir que devuelva el monto total
| descuento recibido. Comprendo que PG&E podria compartir esta

informacién con otras companias de suministro de energia o sus agentes,

pa

X

ra inscribirme en sus programas de ayuda.

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

Envie la aplicacion completa a: Pacific Gas and Electric Company

CARE/FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979
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BAIS CARE/FERA &1l

HH

o California Alternate Rates for Energy (CARE) &SN AERIIZREZELR
HEREERREHTI o

o Family Electric Rate Assistance (FERA) R E=- AEZMEHFTSIN
ABRRNXERHEZAEERERID -

— FUTN"
FENH CARE FERA
1-2 $31,300 ABERRLLETE
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52.000 $52.001 - $65.100
6 $59. 600 $59,601 - $74,600
SHEI—A - 10 $7.600 $7,600 - $9,500
“RiE BN A ZKRIREIFR B EWEAE 2011 E£5831 8
StEIRE

o BPEZWBE PGRE tRE FHIGIHES o

o BBFEEVEBFERUNEITFOBFL o

o [RIEE & BEAANTUES —BANBRRPBERZESE o

e PFEENFEMATES—EFIEBIRA—EISK o

o BRFEBERENEXLIB AP HERIZDLTB M AGIEEE o

s PEZBREEAEBNTS CARE/FERA SHEIPIBIRERK » INBEIE PG&E ©
o PG&E IEEBRNTEHEPE CARE/FERA 12, ZIBFRITNDIREE o

o FRAPENAEER - LEAEIEMIHEESE - WEER "CARE/FERA
SRR FZERER, o (BIET/ KIBREN 62-0672 FKIZ)



SRR SRR R RIRES

o 9% {IDRETEI Balanced Payment Plan - EE#i& PG&E @ LA T BRI{IIEE
BB I9EHY - FICEEETEIITAeE R TER o 5FI555E 1-800-743-
5000 o

o IRERE-WHEHEEBH PGRE BFNFERITHENSFHRFE,. R
£ o 5FI858E 1-800-743-5000

o BEIR{NfE Energy Partners - RS UIRAERRNEZFRERERERABINX
BHEIRIBIEE © 5FI555E 1-800-989-9744 o

e LIHEAP - BINARBEEIREENETE! - AT SWAEIRONZFIRIIIRE
Bh ~ BB RATIRERENFIR BBHEIRIE 1518 - 5¥I1B55E 1-866-675-6623
IRI0MNTtEBARFE R EEREES (CSD) B#E o

o BEBEIR Medical Baseline - &4 EAATEZNEZFPIEAREERIR
%5 o EFIBEEE 1-800-743-5000 o

e REACH - sEREISEE - MeEEBIBRSAT—NEEER - 5FI55ESE 1-
800-933-9677 °

o F=FBA - YEMIE—UBIRTFHREOVER @ EMFIREUEIEBEIR
BT FBREIE © IMIEEMARETEE T (YIRS » BaJBig PGRE 1578h
BRMEIRE o $FIBEEE 1-800-743-5000 o

o HH—IREERIE ULTS - IBHESTITI0RE - MADEFIE @ BHHSEEH
BUEMREEERR 7508 ©

CARE: 1-866-743-2273 Fax: 5 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera

E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
SEgiREERS, E8—=28h, 9:00 am. - 11:00 p.m.

California Relay 1-800-735-2929 {1 R2/&kACEE TDD HiR
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[0 Medicaid/Medi-Cal (65 g&ZLAN)

[1 Medicaid/Medi-Cal (65 gg&0 65
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[1 SSI

O 2B %/SNAP

O {ERIRA K EZEE R 7ABDET 2l
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' RREBIRRE 3 8D ©

U BRRERE CEBEERTE
$88l A K B

[ ERRERRIREE0ETEIN
Tribal TANF
NSL FREE Lunch Program

]
[ ] Bureau of Indian Affairs General
Assistance

[1 Head Start Income Eligible
(Tribal Only)
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UGB o (RBABTSEESITIDANRY - BiFE%0 Pacific Gas and
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EREOESHIHTI0 - FKED PGRE O LURH BB EZRHEEMASEN
AEENTRERTK - DUIDAfPEVEENIEE -

X
W™ ONREEEAINIEADG, BB L5 B
KA = 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 Bon Ghi Danh Vao Chwong Trinh
'S

Electric Company° CARE/FERA cho szgag/(?%
Khach Hang O’ Nha Riéng |

CHUONG TRINH CARE/FERA
e Chuwong trinh California Alternate Rates for Energy (CARE) g|am hda

don nang lweng hang thang cho cac gia dinh héi da diéu kién vé thu
nhap.

Chwong trinh Family Electric Rate Assistance (FERA) giam hoéa don
tién dién hang thang cho céc gia dinh hdi du diéu kién vé thu nhap cé tw
ba ngudi trd 1€én.

S6 Nguwai trong Gia Binh CARE = e g EéEgA
1-2 $31,300 Khéng da tiéu chuan
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
_ 6 $59,600 $59,601 - $74,600
V6i méi nguoi thém vao, i
cong thém: $7,600 $7,600 - $9,500

*Trwdc khi tri thue dwa theo cac nguon lgi tlrc hién co
C6 hiéu lwc dén ngay 31 thang Nam, 2011

NHO’NG CHi DAN CUA CHUONG TRINH

Quy vi phai la ngwoi dirng tén trén hdéa don PG&E.

Quy vi phai cw ngu tai dia chi noi sé dwgc nhan giam gia.

Quy vi khong dwoc mot ngum khac khai la ngwdi phu thude trén mau
thué ngoai trir ngwdi phdi ngau.

Quy vi khéng dwoc dung chung déng hé do nang lwong véi mot ngdi nha
khac.

Loi tlre cua gia dinh quy vi phai dap (rng v&i murc i tlee qui dinh cla
chwong trinh dwoc ghi trong don néy

Quy vi phai thdng bao cho PG&E néu gia dinh quy vi khéng con héi da
diéu kién dé dwoc nhan gidam gia CARE/FERA.

PG&E sé bao cho quy vi biét khi ndo quy vi can phai nép don lai, néu quy
vi van con héi da diéu kién.

Nhirng nguoi sbng trong khu nha lwu dong chung cw va nha ndi c6 dong
hé phu phai dung mau “Don Ghi Danh vao Chwong Trinh CARE/FERA
cho NQU’O’I Mwén Nha c6 Bong HO Dién Ga Phu”. (Xin hdi chi nha/quén
ly lay méau 62-0673)



NHING CHU'ONG TRINH VA DICH VU MIEN PHi KHAC MA QUY V| CO
THE HOI BU PIEU KIEN

Balanced Payment Plan — Xin lién lac PG&E dé biét cach tra cung mot
khoan tién dién ga mbi thang hau gitp quy vi dinh dwoc chi phi nang
lwong cta minh. Xin goi s6 1-800-PGE-5000 dé biét thém chi tiét.

Bill Guaranty Chuwong Trinh Bao Bam Hoa Bon la mét loai dat coc
khac gilp khach hang bao dam trwong muc cua minh bang cach nho
mot khach hang PG&E du tiéu chuan khac ky bdo dam dum. Xin goi s6
1-800-PGE-5000 dé biét thém chi tiét.

Energy Partners - Dich vu hwdng dan vé nang Iuong va phong chong
thoi tiét mién phi cho khach hang héi du diéu kién vé loi tire. Xin goi sb
1-800-989-9744 dé biét thém chi tiét.

LIHEAP — Chuong Trinh Trg Giup Nang Lwong cho Gia Cw ¢6 Loi Ttre
Thap. Tro gilp tra hoa don, trg giup tra héa don khén cép, va cung wng
nhirng dich vu chdéng thoi tlet khac nghiét. Xin goi S¢ Dich Vu va Phat
Trién Cong Pong (CSD) & sb 1-866-675-6623 dé biét thém chi tiét.

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

REACH — Lién lac co quan Salvation Army de dwoc gilp tra tlen dién ga
mét lan. Xin goi co quan Salvation Army & s6 1-800-933-9677 dé biét
thém chi tiét.

Third-Party Notification — cho phep quy vi ghi danh mot ngwo’l ban hoac
ngwoi than dé nhan ban sao cua céc théng tin thanh toan qua han.

Nguw&i dwoc chi dinh khong phai chiu trach nhiém thanh toan hoa don,
nhwng co thé lién lac voi PG&E de gilip gidi quyét van dé. Xin goi sb 1-
800-PGE-5000 dé biét thém chi tiét.

ULTS - Universal Lifeline Telephone Service giam gia dich vu dién thoai.
Xin lién lac hang dién thoai “local” ctia quy vi dé biét thém chi tiét.

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

TDD/TTY 1-800-652-4712 danh cho nguwdi khiém thanh/k,hiém thinh,
Tho Hai - Thir Sau, 9:00 gio sang — 11:00 gio toi

California Relay 1-800-735-2929 néu quy vi khong thé sir dung dwdng day TDD




HH Pacific Gas and BPon Ghi Danh Vao Chwong Trinh 29-1054
'3 Electric Company CARE/FERA cho Rev. 06/01/10

Khach Hang O’ Nha Riéng

I cHI TIET VE KHACH HANG: (xin viét rd rang)

S6 Trwong Muc PG&E .
(O trang dau tién cua hbéa don PG&E)

( )

Tén Ho Dién Thoai
Dia Chi S6 Chung Cw
Thanh Phé Bwu Chanh

S6 Nguweoi Trong Gia Dinh:

Ngwei Lén + Tré Em (dwéi 18 tudi) =

PN HO! BU BIEU KIEN VE CHWONG TRINH TRQ GIUP CONG CONG:
DANH D['\U vao tat ca cac chwong trinh quy vi dang tham gia, sau do6
DIEN phan 3.

(1 Medicaid/Medi-Cal (dwéi 65 tudi) [1 Healthy Families A & B
[1 Medicaid/Medi-Cal (65 va qua 65 [1 TANF hay Tribal TANF

tudi) [0 NSL FREE Lunch Program
[] SSI [] Bureau of Indian Affairs
(] Tién Phiéu Thwc Pham/SNAP General Assistance
1 LIHEAP [1 Head Start Income Eligible
1 WIC (Tribal Only)

Néu quy vi khdng tham gia bat ctr chwong trinh nao ké trén, xin BIEN
ohan 2B




HOI BU BIEU KIEN VE LQ1 TU'C GIA BINH: (khong cén dién néu da
dién phan 2A)

DANH DAU vao tat ca cac ngudn loi tire cla gia dinh quy vi. Dwa vao sb
ngwoi trong gia dinh va lgi tiee, quy vi sé dwoc ghi danh vao chuwong trinh
CARE hoac FERA.

[0 Tién Hwu Béng [0 Tién cho Nguwoi Cé Khuyét Tat

(1 Tién Tro Cap An Sinh X& Hoi hay Tién B6i Thuwéng Tai Nan

[] SSP, SSDI Lao Bdng

(1 Tién L&i/Co Tire twv: Trwong Muc [ TiénHoc do Chanh Pha Tro Cép,
Tiét Kiem, Chirng Khodan, Trai Hoc Bdng hay cac thi Tién Tro
Phiéu, hayTrwong Muc Hwu Tri Gilp cho Boi Song Hang Ngay

(] Tién Lwong va/hay Loi Tive tir (1 Tién Bao Hiém Bbi Thwong hay
Tw Doanh Tién Boi Thwdng Thwa Kién

[0 Loi Tic do Cho Thué Nha hay O Tién Cép Dwéng Vo/Chéng hay
Tién Ban Quyén Con Céi

(1 Tién Théat Nghiép [0 Tién Mat va/hay Loi Tirc Khac

Tong S6 Loi Tie Toan Gia Dinh Hang Nam 3

K] cAM POAN: (xin doc va ky tén)

T6i xin cam doan rang tat ca nhirng chi tiét t6i da cung cap trén don nay E
that va chinh xac. Toéi dong y cung cap ching minh lgi tire néu dwoc yéu
cau. To6i dong y thong bao cho Pacific Gas and Electric Company (PG&E)
biét néu toi khong con héi du diéu kién dé dwoc giam gla Tai hiéu rang
néu t6i nhan sy giam gia ma khong da diéu kién thi t6i co thé bi yéu cau
phai hoan lai s tién t6i da dwoc giam. Toi hiéu rang PG&E c¢6 thé chia xe
thdng tin cta t6i véi nhivng co’ quan tién ich khac hay dai dién cua ho dé
ghi danh téi vao nhirng chwong trinh trg’ giup cua ho.

X

Chir Ky Khach Hang Ngay
O To6 dam vong néu la nguwoi giam ho hay ngudi dai dién phap ly

Gé&i don da diéen 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
'S

CARE/FERA Program Application for
Electric Company® Tenants of Sub-Metered Residential

Facilities

79-1055
Rev. 06/01/10

ABOUT THE CARE/FERA PROGRAM

o California Alternate Rates for Energy (CARE) Program provides a
monthly discount on energy bills for income-qualified households.

e Family Electric Rate Assistance (FERA) Program provides a monthly
discount on electric bills for income-qualified households of three or more

PROGRAM GUIDELINES

persons.
Number of Persons Annual Income*
in Household CARE FERA
1-2 $31,300 Not Eligible
3 $36,800 $36,801 - $46,100
4 $44.400 $44.401 - $55,600
5 $52.000 $52.001 - $65,100
6 $59.,600 $59,601 - $74.,600
For each additional
person, add: $7,600 $7,600 - $9,500

*Before taxes based on current income sources
Valid until May 31, 2011

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

You must live at the address where the discount will be received.

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

You may not share energy meter with another home.

Your household must meet the program income guidelines described in

this application.

You must notify PG&E if your household no longer qualifies for the
CARE/FERA discount.

PG&E will notify you when it is time for you to reapply, if you still qualify.



OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

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

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 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 www.pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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




Pacific Gas and CARE / FERA Program Application for 29-1055
e Electric Company® Tenants of Sub-Metered Residential _ " . ~"°

Facilities

n MANAGER / FACILITY INFORMATION:

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address

City Zip Code
PG&E Account Electricit
Number: g .
Gas .
( )
Manager or Landlord Name Telephone

Manager or Landlord Mailing Address

City Zip Code
Applicant Status O ADD NEW O DROP
O RE-CERTIFY O MOVE TO DIFFERENT SPACE

] TENANT INFORMATION: (please print clearly)
( )

Name Telephone
Address Unit #
City Zip Code

Number of Persons in Household:
Adults + Children (under 18) =




m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you patrticipate in, then GO TO section 4.

[1 Medicaid/Medi-Cal (under age 65) [1 Healthy Families A & B
[1 Medicaid/Medi-Cal (age 65 and over) [1 TANF or Tribal TANF

[1 SSI [1 NSL FREE Lunch Program

[] Food Stamps/SNAP [1 Bureau of Indian Affairs

[ LIHEAP General Assistance

1 WIC [1 Head Start Income Eligible
(Tribal Only)

If you do not participate in any of the above programs, GO TO section 3B

EI:] 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 Unemployment Benefits

[1 Social Security [1 Disability or Workers

[1 SSP, SSDI Compensation

[1 Interest and/or Dividends from: [1 Scholarships, Grants or other aid
Savings, Stocks, Bonds, or for living expenses
Retirement Accounts [1 Insurance or Legal Settlements

[1 Wages and/or Profit from Self- [1 Spousal or Child Support
Employment [1 Cash and/or Other Income

[1 Rental or Royalty Income

Total Annual Household Income: &)

] DECLARATION: (please read and sign)

| 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

Customer Signature Date
O fill in circle if guardian or power of attorney
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HH Pacific Gas and Solicitud del Programa CARE/FERA para 29-1056
'S

Residenciales “Sub-Metered”

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

El programa de California Alternate Rates for Energy (CARE) ofrece
un descuento mensual en las cuentas de energia a los hogares que
reunan los requisitos de ingresos.

El programa de Family Electric Rate Assistance (FERA) ofrece un
descuento mensual en las cuentas de electricidad a los hogares de tres 0
MAs personas que reunan los requisitos de ingresos.

Numero de Personas en Ingreso Anual®
el Hogar CARE FERA

1-2 $31,300 No Aplica
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600

Por cada persona

adicional,agregue: $7,600 $7,600 - $9,500

* Antes de impuestos basado en fuentes de ingreso actual

Valido hasta el 31 de mayo, 2011

REQUISITOS DEL PROGRAMA

La cuenta de energia del administrador de su parque debe estar a su
nombre.

Debe vivir en la direccidon donde se recibira el descuento.

El solicitante no puede ser declarado como dependiente en el
formulario de impuestos de otra persona que no sea su esposo(a).

El solicitante no debe compartir el medidor de energia con otro hogar.

Los ingresos anuales del hogar no deben exceder de los requisitos de
ingresos descritos en esta solicitud.

Debe informar a PG&E si su hogar ya no califica para el descuento del
programa de CARE/FERA.

PG&E le informara cuando debe volver a re-inscribirse, si es que
todavia califica para el programa.



OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE
USTED PODRIA CALIFICAR

e Energy Partners — Ofrece consejos y servicios gratuitos sobre
ahorros de energia a los clientes que reunan los requisitos. Llame al
1-800-989-9744 para mas informacion.

e LIHEAP - Programa de Ayuda para el Pago de Energia para los
Hogares de Bajos Ingresos (LIHEAP). Este es un programa que
brinda ayuda o asistencia de emergencia con el pago de sus cuentas,
y brinda servicios gratuitos para el ahorro de energia, a los clientes
que reunan los requisitos. 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 tarifas mas bajas, a los clientes que estén en
condiciones medicas comprobadas. Llame al 1-800-743-5000 para
mas informacién.

e ULTS - La Linea Universal de Servicio Telefonico le brinda acceso
telefénico, a bajo precio. Llame a su compania local de teléfonos para
mas informacién.

Envie la aplicacion completa 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 www.pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.

California Relay 1-800-735-2929 si no puede usar la linea TDD




Solicitud del Programa CARE/FERA para

HH Pacific Gas and Inquilinos de Instalaciones 79-1056
Py

i © : ' Rev. 06/01/1
Electric Company Residenciales “Sub-Metered” ev. 06101710

n INFORMACION DEL ADMINISTRADOR O PROPIETARIO:

Nombre del Mobile Home Park/ o Nombre de otros locales con Sub-
medidores

Direccion del Mobile Home Park/ u otras Direcciones de locales con
Sub-medidores

Ciudad Cddigo Postal
Numero de Electricidad .
Cuenta
Gas .
( )
Nombre del Administrador o Propietario Teléfono

Direccion del Administrador o Propietario

Ciudad Cddigo Postal
Situacion del solicitante O NUEVO O CANCELO EL PROGRAMA
O RE-INSCRIPCION O SE MUDO A OTRO ESPACIO

E INFORMACION DEL INQUILINO:
(por favor escriba a maquina o con letras de imprenta)

( )

Nombre Teléfono
Domicilio Departamento #
Ciudad Cddigo Postal

Numero de Personas en el Hogar:
Adultos + Ninhos (menores de 18)




ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA
MARQUE todos los programas que pertenece y PASE A la seccion 4

[1 Medi-Cal (menor de 65 anos) [1 Healthy Families A & B

[1 Medi-Cal (65 afios o0 mas) [1 TANF o Tribal TANF

[1 SSI [1 NSL FREE Lunch Program

[1 Estampillas de Alimentos/SNAP [ Bureau of Indian Affairs General
1 LIHEAP Assistance

1 WIC [1 Head Start Income Eligible

(Sélo Tribus Indigenas)
Si no estd inscrito en ninguno de los programas arriba indicados, PASE A
la seccion 3B

E ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:
(pase a la seccidn 4, si ya llend la seccion 3A)

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

[1 Pagos de Pensiones [1 Beneficios por Desempleo

[1 Pagos del Seguro Social [1 Compensacion al Trabajador o

[1 SSP, SSDI Pagos por Incapacidad

[1 Intereses/Dividendos de: [1 Donaciones Escolares, Becas u
Cuentas de Ahorros, Otros Tipos de Ayuda para Gastos
Acciones, Bonos o Cuentas de Subsistencia del Hogar
de Jubilacion [1 Reclamaciones al Seguro o Legales

[1 Sueldos y/o Ganancias de su [ Pagos por Pension Alimenticia a
Propio Negocio Hijos/Conyugal

[1 Ingresos Provenientes de [1 Pagos en Efectivo y/u Otros Ingresos

Rentas o Regalias

Ingreso Total Anual del Hogar: &3

I} 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 PG&E§,3| mi situacion financiera cambia y si ya no califico para
reC|b|r 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 PG&E podria compartir esta
informacion con otras companias de suministro de energia o sus agentes,
para inscribirme 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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o Family Electric Rate Assistance (FERA) R E= ANEZINEB TSI
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- FUTAN
FENS CARE FERA
1-2 $31,300 ABERARLLETE
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
EN—A - 10 $7,600 $7,600 - $9,500
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=E e S 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 www.pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera

E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
BEEgIREERS, 28— 283A, 9:00 am. - 11:00 p.m.

California Relay 1-800-735-2929 4 R24R>RAC#EE TDD HiF
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NRERBESEL FHIETE - S5IEESE 3B ERD ©
K] a3saREauA: (GEIRBNRIESIES 3A 1))

38 A EIBREWABIZERIR o IRIBEEIRERAZBRBUA @ HRERE
50 A CARE gk FERA 18l ©

O OO

O BiRE O kZEigh!
O Z2{REHENE O {SmEBhEas5 TREE
[J SSP ~ SSDI [0 BREBEE « REBSHHEMETS
O FMIB/FRE - KRTF: REFP FS<#HED
O~ RRSHES @ TRIKNIRF O RIEESHEEEREDFAER
O T&ER/SBREEIHRITA [ #EBciBENI%ZEVEERD
[0 AT SHARERA O IREF/FEMLUA

ZEZFERBIA B

P = (585E  ARETESED)

BB BRFERDEHNEN S EETERED - BEE ' B=RM
INAGEBR - IRBABRTSEEINI06NMEG - BAESR0 Pacific Gas and
Electric Company (PG&E) o IR BAFTSITTUFRETIESITI  BHESH
EXREOHEEHIHTI0 - FREE PGRE O LR AR EERHISEMEERN
ASEXENTRENRT - DUIDAtFeVEEENIEE -

X

#wB  OUREEZEAFNIEABG FBLEH B




Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 29317-E
San Francisco, California Cancelling  Revised Cal. P.U.C. Sheet No. 28353-E

'&U39

Electric Sample Form No. 79-1058
California Alternate Rates for Energy Program - Large Print Application for Tenants
of Sub-Metered Residential Facilities (Vietn

Please Refer to Attached
Sample Form

Advice Letter No:  3666-E Issued by Date Filed May 14, 2010
Decision No. Jane K. Yura Effective June 1, 2010
Vice President Resolution No.

1H14 Regulation and Rates



HH Pacific Gas and Pon Ghi Danh Vao Chwong Trinh 29-1058
&

Electric Company® CARE/FERA cho Ngwoi Mwén Nha

c6 Ddng Hb Pién Ga Phuy Rev. 06/01/10

CHWONG TRINH CARE/FERA

Chuwong trinh California Alternate Rates for Energy (CARE) g|am hoa
don nang lweng hang thang cho cac gia dinh hoi du diéu kién vé thu
nhap.

Chuwong trinh Family Electric Rate Assistance (FERA) giam hoa don
tién dién hang thang cho céac gia dinh hoi da diéu kién vé thu nhap cé tw
ba ngudi tré 1én.

S6 Ngwoi trong Gia Binh CARE —l] U Al II\:IEEA
1-2 $31,300 Khéng da tiéu chuan
3 $36,800 $36,801 - $46,100
4 $44.,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
) 6 $59,600 $59,601 - $74,600
V&i moi nguwoi thém vao, i
cong thém: $7,600 $7,600 - $9,500

*Trwdc khi trir thué dwa theo cac nguon loi tire hién cé
Cé hiéu lwc dén ngay 31 thang Nam, 2011

NH(’NG CHi DAN CUA CHU'ONG TRINH

Hoa don tién dién ga tlr ch nha ctia quy vi phai cé tén cta quy Vvi.

Quy vi phai cw ngu tai dia chi noi sé dwgc nhan giam gia.

Quy vi khong dwoc mét ngudi khac khai la ngudi phu thude trén mau
thué ngoai trir nguwoi phoi ngau.

Quy vi khéng dwoc dung chung déng hé do nang lwong véi mot ngdi nha
khac.

Loi tlre cla gia dinh quy vi phai dap (rng v&i murc i tlre qui dinh cla
chwong trinh dwgc ghi trong don nay.

Quy vi phai thong bao cho PG&E néu gia dinh quy vi khéng con hdi du
dieu kién dé dwoc nhan giam gia CARE/FERA.

PG&E sé& bao cho quy vi biét khi nao quy vi can phai nép don lai, néu quy
vi van con héi du dieu kién.



NHONG CHUONG TRINH VA DICH VU MIEN PHi KHAC MA QUY V| CO
THE HOI BU PIEU KIEN

* Energy Partners - Dich vu hwéng dan vé nang lvong va phong chong
thoi tiét mién phi cho khach hang hoi da diéu kién vé lgi tire. Xin goi sb
1-800-989-9744 dé biét thém chi tiét.

e LIHEAP — Chuwong Trinh Tro Giup Nang Lwong cho Gia Cw cd Loi Ttre
Thap. Trg gitp tra hoa don, tro gilp tra héa don khan cap, va cung tng
nh@ng dich vu chong thoi tiet khac nghiét. Xin ggi S{)’ Dich Vu va,Phét
Trien Coéng Bong (CSD) & sO 1-866-675-6623 dé biét thém chi tiéet.

* Medical Baseline — Cung cap dich vu v&i gid thap nhét cho nhirng khach
hang v&i nhivng nhu cau co gidy t& chirng nhan. Xin goi s6 1-800-PGE-
5000 dé biét thém chi tiét.

e ULTS - Universal Lifeline Telephone Service g[ém gia dich vu dién thoai.
Xin lién lac hang dién thoai “local” cua quy 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 www.pge.com/care
FERA: 1-800-743-5000 Fax: & 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 danh cho nguwdi khiém thanh/k,hiém thinh,
Tha Hai - Thir Sau, 9:00 gio sang — 11:00 gio toi

California Relay 1-800-735-2929 néu quy vi khong thé sir dung dwdng day TDD




Pacific Gas and BPon Ghi Danh Vao Chwong Trinh 29-1058
G Electric Company® CARE/FERA cho Ngwéi Mwén Nha Rev. 06/0110

c6 Pong H6 Pién Ga Phu

K} CHI TIET VE QUAN LY / KHU NHA VO PONG HO PHU:

Tén cta Khu Nha Lwu Béng/ Nhirng Khu Nha Khac véi Dong H6 Phu

Dia Chi Khu Nha Lwu Péng/ Nhirng Khu Nha Khac véi Dong H6 Phu

Thanh Phé Bwu Chanh
S6 Ho So PG&E: Pién .
Ga .
( )
Tén cua Quan Ly hay Chu Nha bién Thoai

Dja Chi Lién Lac Bang Thw ctia Quan Ly hay Cha Nha

Thanh Phé Bwu Chanh

Tinh Trang Ngwoi Nop Pon O CONG THEM MO O BO
O TAI XACNHAN O DOI SANG CHO KHAC

1 cHI TIET VE NGUOI MUON NHA: (xin viét rd rang)
( )

Tén Dién Thoai
Dia Chi S6 Chung Cw
Thanh Phé Buwu Chanh

S6 Nguwei Trong Gia Dinh:
Ngwoi Lon + Tré Em (dwéi 18 tubi) =




7N Ho! BU BIEU KIEN VE CHUONG TRINH TRQ' GIUP CONG CONG:
DANH DAU vao tat ca cac chuwong trinh quy vi dang tham gia, sau dé
dién phan 4.

[1 Medicaid/Medi-Cal (dwéi 65 tubi) [] Healthy Families A & B
[1 Medicaid/Medi-Cal (65 vaqua 65 [ TANF hay Tribal TANF

tudi) [0 NSL FREE Lunch Program
[1 SSI ) , [1 Bureau of Indian Affairs
[] Tién Phiéu Thwec Pham/SNAP General Assistance
1 LIHEAP [1 Head Start Income Eligible
1 WIC (Tribal Only)

Néu quy vi khdng tham gia bat cr chwong trinh nao ké trén, xin dién
phan 3B.

EE] HO! BU PIEU KIEN VE LQI TU'C GIA DINH:
DANH DAU vao tat ca cac ngudn loi tire ctia gia dinh quy vi. Dwa vao sb
nguoi trong gia dinh va lgi tire, quy vi sé dwoc ghi danh vao chwong
trinh CARE hoac FERA.

(] Tién Hwu Bbng (1 Tién cho Ngwdi Cé Khuyét Tat

(1 Tién Tro Cép An Sinh X& Hoi hay Tién B6i Thwerng Tai Nan

[0 SSP, SSDI. Lao Béng

(] Tién L&i/Co Tire tv: Trwong Muc [ TiénHoc do Chanh Phi Tro Cép,
Tiét Kiém, Chirng Khoan, Trai Hoc Bbng hay cac thir Tién Tro
Phiéu, hayTrwcyng Muc Huwu Tri Giup cho B&i Séng Hang Ngay

[0 Tién Lwo’ng va/hay Loi Tre tir (] Tién Béo Hiém Boi Thwong hay
Tw Doanh Tién Boi Thuwong Thwa Kién

[1 Lgi Te do Cho Thué Nha hay [0 Tién Cap Dwéng Vo/Chdng hay
Tién Ban Quyén Con Cai

[ Tién Théat Nghiép O Tién Mat va/hay Loi Tire Khac

Téng Sb6 Loi Tire Toan Gia Binh Hang Nam &

] CAM BOAN: (xin doc va ky tén) ) ,
Tai xin cam doan rang tat ca nhirng chi tiét t6i da cung cap trén don nay la
that va chinh xac. Toi dong y cung cap chirng minh loi ttrc néu dwoc yéu
cau. Toi dong y thong bao cho Pacific Gas and Electric Company, biét néu
t6i khdng con hdi du diéu kién dé duoc giam gia. Toi hieu rang néu toi
nhan sy giam gia ma khong da diéu klen thi toi c6 thé bi yéu cau phai hoan
lai sb tién t6i da dwoc giam. Toi h|eu rang Pacific Gas and Electric
Company c6 the chia xé& théng tin cua t6i v&i nhirng co’ quan tién ich khac
an dai dién ctia ho dé ghi danh t6i vao nhirng chwong trinh tro gilp cta

0

X

Chir ky , Ngay
O T6 dam vong néu la ngudi giam hd hay ngudi dai dién phap ly
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Pacific Gas and

C . CARE/FERA Program 79-1059
Electric Company” |ncome Guidelines Rev. 06/01/10

INCOME GUIDELINES (Valid until May 31, 2011)

Number of Persons Annual Income”
in Household CARE FERA
1-2 $31,300 Not Eligible
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
3 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
For each additional
oerson, add: $7,600 $7,600 - $9,500

* Before taxes based on current income sources

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

Interests/ Dividends from: Savings,
Stocks, Bonds, or Retirement

Accounts

Unemployment Benefits

Rental or Royalty Income

School Grants, Scholarships or
other aid used for living expenses
Profit from Self-Employment
Disability Payments

Workers Compensation

Pensions

e Social security, SSI, SSP,

SSDI

Insurance Settlements
Legal Settlements

TANF (AFDC)

Food Stamps

Child Support

Spousal Support

Cash and/or Other Income

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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



Pacific Gas and  Programa CARE/FERA 79-1059
e Electric Company” Requisitos de Ingresos Rev. 06/01/10

REQUISITOS DE INGRESOS (Valido hasta el 31 de mayo, 2011)

Numero de Personas Ingreso Anual*
en el Hogar CARE FERA

1-2 $31,300 No Aplica
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600

Por cada persona $7.600 $7,600 - $9,500

adicional, agregue:

* Antes de impuestos basado en fuentes de ingreso actual

Definicion de Ingresos:

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

e Sueldos y/o Salarios e Pagos de Pensiones
¢ |ntereses/Dividendos de: Cuentas e Pagos del Seguro Social, SSI,
de Ahorros, Acciones, Bonos, o SSP, SSDI
Cuentas de Jubilacién e Pagos de Reclamaciones del
e Beneficios por Desempleo Seguro
¢ |ngresos provenientes de Rentas e Pagos de Reclamaciones Legales
0 Regalias e Pagos de TANF (AFDC)
e Donaciones Escolares, Becas u e Estampillas de Alimentos
Otros Tipos de Ayuda para e Pagos por Pensién Alimenticia a

Gastos de Subsistencia del hogar Hijos
e Ganancias de su Propio Negocio e Pagos por Pension Conyugal

e Pagos por Incapacidad e Pagos en Efectivo y/u Otros
e Pagos por Compensacién al Ingresos
Trabajador

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.

California Relay 1-800-735-2929 si no puede usar la linea TDD



Pacific Gasand  CARE/FERA 513l 79-1059
e Electric Company ™ -\ jeste Rev. 06/01/10

WAREE (BAWHEIZE 2011 £ 5 B 31 B)

— FIRA*
FENE CARE FERA
1-2 $31,300 ABERARLLETE!
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
6 $59,600 $59,601 - $74,600
EMn—A - 10 $7,600 $7,600 - $9,500
"R 1B BRI AZKRAVIR SIS

INAES:
FIEBREREIRA - REEAER - SRFAAER - HDh8E  BABR

INE

e T& e RIKE

e MR/FRR ' KRETF: BEF o L2 {RiEMENE - SSI~ SSP
0~ REIHES © FRIKIRF SSDI

o XEigA! e {RIBERENFTISOVEER

o FAEBSHARIEWA o EIEERINFAEHIEEE

o BREEE REZHEMET o BERRERFIRESE0ETE
ERLHED TANF (AFDC)

o B{EZELVHEUIA s EREH

o (SRAHENE o IEUEM

o ZTHIE o HEHECIBIR

o IREF/SEMUA

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
SEgRIEERE, 2H—2 28R, 9:00 am. - 11:00 p.m.

California Relay 1-800-735-2929 R {R>kEE#REE TDD EHiR



Pacific Gasand  Chwong Trinh CARE/FERA 79-1059
e Electric Company” pinh Mirc Loi Tirc Rev. 06/01/10

PINH MUC LO'I TU’C (C6 hiéu lwc dén ngay 31 thang Nam, 2011)

p o s Loi Teee Hang Nam*
SO Nguw¢i trong Gia Dinh CARE FERA
1-2 $31,300 Khong du tiéu chuan
3 $36,800 $36,801 - $46,100
4 $44,400 $44,401 - $55,600
5 $52,000 $52,001 - $65,100
) 6 $59,600 $59,601 - $74,600
V&i moéi nguwdi thém vao,
cong them: $7,600 $7,600 - $9,500

* Trwée khi trir thué dwa theo cac ngudn loi tire hién céd

Dinh Nghia Lo Turc:

Tat ca moi loi tire, clia moi ngwai trong nha, ¢é tir bat clr nguon nao, di phai
dong thué hay khéng déng thue, bao gom nhwng khéng chi gi¢i han vao:

e Tién Lwong

e Tién Loi/CO Tlrctlr: Trwong Muc e
Tiét Kiém, Chirng Khoan, Trai )
Phiéu, hay Trweong Muc Hwu Tri

e Tién That Nghiép

e Loi Tirc do Cho Thué Nha hay

Tién Ban Quyén

e TiénHoc do Chanh Phi Tro Cap,
Hoc Bong hay céac th Tién Tro o
Giup cho B&i Song Hang Ngay o

[ J
[ J

e Loi Tire tr Tw Doanh

e Tién cho Nguwdi Co Khuyét Tat

Tién Boi Thwong Tai Nan Lao Bong
Tién Hwu Bdng

Tién Tro CAp An Sinh X& Hoi, SSI,
SSDI

Tién Bao Hiém Béi Thuéng

Tién Boi Thwong Thwa Kién
TANF (AFDC) (Tro cép gia dinh
nghéo c6 con nhd)

Tién Phiéu Thyc Pham

Tién Cép Dwdng Con Cai

Tién Cap Dwdng Vo/Chong

Tién Mat va/hay Loi Tire Khac

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 danh cho nguwdi khiém thanh/khiém thinh,

Thi Hai - Thtr Sau, 9:00 gio sang — 11:00 gio toi
California Relay 1-800-735-2929 néu quy vi khéng thé sir dung dwérng 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
www.pge.com/fera For Questions Call: 75 1-800-743-5000 Fax: & 1-415-973-6419 Rev. 06/01/10

FERA PROGRAM RE-CERTIFICATION INSTRUCTIONS

Dear Customer:

You have been receiving a monthly discount on your Pacific Gas and Electric Company electric bills as a result of
your participation in the Family Electric Rate Assistance (FERA) Program.

To continue receiving your monthly discount 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 e REQUISITOS DE INGRESOS

Number of Persons in Household Annual Income*
Numero de Personas en el Hogar Ingreso Anual*
1-2 Not Eligible e No Aplica
3 $36,801 - $46,100
4 $44.,401 - $55,600
5 $52,001 - $65,100
6 $59,601 - $74,600
For each additional person, add:
Por cada persona adicional, agregue: $7.600 - $9,500
* Before taxes based on current income sources * Antes de impuestos basado en fuentes de ingreso actual
Valid until May 31, 2011 Valido hasta el 31 de mayo, 2011

INSTRUCCIONES PARA RE-INSCRIBIRSE EN EL PROGRAMA DE FERA

Estimado(a) cliente:

Usted ha estado recibiendo un descuento en su factura de Pacific Gas and Electric Company porque sus ingresos
calificaron para el Programa de Family Electric Rate Assistance (FERA).

Si desea continuar recibiendo este descuento, debe de re-inscribirse a este programa si es que todavia califica para
el mismo. La re-inscripcion es gratis, facil y confidencial.

Adjunto encontrara un formulario de Re-inscripcidon FERA, asi como una tabla con los requisitos 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 llene y firme
el formulario y enviela a PG&E en el sobre con franqueo pre-pagado que hemos adjuntado en esta carta.

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

FERA: 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
Para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.

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




Pacific Gas and L )
G Electric Company® FER Pro ram Re-Certlflctlon Instruction
Residential Sing Customers
Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 79-1072
www.pge.com/fera For Questions Call: %7 1-800-743-5000 Fax: & 1-415-973-6419 Rev. 06/01/10

MAU CHi DAN TAI CH’'NG NHAN CHO CHU'ONG TRINH FERA
Than gé&i khach hang:

Quy vi dang dwoc nhan giam gia hang thang trén hoa don dién véi PG&E vi da tham gia vao chwong trinh Family
Electric Rate Assistance (FERA).

Dé tlep tuc dwoc giam gia hang thang, quy vi can phai nop don xin lai chwong trinh FERA néu quy vi van con hoi
du diéu kién. Viéc ndp don hoan toan mién phi, dé dang va kin dao.

Kem theo day la M&u Tai Ching Nhan cho Chuong Trinh FERA v&i ban chi dan mé&i nhét vé lgi tire cho chwong
trinh. Néu loi tre trong gia dinh clta quy vi van khong vieot qua ban chi dan loi tiee hién hanh cho chwong trinh, xin
dieén mau don, va g&i tra lai cho PG&E trong bao thw da dan san tem dinh kem.

Xin cam on quy vi.
Chwong trinh FERA

BAN CHi DAN VE LO1 TUC o WA E%E

S6 nguwdi trong gia dinh Loi Tic Hang Nam*
REAH FUA*
1-2 Khéng du tiéu chuan « REBRILEE]
3 $36,801 - $46,100
4 $44.,401 - $55,600
5 $52,001 - $65,100
) 6 $59,601 - $74,600
V&i moi nggw%gae_m)\/a?baong thém: $7.600 - $9.500
* Trwéce khi trir thué dwa theo cac ngudn loi tire hién cé “IR15 BRI AR RAIFR B
C6 hiéu luc dén ngay 31 thang Nam, 2011 BMHEE 2011 £5831 8
FERA StRIBRRERETR

REHNEF -
RRESN0 (FERA) 5t&| - FILATE/ZEY PG&E 1REE F—HINRIZRNEEREHI0 -
RT IBASSIEIBINEIZREITI0 - IMEEEHPE FERA STEINIRTINDAEIE - PREELRE ' BEIRE -

&2 FERA 5t2IBVBREERIBURERHI FERA INAEEE - IRIBIREVNEBHT SILETEIRVRITIELE - §
?‘EWL 5% 0 WRATESLABHERD - FOHE PGKE ©

RUEISERPIEHZRINEER TR -
FERA 512l

o
i1

FERA: 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
Danh cho nguwoi khiém thanh/khiém thinh, Thir Hai - Thir Sau, 9:00 gior sang — 11:00 gid toi
BERIURREREERE, 28—X22HA, 9:00a.m.-11:00 p.m.

California Relay 1-800-735-2929 Néu quy vi khéng thé sir dung dworng day TDD « Q1 RITRECEEE TDD Hig
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- €R,
Pacific Gas and Py

e Electric Company®

FERA Program Re-Certification Application for

Residential Sing Customers
Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 79-1073
www.pge.com/fera For Questions Call: #71-800-743-5000 Fax: & 1-415-973-6419 Rev. 06/01/10

n CUSTOMER INFORMATION e INFORMACION DEL CLIENTE:

Telephone e Teléfono

I} DECLARATION: (please read and sign)

| 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 (PG&E) 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 PG&E 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
(PG&E) si mi situacién financiera cambia y si 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 PG&E podria compartir ésta informacion con otras compariias de suministro de energia o sus
agentes, para inscribirme en sus programas de ayuda.

X

Customer Signature O Fill in circle if guardian or power of attorney Date e Fecha
Firma del Cliente Marque aqui si es tutor o tiene carta de poder

] Check if you no longer qualify or do not want to participate in the FERA Program.
Ya no califico 6 ya no quiero participar en el Programa FERA

B Return this form to PG&E (using the postage free envelope provided)
Devuelva esta solicitud a PG&E (en el sobre con franqueo pre-pagado adjunto)




i €R
Pacific Gas and =’

e Electric Company®

FERA Program Re-Certification Application for

Residential Sing Customers
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 79-1073
www.pge.com/fera For Questions Call: #71-800-743-5000 Fax: & 1-415-973-6419 Rev. 06/01/10

BB cHi TIET VE KHACH HANG « BEE&S:

Dién Thoai o TEE

E CAM DOAN: (xin doc va ky tén)

Toi xin cam doan rang gia dinh t6i van tiép tuc hoi da diéu kién cho chuong trinh FERA, diéu nay la that va chinh
xac. To6i dong y cung ‘cap chirng minh lgi tirc néu dwoc yéu cau. Toi dong y thdng bao cho Pacific Gas and Electric
Company (PG&E) biét néu t6i khéng con hoi du dleu kien dé duwoc giam gia. Toi hiéu rang néu toi nhan sy giam
gid ma khéng da diéu kién thi t6i c6 thé bi yéu cau phai hoan lai sé tién t6i da dwoc gidm. Téi hiéu rang PG&E c6
thé chia x& théng tin cda t6i véi nhivng co' quan tién ich khac hay dai dién cta ho dé ghi danh t6i vao nhirng
chwong trinh trg gidp cda ho.

B: @uw sesrEED

AANEBR - SREBNERNER - SANRBEWAEENS FERA STEINES - EHRE © HWSRMABAER -
WRHA ﬁﬁ ESITI0EMEY - BiGSAD Pacific Gas and Electric Company (PG&E) o iIRBE AT SIIELT
EEITH  REREKROESLIII0 - 3B PGRE TLURMAIKIPFERHGEMERAMBSERTIRANREK
DAIDABFIGVEENIRE -

X
Chir Ky Khach Hang O T6 dam vong néu 1 ngwdi gidm hd hay nguwdi dai dién phap ly Ngay e B5A
BEF®Y WNREEEARRIEALNG, FB LR

| Xin danh d4u vao 6 trébng néu quy vi khéng con hdi dd tiéu chuan hodc khéng muébn tham gia vao chwong trinh FERA

FHH AR REABNESERNRBETMENIFERAGTE]

G()’i mau don néy Iai cho PG&E (xin ding bao thw c6 dan s&n tem dinh kém)
ERBTO PGRE @@t iy 2 mEss
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27785,28747, 28748-E
E-8 Residential Seasonal Service Option .........cccccoeoviiiiieiiiciiecee, 28982,28983,28751,28752-E
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............................................... 27655,28984,28985,28986,28987,27786,26896,28757,28758-E
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EL-1 Residential CARE Program Service .........cccocccvevvceeeenienennn. 24118, 28990, 27787,28764,28765-E
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ETL Mobilehome Park CARE Program Service. .28996, 28997, 27389, 28216, 28781,28782,28783-E
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.................................................................... 27592,27593,27594,28999,27790,28790,28791-E
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79-1070 Addendum to Form 79-973 - Export Addendum for Inverter Based Solar and
Wind Generators Sized 1 MW OF LESS .....uviiiiiiiiiiiiieee ettt 24333-E
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Residential Family Electric Rate Assistance
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(ENGIISH/VIEBINAMESE) ...ttt ettt e bt e bt e nbeesae e e nbeesbeeenbesnneanneanns 29301-E (T)
62-0939 CARE Program Res Single Family Customers Pre-Printed Application Instruction .............c.ccccevienne 29303-E (T)
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62-0940 CARE Residential Single Family Customers Recertification Instruction ...................... ....29304-E (T)
62-0972 CARE Program Application for Res Single Family Customers (English/Chinese) ....... ....29305-E (T)
62-0973 CARE Program Application for Res Single Family Customers (English/Vietnamese)............cccccccceeene. 29306-E (T
62-1509 CARE Program Application for Residential Single-Family Recertification.............cccccccoeiiiiiiiiiniiinenn. (T)
79-1051 Large Print - Application for Residential Single-Family Customers (English).. . (T)
79-1052 Large Print - Application for Residential Single-Family Customers (Spanish)..........c.cccoceeiiiiniiiicenn (T)
79-1053 Large Print - Application for Residential Single-Family Customers (Chinese)..........c.cccocovevciiineiincenn. (T)
79-1054 Large Print - Application for Residential Single-Family Customers (Viethamese)...........ccccocceeeienennes 29313-E (T)
79-1055 Large Print - Application for Tenants of Sub-Metered Facilities (English) ..........ccccooeeiiiiiiniiiiienne (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)...........cccccovvievieiiiiiciccens (T)
79-1058 Large Print - Application for Tenants of Sub-Metered Facilities (Vietnamese)..........c.cccocoeveiieniieenn. 29317-E (T)
79-1059 CARE Program — Large Print Income Guidelines...........c.ccccooiiiiiiinnieeneene. 29318-E (T)
79-1072 FERA Residential Single Family Recertification Instruction ... ....29319-E (T)
79-1073 FERA Residential Single Family Recertification Application .............cccceeiiiiiiiiiiniiniieccee e 29320-E (T)
Sample Forms
Net Energy Metering
79-854 Interconnection Agreement for Net Energy Metering for Residential and Small Commercial
Solar or Wind Electric Generating Facilities of 10 KW Or LESS ........ceiviiiiiiiiiiieiieeeereeeee e 22694-E
79-978 Interconnection Agreement for Net Energy Metering of Solar or Wind Electric Generating
Facilities 1,000 Kilowatts or less, other than Residential or Small Commercial Facilities
OF 1O KWW OF LESS....iiieeee ettt ettt b e e e e s et eae e s aa e e beesine s 22695-E
79-994 Interconnection Application for Net Energy Metering (E-NET) for Residential or Small
Commercial Customers with Solar or Wind Generating Facilities of 10 Kilowatts
Lo YRS 25580-E
79-997 Interconnection Agreement for Net Energy Metering of Qualifying Biogas Digester
GENEratiNg FaCHItIES ... .cetiiiieeiie ettt et et s eb e b e et nbe e saneenne e 22697-E
79-998 Expanded Net Energy Metering (E-Net) Supplemental Application ...........cccccoiiiiiiiiiiienieee e 22698-E
79-999 Agreement for Limited Optional Remote Metering ServiCe ...........cccccvviiiiiiiiiienieeee e 20195-E
79-1010 Interconnection Agreement for Net Energy Metering of Fuel Cell Generating Facilities...28568-E
79-1101 Application and Interconnection Agreement for Customers with Solar and/or
Wind Electric Generating Facilities of 30 Kilowatts Or LeSS ..........ccocuveiiiiiiiinieiieci e 27811-E
79-1106 PG&E Customer Declaration Regarding Rate E-7/EL-7 Eligibility as a California Energy Commission's New
Solar Homes Partnership (NSHP) Rebate Recipient for a Single Family
CUSTOM HOMIE ...ttt b ettt e e et e et nre e b st e e e e s 27600-E
79-1109 Net Energy Metering Application and Interconnection Agreement for the Building Owner of a Multifamily
Affordable Solar Housing Facility with a Solar Generating Facility of 1 Megawatt or Less ............... 28292-E
79-1112 Local Government Application for an LGRR Arrangement to Take Service on Rate Schedule RES-BCT With
Interconnection Eligible Renewable Generation of Not More Than 1
Megawatt...... ..o ....29215-E
79-1114 NEM 2010 Early True-up Request FOrm..... ..ot 28929-E (N)
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IN THE
UNITED STATES

IF MAILED

income tax return other than your spouse.

NO POSTAGE
NECESSARY

* You may not share an energy meter with another home.

* Your household must meet the program income guidelines
described in this application.

* You must notify PG&E if your household no longer qualifies for
the CARE/FERA discount.

e PG&E will notify you when it is time for you to reapply, if you
still qualify.

Program Guidelines
e The PG&E bill must be in your name. CARE/FERA Prog ram
* You must live at the address where the discount will be
received.
* You may not be claimed as a dependent on another person’s

Save money
on your PG&E bill

Applying is free, easy and confidential.

Number of Persons in Household | Annual Income* ¢ Ingreso Anual*
Numero de Personas en el Hogar CARE FERA

Ahorre dinero en su
cuenta de PG&E

Solicitar es gratis, facil y confidencial.

1-2 $31,300 N/A « No Aplica

3 $36,800 $36,801-$46,100
4 $44,400 $44,401-$55,600
5 $52,000 $52,001-$65,100

6 $59,600 $59,601-$74,600

For each additional person, add:
Por cada persona adicional, agregue: $7,600 $7,600-$9,500

*Before taxes based on current income sources Valid until May 31, 2011
*Antes de impuestos basado en fuentes de ingreso actual  Valido hasta el 31 de mayo, 2011

[ Recently Unemployed?
Complete sections 1 and 2B, including your total household income, sign and return.

[1¢Recién desempleado?
Llene las secciones 1y 2B, incluyendo el ingreso total del hogar, firme y devuelva.

Requisitos del Programa

e La cuenta de PG&E debe estar a su nombre.

e Debe vivir en la direccion donde se recibira el descuento.

e El solicitante no puede ser declarado como dependiente en
el formulario de impuestos de otra persona que no sea su
esposol(a).

e El solicitante no debe compartir el medidor de energia con
otro hogar.

e Los ingresos anuales del hogar no deben exceder los
requisitos de ingresos descritos en esta solicitud.

¢ Debe informar a PG&E si su hogar ya no califica para el

descuento del programa de CARE/FERA.
® PG&E le informara cuando debe volver a re-inscribirse, E

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

POSTAGE WILL BE PAID BY ADDRESSEE

PO BOX 7979
SAN FRANCISCO CA 94120-9445

si es que todavia califica para el programa.
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At Pacific Gas and Electric Company (PG&E), we are
dedicated to assisting customers through numerous
programs and community outreach projects. With PG&E's
Breathe Easy Solutions™, we’ll help you manage your
energy costs—which can be helpful when there are
financial challenges or unexpected changes in your
situation. Together, we can find solutions.

California Alternate Rates for Energy
www.pge.com/care o 1-866-743-2273
Provides a monthly discount on energy bills for income-
qualified households.

Family Electric Rate Assistance
www.pge.com/fera ¢ 1-800-743-5000
Provides a monthly discount on electric bills for income-
qualified households of three or more persons.

CAREandFERA@pge.com
1-800-652-4712
For speech/hearing-impaired, Monday-Friday, 9 a.m.-11 p.m.
1-800-735-2929 (If you cannot utilize the TDD line)

Ahorre dinero en su cuenta de PG&E

En Pacific Gas and Electric Company (PG&E) nos
dedicamos a asistir a nuestros clientes con muchos
programas y proyectos comunitarios. Con Breathe Easy
Solutions™ de PG&E, le ayudamos a manejar su costo de
energia, lo que puede resultarle til cuando haya
obstaculos financieros o cambios inesperados en su
situacion. Juntos, podemos encontrar soluciones.
Programa CARE California Alternate Rates for Energy
www.pge.com/care ¢ 1-866-743-2273

Ofrece un descuento mensual en las cuentas de energia a
los hogares que retinan los requisitos de ingresos.
Programa FERA Family Electric Rate Assistance
www.pge.com/fera e 1-800-743-5000

Ofrece un descuento mensual en las cuentas de electricidad a
los hogares de tres 0 mas personas que rednan los requisitos
de ingresos.

E-mail: CAREandFERA@pge.com

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)
“PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2010 Pacific Gas
and Electric Company. All rights reserved. These offerings are funded by California utility customers and

administered by PG&E under the auspices of the California Public Utilities Commission.

£ Printed on recycled paper. & Printed with soy-based ink. 6.10

Tear along perforation, moisten, seal and mail to PG&E. Corte en la perforacion, humedezca, selle y envie por correo a PG&E.

CARE/FERA Program Application e Solicitud del Programa CARE/FERA

Customer Information e Informacidn del Cliente

Name ¢ Nombre

Address ¢ Domicilio

Number of Persons in Household: Adults
Ndmero de Personas en el Hogar: Adultos

Telephone  Teléfono

Public Assistance Program Eligibility

CHECK all programs you participate in, then GO TO section 3.

[] Medicaid/Medi-Cal (under age 65) [] TANF or Tribal TANF

[] Medicaid/Medi-Cal (age 65and older) [] NSL FREE Lunch Program

0ssl [] Bureau of Indian Affairs
[] Food Stamps/SNAP General Assistance

[ LIHEAP [] Head Start Income Eligible
wic (Tribal Only)

[ Healthy Families A & B
If you do not participate in any of the above programs, GO TO section 2B.

Household Income Eligibility

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

[] Pensions [J Unemployment Benefits
[] Social Security [] Disability or Workers
[] SSP, SSDI Compensation Payments

[1 Scholarships, Grants or Other
Aid for Living Expenses

[ Insurance or Legal Settlements
[] Spousal or Child Support
[] Cash and/or Other Income

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

[[] Wages and/or Profits from
Self-Employment

[] Rental or Royalty Income

Total Annual Household Income

Declaration (Please read and sign)

| state that the information | have provided in this application is true and correct.

| agree to provide proof of income if asked. | agree to inform PG&E 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 PG&E can share my information with other utilities or their agents to enroll me
in their assistance programs.

Customer Signature * Firma del Cliente (OFillin circle if guardian or power of attorney » Marque aqui si es tutor o tiene carta de poder

Apartment ¢ Departamento

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

City  Ciudad Zip Code * Cédigo Postal

+ Children {under 18]
Nifos (menores de 18)

Elegibilidad para los Programas de Asistencia Publica
MARQUE todos los programas a los que pertenece y PASE A la seccién 3.
[] Medicaid/Medi-Cal (menor de 65 afos)  [] TANF o Tribal TANF

[] Medicaid/Medi-Cal (65 afios 0 mas) [] NSL FREE Lunch Program

] SSI [] Bureau of Indian Affairs
[] Estampillas de Alimentos/SNAP General Assistance

[ LIHEAP [[] Head Start Income Eligible
CJwic (Sélo Tribus Indigenas

[] Healthy Families A & B

Si no esta inscrito en ninguno de los programas arriba indicados, PASE A la seccion 2B.

Elegibilidad de Acuerdo a los Ingresos en el Hogar

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

[] Pagos de Pensiones [] Beneficios por Desempleo

[] Pagos del Seguro Social [] Compensacioén al Trabajador o

[] SSP, SSDI Pagos por Incapacidad

[ Intereses y/o Dividendos de: ] Donaciones Escolares, Becas u
Cuentas de Ahorros, Otros Tipos de Ayuda para Gastos
Acciones, Bonos o Cuentas de Subsistencia del Hogar
de Jubilacion [] Reclamaciones al Seguro o Legales

[] Sueldos y/o Ganancias de su [] Pagos por Pensién Alimenticia a
Propio Negocio Hijos o Conyugal

[] Ingresos Provenientes de [] Pagos en Efectivo y/u Otros Ingresos
Rentas o Regalias

Ingreso Total Anual del Hogar

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 PG&E si mi situacion financiera cambia y si 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 PG&E podria compartir esta
informacion con otras compaiias de suministro de energia o sus agentes, para inscribirme
en sus programas de ayuda.
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Aglet

Alcantar & Kahl

Ameresco

Anderson & Poole

Arizona Public Service Company
BART

BP Energy Company

Barkovich & Yap, Inc.

Bartle Wells Associates
Bloomberg New Energy Finance
Boston Properties

C & H Sugar Co.

CA Bldg Industry Association
CAISO

CLECA Law Office

CSC Energy Services

California Cotton Ginners & Growers Assn
California Energy Commission
California League of Food Processors
California Public Utilities Commission
Calpine

Cameron McKenna

Casner, Steve

Chris, King

City of Glendale

City of Palo Alto

Clean Energy Fuels

Coast Economic Consulting
Commerce Energy

Commercial Energy

Consumer Federation of California

Crossborder Energy
Davis Wright Tremaine LLP
Day Carter Murphy

Defense Energy Support Center
Department of Water Resources
Department of the Army

Dept of General Services

Division of Business Advisory Services
Douglass & Liddell

Downey & Brand

Duke Energy

Dutcher, John

Economic Sciences Corporation
Ellison Schneider & Harris LLP
Foster Farms

G. A. Krause & Assoc.

GLJ Publications

Goodin, MacBride, Squeri, Schlotz &
Ritchie

Green Power Institute

Hanna & Morton

International Power Technology
Intestate Gas Services, Inc.

Los Angeles Dept of Water & Power
Luce, Forward, Hamilton & Scripps LLP
MAC Lighting Consulting

MBMC, Inc.

MRW & Associates

Manatt Phelps Phillips

McKenzie & Associates

Merced Irrigation District

Mirant

Modesto Irrigation District

Morgan Stanley

Morrison & Foerster

NRG West

New United Motor Mfg., Inc.
Norris & Wong Associates
North Coast SolarResources

Occidental Energy Marketing, Inc.
OnGrid Solar

Praxair

R. W. Beck & Associates
RCS, Inc.

Recon Research

SCD Energy Solutions

SCE

SMUD

SPURR

Santa Fe Jets

Seattle City Light

Sempra Utilities

Sierra Pacific Power Company
Silicon Valley Power

Silo Energy LLC

Southern California Edison Company
Sunshine Design

Sutherland, Asbill & Brennan
Tabors Caramanis & Associates
Tecogen, Inc.

Tiger Natural Gas, Inc.

Tioga Energy

TransCanada

Turlock Irrigation District

U S Borax, Inc.

United Cogen

Utility Cost Management

Utility Specialists

Verizon

Wellhead Electric Company

Western Manufactured Housing
Communities Association (WMA)

eMeter Corporation



